EARe IR O 12 OREE T > 7 — b

Parent Questionnaire for Speech-Language Evaluations (Japanese)

O, ABCCHATEE, donEHITSnET, COHEMEREISHIFETIATEZLDEL>TH

nf9d, (Thank you for taking the time to fill this out. On average this form takes 8 minutes to complete.)

HEAED A A :

(Student Name)

LA

(Form Completed by)

FCAH:

(Date Form Completed)

Hurl-DBTEADENLEPLPEREMT 02

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

HulOBTIAME ST Z2OMRIFETT N

(What activities does your child enjoy?)

HElOFREEA L EE I T 2D & T H?

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

Hbul-DBFIARGELRTE—EIFEATHE T7?
(Who does your child live with?)

ﬁ%ﬁff (Name) I%f,zf‘i (Relation) ﬂzéé\ (Age)

HHtrOBTFIAEHEUINTERMEFBIL T ETMA? (RE—y v &—, HRXBOF L L)

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

ld W (YES) LYY 2 (NO)
HOZATE . DRIDOBTFTIAGEITIORMAZIEBI L & 347 (1fYES, where does the child spend this time?)

O }DﬂJE" ':P ) %ﬂo) % (Other parent’s house) O ?Hﬁa@ %I (Grandparents house)
OXE—3 v X—0DZK (Babysitter's house) O % D1l (other)

FEDZ CIWAFEA T F T 5?7 (Wholives there?)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Parent Questionnaire for Speech-Language Evaluations (Japanese)

AT (Name) B (Relation)

HEIDBTIAGEHRUNDFFEEFTHL £ 957
(Does your child speak a language other than English?)
I (YES) WYY 2 (NO)

HETEXHEON T B SEII A TT»n?

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

O HEEE (English)y O AN A vEE (Spanish) [ FIEZE (=&Y >) (Mandarin) (1 X |~ Y= (Vietnamese)
O Z DAth (other):

FT b lrOBTEAE. EDLAHLLDEETHELITEL &£ 3002

(Speaking: What percentage of the time does the child speak English?)*
TR TR 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(After School)
YU W] 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)
EAR 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Weekends)

BB lDBTIAE. EDLAVDEETIFEEZHENC T E T 7n?
(Listening: What percentage of the time does the child hear English?)*

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

YU W] 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

zvﬁv;'ik @) 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
eeKkenas

MRE SN FERRCHET L TETE SN2 2 DO FREOHIE (fl: FaE 70% = A XA > 5E 30%.
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)

BWEZEMTHLLDBETIALE> TRKELGBRREFILIDY &L 1om? (FKEOH. BEE. ¥
O B, BEE 2 LD

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

& Wy (YES)__ WYY 2 (NO)
i L‘@%ﬁ\ Ijﬁf 5%:2_ CraEn (If yes, please explain).

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Parent Questionnaire for Speech-Language Evaluations (Japanese)

AR KEE) (Medical History)
ﬁfﬁ}l:?/ﬁﬂ FEEI ':F' Wz 1ﬂ R Fﬂﬁ%fi H FL M (Were there any complications during pregnancy?)
d W (YES)_ WYYy £ (NO)
X WDGE, VETBEZLLSL (If yes, please explain):

HEIDBTI A, BEREWR. Fi. ABE2EEH &L anr? (EH. HOER. Fiis
ED (Has your child had any serious illnesses, accidents, or hospitalizations?)

W (YES)___ WL Noy

& @iﬁ 0~ K%’C 1’5%: ZLrEaEn (If yes, please explain):

HulrOBFEAE. 23—, 4D HICBT RN ANEZT L ENH D F 4072 (Has your child ever

had therapy or early childhood intervention?)

= nn%/f (Speech therapy) O EF%E bay L (None)
| ’VE%J?Y% (Occupational therapy) O fi#%/f (Physical therapy)
O ij/l\ﬁﬁ BT3B QHE )\(Early Childhood Intervention) Oz @ﬁﬁ (Other):

O#EE - B TDx 5 E— (Feeding Therapy)

Lo E—%R TR b 55, K& Z TT S (fthey received services, tell us more):

f) 7;(‘ DK+ ? 3 Al @%E’JE’)Lﬁ% U’ T ’§' m? ZFhld rjf '§_ Mn? (Does your child have any medical diagnoses?)
& Uy (YES) WY Z (NO)
(N @%ﬁ\ Ijﬁf 5%: Z <72 S (If yes, please explain).

f)@f;@é’o%é Al iH jgrﬁ?i LIzl ElddHn &9 07 (Has your child had ear infections?)
& W (YES) WY 2 (NO)

H@ ﬁéﬁli ﬁ”ﬁlg\%%ﬁ L &L fam? (If yes, approximately how many ear infections?) _H(D %ﬁli
AT A H D £ L 272 (and at what age(s)?)

ﬁﬁﬁ% Fa —‘75E$}\EF%T = %U’ 5N EL f2h? (Were Pressure Equalization tubes ("PE tubes") placed in the
ears?)

W (vES)_ WL Z Nnoy HOLATE . B F 2 — 7 HATHH: (If yes, date of PE tubes):

}) 7;(‘ Ok ) ? 3 Al fﬁ,f N {EJ 755% %’f H&ﬁﬁ L TWi —5— 7 (Is your child currently taking any medications?)
W (YES) WL Z (Noy %O) T & AR P % %& ZTLIEE3n (If YES, list the name and reason for each

medication):

HurlEBETIADHEENCOLTOLETFEHY £9»? GEVIF., &, LOHigT. N4 IO

(B 77 rE) (Do you have any concerns about your child’s physical abilities, such as running, walking, drawing, or using scissors?)

Id WV (YES)_ LYY £ (NO)
EARYOP: Pﬁ 0~ KE’C bA:Z_ {ran (If yes, please explain):

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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Parent Questionnaire for Speech-Language Evaluations (Japanese)

FZERMMTOLET &

(ACADEMIC CONCERNS)

HEIDETIADFEETOLRFEH Y £ 7?
(Do you have any concerns about your child's academic performance?)
&V (YES)_ WLy £ (NO)

& @i%/a\\ K%’C 1’5%2 ZLrEaEn (If yes, please explain):

BEH, BHETHAN (BOEE)
(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

TEDIEHIZODWT, DRIZEIBTFIAZEDELE DZEFHMIIL & 942 (How would you rate your child in the following

areas?)

ACEEo T cigne | PUFROFERLC | ya

5
w3 - )
. (Similar to other children the
(Below other children the same age) same age)

DRI BFALECLEBTIAGRITHLET
e

(Remembering things you ask them to do)

PRENEFE S RLDIBES & § 72

(Exhibiting organization in accomplishing tasks)

il % ¢ 2HCEPTE ETH?  (Focusing

during activities)

—NTHEBEZ 22 E1ETE T h (Getting

dressed independently)

HO3DL D% ANTEHTE £ 30?7 (Taking

care of personal items).

AT TN A 72 2 & H D Z 352 (s there anything else you want to add?)

& WL (YES) WYY 2 (NO)
& LhCDi%/a\\ K%’C 1’5%22)_ {raEn (If yes, please explain):

O S a=4—3< 3 2 (COMMUNICATION)
BT3IADII2=/—v 3 ‘/@’ﬁjjff(l D T‘D@E%li b F I (Do you have
concerns about the way your child communicates?)

W (YES)___ VDWW Z (Noy
HEDOLHTE, U T IO & FIRATL I 0, FLO T (f yes, select appropriate concerns. My child:)

o8 % S A D EﬁT e % IE@@T L2 &M ;’E Lw (Is difficult to understand when he speaks)
O FECEHEHOAMD FHD & S Y 5 E2 B 544 o (Does not put words together appropriately like others the

same age)
O ’ﬂﬁ}\f]‘ 5 Eﬁ L2 U’ LY (e é’ Iiﬁij_ 50 7"7§§E LW, (Has difficulty understanding others)
O nglz"b %—%\ 7L —X % @ﬁ [E?S?% ) ]B ’§' (D/Z,T;]L) (Repeats sounds, words, or phrases (stutters))
OOtro: flhic. FETODEFSIADII 22— a3 ZO0T, DEEADOV EFLL6H

27T —F S, (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.



EARe IR O 12 OREE T > 7 — b

Parent Questionnaire for Speech-Language Evaluations (Japanese)

OB FTIAE. HMOANDEE+T 2522 DIGEHEML T F 52 (Does your child
understand what other people say most of the time?)
& Wy (YES)__ WYY 2 (NO)

Ht-DH % S A 793557 ZEE. %}‘ﬁli el Oﬁiﬁfiﬁ@ LTW&E3m? (How much of the child's speech is understood by

family members?)

0100% - #XT (Everything)
O075% - 13 & A E Most)

0 50% - t» < 5 %> (Some)
025%- F A @//l\ L (Very Little)
O00%- £- 72 <(None)

HLHlDBETIANGET I EE. FIELIDO NG EDFEFEFM L T & 94 ? (How much of your child's speech is

understood by strangers or unfamiliar people?)

0100% - 9 X T (Everything)
O75% - I3 & A & (Most)
050% - > < 5 7> (Some)
025% - (F A DD L (very Littie)
00% - &£ o7 < (None)

Hrl-OBTESAE. GEOIEIRAH Y F+50? (FEORYINDE-/D. TEHVBELLY. X5F
WHLEZY T 3)

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

& U (YES)_ W 2 (NO) TN EDTRFEDMEETHE D £ 95 (fyes, how often does this occur?)

f)@f:@%ﬁf\ %UC%\ I3 2= —>ayhHRWEEL o HE W E T2 (Did anyone in your family

have difficulty communicating when they were young)

&L (YES) Ly 2 (NO) TN ERTZTETH? (fyes who?)

bl DBTFEAD. KTCOTHMEHALTTRE L (KT EZLDETRTFzy 2L TLEEN)

(Describe your child's behavior at home):

OB-&EDLTes DAY L I (Easy going)
O ﬁ@JE"J&‘ (Active)

O 17D B > (well Behaved)

O ¢ <Gk 23 T £ %4 B (Easily Upset)

O % DAh (other):

HLTOBETIARGMOFEEDE DL &I 57? (How does your child interact with other children?)

O *?% Zz I“ESQ‘ (Plays together with other children)

O ﬁﬁ@%iﬁﬁf{,ﬁ D% EJEZ@ TWw3, (Watches other children play)
O ’ﬁﬁ@% & I\‘E@f“ 2 &L LW (Avoids playing with other children)

O fth D F D HETEIZ 3L - TIHE A (Leads other children in play)

O % DAh (other):

HONEITIWELL! LREUATHIMA OO ER, 22 TEE LI ERnDYEL s, BHELZS
Ly,

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/



