qIGH-HTIT i & g sifiyvras gyttt

Parent Questionnaire for Speech-Language Evaluations (Hindi)
39 B & QU1 3 & foiy 99g e & fav g=aare] wid & gu1 87 § 3itwa- 8 fiqe &1 a9y

QG %l (Thank you for taking the time to fill this out. On average this form takes 8 minutes to complete.)

BT Bl ATH:

(Student Name)

BIH 3T GRT Q31 fosar T

(Form Completed by)

wro qof 89 B faf:

(Date Form Completed)

3119 3799 T & 3UER T AN §9) dTehd & FU N 71 230 82

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

3191 a1 fopT nfafaferal &1 e Mar

(What activities does your child enjoy?)

HTY®HT URaR U |1Y &7 nfafaferaT oar &2

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

3BT a1 fohad ATY TEdT &2

(Who does your child live with?)

ATH (Name) fezar (Relation) 3T (Age)

T 3P a1 & U 39 gar 8 N guia aug &2

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

ﬁ (YES) TE (NO)
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gfe &1, U1 T& AHY BE[ fadTeT 2 (if YES, where does the child spend this time?)

O q-\‘:ﬁ tlﬁT—ﬁﬁlT BT YR (Other parent's house) O STt E'IE"I a’3 YR (Grandparents house)
O E‘I‘§ DI YR (Babysitter's house) O39UR: (Other)

a?i' a?'h IedTl % ? (Who lives there?)

ATH (Name) ITEGI (Relation)

T 3TYHT T=T IS & AT HIS 377 WTHT SeraT &2
(Does your child speak a language other than English?)

ﬁ (YES) TEl (NO)

R A STl ST are) A fires uTaT i H &

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

O 3-113|T~rﬁ (English) O R‘dﬁ?l" (Spanish) O qﬂﬁq (Mandarin) O ﬁ'ﬁl'a:n'l:ﬁ (Vietnamese)
O 319 (other):

WIE: U ITHM & AR W, 31191 g=a1 fovan ufazra a0a 3nish arear &2

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

?@Tr{aiaﬁ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

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

qawreid 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Weekends)
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HAAT: U 30 & dR W a1 fova ufarra 59 311 |1 82

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

Waim 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)

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

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

*37_0 V1T UTRIe bl OET 3151 & TR UR DY SAT<! # (3878301 & AU, 70% I = 30% WA
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)

3HTY®BT 9T Eb_sfﬂET §3-TP (Where was your child born?) O 11 U_\q (U.s.)
O 3199 (Other): 514 3TTUHT AT TG 59 IAHT ggar af 39! 39 fea- 4

(How old was your child when they arrived?)

a1 fUrod a1 auf ¥ 39S 9= & 5794 ¥ &1¢ Heayoi uftad gu 82 G, uftar o g, aee,
TGT WTS-q89, TR0

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

& (YES) EEe)
afe &, afe &1 oY uar quf areal &1 3TN FREB THSITY (1 yes, please explain);

farfepeaT &1 3fSeTH (Medical History)
T ﬂﬂh‘x‘-ﬂT a’3 a"hT:f aﬁ? Siﬁﬁ?leI Zﬁ'? (Were there any complications during pregnancy?)

1 (veS) & (No)
qf2 &1, af& &1 o puar qof areal &1 3TaITT &3 THSTY (1 yes, please explain):

T TIS T B HIS TR FIHRY, FeeAT a1 31Faara § Hdl 811 U1 § G, 991 @R, iR d ale,

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

& (7= p— TE (NO)
af2 &, afe & oY uar qof areal &1 3TN FRES THSITY (1 yes, please explain):

)] m EE} EBT Eﬁ’-ﬁ CELE] ﬁ 3UdR 91 3'\‘?'[«'311 ﬁﬁT %7 (Has your child ever had therapy or early childhood intervention?)

O dTh 3YdRR (Speech therapy) O Eb’l? =|3'T (None)
O a:"a-\qm ﬁ'ﬁlﬁ‘ﬂ (Occupational therapy) O ?Tmﬁiﬁ ﬁ'ﬁ’mﬂ' (Physical therapy)
O IR I999 &7 55089 (Early Childhood Intervention) O 319 (other):

O 3TeR m (Feeding Therapy)
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qﬁ 33' -\anﬁ ﬁﬁ?‘ﬁ ??‘ﬁ QSCITIT gﬁ' a'anI (If they received services, tell us more).

T m EE} bl aﬁ’é ﬁlﬁﬁ‘:ﬁﬂ ﬁEF-I %7 (Does your child have any medical diagnoses?) ﬁ (YES) —_— =|3'T (NO)
qﬁ ﬁ, qm'CIT mTEI (If yes, please explain.)

T m EE} EFT AL ﬂ' W ?" (Has your child had ear infections?) ﬁ (YES) ceee qﬁ (NO)
qﬁ ﬁ, AR ﬁ ﬁ'ﬁﬁ' W (If yes, approximately how many ear infections?)
'ﬁ”_\q 39 ﬂ' (and at what age(s)?)

22]) 3'\‘1?5 H?Fﬁ ﬂ' aﬂ‘é QQR mﬂq aﬁi (_"|1T|§ TI'§ iﬂ'? (Were Pressure Equalization tubes ("PE

tubes") placed in the ears?)

& (YES) .- TEI (NO)
qﬁ ﬁ, tﬁ? an’f a'?f T-lT\"‘\E: (If yes, date of PE tubes):

HT ATYDT ddT aT‘hTFT ﬁ Eb’lg odr ﬁ TEl %7 (Is your child currently taking any medications?)
& (ves) ____ T&T (no)
qﬁ E’f?ﬁ m Qdl BTAH 3'ﬁ7 BHROT Wq a’ﬂ' (If YES, list the name and reason for each medication):

T 37TYD! YA g 1 EigA, Io, 7T T g1 F I st rAfva amansi & aR 3 Hi [Kiar &2 oo

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

ﬁ(YES) —— T8 (no)
af2 &, afe & oY uar qof areal &1 3TN FRES FHSITY (1 yes, please explain):

Do Ry

(ACADEMIC CONCERNS)

T YD YA T & W1 uefT B s B [™ar &2

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

1 (ves) & (No)
qf2 &7, af& &1 o uar qof areal &1 3TaIT &3 THSTY (1 yes, please explain):

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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geferra 31k Perfois srae

(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

319 ﬁ'ﬂﬁﬁ?ﬁ QEI’I ﬁ 3‘Tqﬁ' EET 3 W ao_\ﬁ m %7 (How would you rate your child in the following areas?)

TR TA DI ITA B TNRITADHIWD

(Below other children the same age) a1

(Similar to other children the
same age)

(N/A)

37 T BT IS RGAT 3T 3779 370 B Dl HE]|

&ﬁ%membering things you ask them to do)

iEXhlblt?r% g‘rgzranlzatlon in accom;ﬁaung ys'l;lsl)d)iv-”

H1af & SR A9 Hied BT (Focusing during

activities)

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

independently)

Ffead aﬂ%ﬁ DI SHUTA BT (Taking care of

personal items).

T AT %78 3'ﬁ7 31’IE=IT m %7 (Is there anything else you want to add?)
& (YES) v TE (NO)
af2 &, afe &1 oY uar qof area &1 3T SRS THSITY (1 yes, please explain):

HIY (COMMUNICATION)

T A1 3‘Tqﬁ' EIET 33 al?ﬁﬁﬂ Eb"F-T a’; ?-I'ﬁai El?f ﬁa”_{ ﬁ'ﬁﬁf %" (Do you have concerns about

the way your child communicates?)

& (YES) v TE (NO)

qﬁ ﬁ, 3‘!1!13?[ ﬁ?na'ﬂ' CARSLE] a’ﬂ' ﬂ?T T: (If yes, select appropriate concerns. My child:)

O E’Iﬁﬁ q49 m Eﬁaﬁ E’IT-IT % (Is difficult to understand when he speaks)

O 3-11'-F-T TH3YU 319 FﬂTﬁ El'ﬁ GEE ?T@' 3 31%1?[ Wﬁq qﬁ IR G (Does not put words together appropriately like

others the same age)

O q-\q-\ﬁ' a’ﬂ' -\‘qulﬁ ﬂ' m ?'T‘ﬁ' % (Has difficulty understanding others)
Odg Eﬁtﬁ, EI'IBTIT?ﬁ 3‘ﬁ-\' ?T@' El?f am % (Repeats sounds, words, or phrases (stutters))

0 31=0: $UAT $H TR W HIE 377 a1 ga10 6 31791 a1 87 U A a1 BT 8 (Other:

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

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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HT HATYDT ddT m qJ99 q-\‘:ﬁ F{’ITI’I a'?f aﬁ m‘[ %?(Does your child understand what other

people say most of the time?)

& (YES) —— TEX (No)

TIPS g DY qrat BT fesar fFwar afvar & wea) grRT 99t sran 4 (How much of the child's speech is understood
by family members?)

[0 100% - Hd P (Everything)

O 75% - AATfEr (Most)

[ 50% - P Y (some)

O 25% - g BH (very Little)

O 0% - aﬂ'é TE (None)

TP 9= I fora=t aTd 3Taf¥f=ra @17 THST 9T &2 (How much of your child's speech is understood by strangers or unfamiliar
people?)

[1100% - Hd P (Everything)

O75% - Adffeid (Most)

[150% - P Y (some)

[025% - g BH (very Little)

0% - aﬂé & (None)

T U] ToT FHATA &, AT U 37CH STTAT &, AT DY QIS &, TT ITFT SITRT [F BT 87

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

& (YES) v TE (NO)
qﬁ ﬁ, '@“T ﬁchFﬁ CIR E’IT-lT %7 (If yes, how often does this occur?)

by ﬂ' m 3‘|ﬁ aTFﬁ‘ mﬂﬁﬁi HTHT Eﬁ'h -\‘:ﬁ %7 (Fﬂ'{[?lﬁ Eﬂﬁ q’-ﬁ' a'ﬁ 3‘|ﬁ) (Did anyone in your family have

difficulty communicating when they were young)

BT (vES) &Y (no) —__ TfE &, BI? (fyes, who?)
TR 3'Tqﬁ' ﬁ a’3 HAdEIR BT a‘U‘h a’ﬂ' (sﬁ (_7“1131 3'@' 3‘|ﬁ) (Describe your child's behavior at home):

0 ARTAYHE (Easy going)

O Ffeha (active)

[] 3{TEROT 3707 & (Well Behaved)
O STt qRAHT =T (Easily Upset)
O 319 (other):
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HTUBT a7 379 g1 &b HTY HA JTadd HIdT &2 ((_-ﬂ'l"[m are gt Bt ﬁ'ﬁ) (How does your child interact with other
children?)

O 379 91 & AT fIet @erdr & (Plays together with other children)

O q&’\' T B Wed g8U @l %(Watches other children play)

O {\‘:ﬁ T AT AAT A TIad & (Avoids playing with other children)

OFATATI B @A T A AT & (Leads other children in play)

O 319 (other):

gIaTE! FT 31U B faar & a1 $o fafiad & {58 3ma Jrsn s 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.



