qIPH-HTYT i & g sifiyuras yraet

Parent Questionnaire for Speech-Language Evaluations (Hindi)

T HIH & R HA & e J0g FebTem & g e=gare | i &1 g1 81 H ST 8 e o7 T8 TTaT § | (thank

you for taking the time to fill this out. On average this form takes 8 minutes to complete.)

BIFCAIGIEE
(Student Name)

1 370 GRT G faan T:

(Form Completed by)

(Date Form Completed)

3T U §= & IUBR I1 I g1 didhd & U | T &d 87

(What do you see as your child's gifts or greatest strengths?)

ST S foapeT iRyt &1 afig oraT &

(What activities does your child enjoy?)

3{TOHT GRAR T W1 1 Tafaferl H=al g2

(What activities does your family like to do together’?)

3TThT §=T fhadh 1Y 3BT 82

(Who does your child live with?)

ATH (Name) 3 (Relation) 3 (Age)

T 31U T & UMY 30 gOR TR J afed g 82

(Does your child spend a significant amount of time in a second household? (babysitter, grandparents)?)

19

Bl (YES) _:l—Eﬁ (NO)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.



qIPH-HTHT i & g sfiyras YTt

Parent Questionnaire for Speech-Language Evaluations (Hindi)

A A4
qﬁ Bl, ddl Jg JHY dhal foarar %? (If YES, where does the child spend this time?)

O gﬂ% Iﬂ?ﬂ--ﬁ?ﬂ- DIUR (Other parent’s house) O dlc a|é 37 1aT(Grandparents house)
O E'IE}W‘ER (Babysitter's house) O AU (Other)

HBTEbSI:T 2 % ? (Who lives there?)

AMH (Name) fed (Relation)

T SATIHT T Sl & STETa] DI =T UINT ST g2
(Does your child speak a language other than English?)
A4 .

glves_  elnoy

TR A Sl O are Trufies i B @ g

(What is the primary language spoken in the home?)

O m (English) O @ﬁﬂ" (Spanish) O Iia ?'_‘] (Mandarin) O ﬁtrﬂ:lﬂ:ﬁ (Vietnamese)
O 3 (other):

RN T A & AR W, U ST [ Ufa=rd wHg 3ol siaar g2

(Speaking: What percentage of the time does the child speak English?)*

E@EI%GE{ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

RATH /¢ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

SIINE 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Weekends)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.



TP -UTHT i & fe IfUHaS uyrae
Parent Questionnaire for Speech-Language Evaluations (Hindi)

GAHT: U 3HM & aR R 51 faram vfa=ra 90 3ol gar 82

(Listening: What percentage of the time does the child hear English?)*

E@EI%GE{ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

STH /¢ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

SIINE 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Weekends)

* 31 TS TeTRTd Y UM SR & SR TR P I § (SaTGRVI & o, 70% SIS = 30% W
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)

1 fUza 9 a0t § e o= & Sffa= § PIg Hedyul URad- gU 82 (oI, URaR H g, dIdlds, a7 HTS-
g, RITHIR)

(Have there been any significant changes in your child’s life over the past three years?)

Rlves Tl (vo) _
qﬁ BT, tﬂ% B}f?h m@fw Eal W W mﬁ (If yes, please explain):

farferear &1 5fa8T (Medical History)
Gl Ullﬁ?ﬂ 37 a NG| aﬂé GTEFI?ITﬁ Qﬁ? (Were there any complications during pregnancy?)

ﬁ(YE‘S) S :@}[ (NnO) _
qﬁ BT, tﬂ% B}f?h m U;Uf aﬂxﬁ DI W W mﬁ (If yes, please explain):

T 3P §= B By THR AR, geer a1 sruara § Hdf 8191 UsT § (G, a9 g8, RR 7 9ie, Joi)?

(Has your child had any serious illnesses, accidents, or hospitalizations?)

ﬁ(YE‘S) S :@}[ (NnO) _
qﬁ BT, tﬂ% B}f?h m U;Uf aﬂxﬁ DI W W mﬁ (If yes, please explain):

Tl W aﬁ ﬁ $ﬂ-ﬁ ddU- ﬁ SUdR A1 W&}q ﬁl?ﬂ %? (Has your child ever had therapy or early childhood intervention?)

O 9T JUHR (Speech therapy) O TS TRT (None)

O e fafen (Occupational therapy) O IR fafear (Physical therapy)
O IWWWWW?HU (Early Childhood Intervention) O 31T (other):

O 3R fIfeer (Feeding Therapy)

ql% 3-% @T:l'lﬁ ﬁlﬂ?ﬁ % Eﬁ m Bﬁ EﬁTﬁ (If they received services, tell us more):

G| G{FW a’é{ DI m ﬁw ﬁ?{r:f %? (Does your child have any medical diagnoses?) B}f (YES) ‘_‘"Eﬂ (NO)
-‘qﬁ ET, W W (If yes, please explain.)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.



qIPH-HTHT i & g sfiyras YTt

Parent Questionnaire for Speech-Language Evaluations (Hindi)

G| GW a’é{ ?ﬁ Cagl ﬁ W %? (Has your child had ear infections?) B}f (YES) ‘_‘"Eﬂ (NO)
ql% BT, Cag| ﬁ W W (If yes, approximately how many ear infections?)
m 39 ﬁ (and at what age(s)?)

T W m ﬁ m QQR m _C.‘qa FFTF&C Tric Qﬁ? (Were Pressure Equalization tubes ("PE tubes")

placed in the ears?)
8 (ves)____ Tl (no)
qﬁBT, Tﬁéﬂﬁﬁﬁ C i : (If yes, date of PE tubes):

ER?'IT SHTUHT d=dT a’Eﬁ:IT:T ﬁ Eﬁ’s‘ odl @f el %? (Is your child currently taking any medications?)
Bl (ves)__ Tol(no)
qﬁ ET ?‘ﬁ W ETﬂ DT ATH GﬁT DRI W ﬁ (If YES, list the name and reason for each medication):

T TUDHT 3T §=d B areq, Toi, e a9 a1 S gam o=l AR armarali & aR § &8 RidT 22 (0o you have

any concerns about your child’s physical abilities, such as running, walking, drawing, or using scissors?)

ﬁ(YE‘S) S :@}[ (NO) '
qﬁ ET, -qﬁ ﬁ?‘h m@fw G2l G'q’EhT[ W m]ﬁ (If yes, please explain):

Nefre Riamg

(ACADEMIC CONCERNS)

T SATUD] U T P &b YR DI ABR P13 feiell 82

(Do you have any concerns about your child's academic performance?)

E\Ty(vEg) — Tal (NO) '
qﬁ ET, -qﬁ ﬁ?‘h m@fw DI G'q’EhT[ W m]ﬁ (If yes, please explain):

ST 3R Aefre FaeR

(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

3 ﬁm éﬂsﬁ ﬁ &Fcﬁ a@ DI H\Q"Llich"l %@[ hd %? (How would you rate your child in the following areas?)

TR T B U A FHH TR TIPS S IAH | AR
(Below other children the same age) (Similar to other children the N/A
same age) (NIA)

39 1371 BT TTE GT 3T 379 370 A bl
HET AT

(Remembering things you ask them to do)

HTAT DI IR B B HTS Dl RITYAT BT

(Exhibiting organization in accomplishing tasks)

Hruf &b SR ea Bfed Bl (Focusing during
activities)

Esp) a’qu UET N Wem ® (Getting dressed

independently)

T aﬁ}ﬁ DI RGUTA BT (Taking care of

personal items).

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.



TP -UTHT i & fe IfUHaS uyrae
Parent Questionnaire for Speech-Language Evaluations (Hindi)

T 3T gﬁg th \_Thg:ﬂ EI'IE?T %:? (Is there anything else you want to add?)
dves)__ Tl (vo) _
qﬁ BT, tﬂ% B}f?h m u;pf HTZR?ﬁ Eal W W mﬁ (If yes, please explain):

IR (COMMUNICATION)

CRIRGIL &Fcﬁ a@ 3’7 aTEr%ﬁH m 3’7 Hﬁ% ﬁ W ﬁﬂ?ﬁ %:? (Do you have concerns about the way
your child communicates?)

El (YES)___ ol (Nno)

ql% 6}]?, W ﬁlﬁTGﬁ DTG ﬁ ﬁT[ CECIE (If yes, select appropriate concerns. My child:)

O Eﬁ?lﬁ qJHT W Hiﬁrb—d a?ﬂ- % (Is difficult to understand when he speaks)
O 3‘|t|ﬁ W HY T |] [ ﬁ C 26 m Ea) BI EIE Wﬂﬁﬁ qrdr (Does not put words together appropriately like others the

same age)

O §ﬂq [ ﬁ w ﬁ aﬂ%:ﬂ—g Eﬁ-&_‘ﬁ % (Has difficulty understanding others)
O ag ?-a-ﬁtﬁ, ?ﬂGZIT-‘Zﬁ th Wﬁ GIEQ C % (Repeats sounds, words, or phrases (stutters))
0 310 HUAT 39 IR 7 P15 3= R=iaT §a1d fob 3TTehT s=a IR IR Y §1d BT & (Other: Please

explain any other concerns about how your child communicates at home):

HT AHTYDT g1 G{fﬂﬁT 9JHY gﬂ% Ei T aﬁ aT?f ‘v'ITIEK-IT %?(Does your child understand what other people

say most of the time?)

E\Ty (YES) Tl (NO)
GW ﬁ aﬁ Eﬂ?ﬁ DI ﬁo_cl:ﬂ %W W % m GRT m SITdl %? (How much of the child's speech is understood by family
members?)

0 100% - Jd D (Everything)
[ 75% - FATD (Most)

0 50% - PO (Some)

O 25% - dgd B H (very Little)

O 0% - m Tﬁﬁ (None)
W aﬁ ﬁ ﬁ'ﬁ:ﬁ EI'I?[ Wﬁﬁﬁ FhT[ m 'q-lﬁ %:? (How much of your child's speech is understood by strangers or unfamiliar

people?)

[0100% - Hd PS5 (Everything)
O075% - -Haﬁ‘aa; (Most)
050% - P (Some)

025% - dgd B H (very Little)

0% -aﬁ%‘_{a(None)
T MU T §H AN &, X! TR 37T Sldl §, Uea| Bl aIexTdl g, T T GIaRT YR HRT 82

(Does your child stutter, get stuck on words, repeat words, or restart sentences?)

glves)__ &I (No)
-‘qﬁ 6}[1, W W dR a?ﬂ- %? (If yes, how often does this occur?)

W ﬁ @Fﬁ \_Tﬂef EITFﬁ EITH&[EF HTST ﬁ:[ Fﬁ %? (ma%[ aﬁ ‘v'[‘l-ﬁ ?ﬁ \_Yﬁ'%l) (Did anyone in your family have difficulty

communicating when they were young)

Eﬁ’(YES) . 'TsrT (NO) _?Jﬁg\f DI? (If yes, who?)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.



qIPH-HTHT i & g sfiyras YTt

Parent Questionnaire for Speech-Language Evaluations (Hindi)

YRR 3111%[ Elé[ % W DI ?ﬂlﬁ ﬁ (\_Th- F”T(La Bﬁ \_SH%) (Describe your child's behavior at home):

O W (Easy going)

O Hﬁ’)_q (Active)

O ATRUT =31 % (Well Behaved)
O \_’k'_tﬁ W A @Fﬂ (Easily Upset)
O 31 (other):

YD ddT 3 Eﬁﬁ 37 gy ﬁ Eﬂ?ﬁﬂﬁ Hdl %? (maﬁ ?ﬂﬁ H‘Lﬂ- ﬁ \_rlﬁ) (How does your child interact with other children?)

O 3g aﬁﬁ % g1y ﬁlw @w % (Plays together with other children)
O W Ef?cﬁ ?ﬁ @Fl?f _qu a—‘@-(_‘” %(Watches other children play)

O @% Eﬁﬁ 37 gy @Fﬁ ﬁ Eﬁlﬁ % (Avoids playing with other children)
O3 aﬁﬁ ﬁ @ﬂ- ﬁ a SITdT % (Leads other children in play)

O 319 (other):

Y=gaTe) o1 3MUSD! Dis il 8 T Fo AHfaRad g SR 3y areh &1 7 e

Do you have any other concerns or any additional information you would like to share? Thank you.

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.



Enjoy these forms but we want to
give you an update:

Our parent, teacher, and nurse forms
have been digitized to be sent at the
click of a button. And it gets better,

the parent forms can be automatically
translated into 16 languages.

(Watch this | minute video.)

Digital
Speech
Referral
Forms

www.evalubox.com/speech-referral-form/



https://www.evalubox.com/speech-referral-form/



