EERENEO 1 DREET > 7 — b

Parent Questionnaire for Speech-Language Evaluations (Japanese)

COEF. BEICTHANIEE., HYHES TTVET, COBMRIIBDIZIETEHATEDL LD ELS>TH

RS ?—o (Thank you for taking the time to fill this out. On average this form takes 8 minutes to complete.)

HREDARL:

(Student Name)

RBAE:

(Form Completed by)

ERN=F

(Date Form Completed)

HERT-DEFIADBNTRCRIZEATTA?

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

HBT-DBEFIAIME T 2DHFETITH?

(What activities does your child enjoy?)

BHEI-OFRRIFEALG I EZ—4EICTHONHFETTHN?

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

BBI-DBFIAFELR T E—EIFATHETS?

(Who does your child live with?)

%ﬁﬁ (Name) %1,% (Relation) fﬁ@’?\ (Age)

HET-OBFEAIZEELSNCERBEZBILTVWETA? (RE—=Y v —, HHREBOERA L)

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

[ZUy (YES)___ LYWLV R (NO)
EOZHIE . HERT-DBFIAIFZEZTIDOREZIBI L EFTH ? (f YES, where does the child spend this time?)

o BIERFDFRDZR (Other parent's house) O tBA2EF DR (Grandparents house)
o NE—3 vy Xx— @% (Babysitter’s house) O % @fm (Other)

D Z ZI{EATULET D ? Who lives there?)
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Parent Questionnaire for Speech-Language Evaluations (Japanese)

2B (Name) % (Relation)

HET-DEF I ARITRELIN B ZEEL £ 57
(Does your child speak a language other than English?)

[TUy (yEs)___ LUV R (NO)

BECEIfFEObATLWAEREIMITT N ?

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

O ZEEE English)y O XA VEB (spanish)y O PEEE (= YY) (Mandarin)y O N k7 LFE (Vietnamese)
O % DAth (othen):

BT Hh-0BFIAIE. EOKHVWOEIGTHEAEZELEFITH?

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

R 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(After School)

Y5, B’ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

R 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(Weekends)

HOHBTEDOBEFIAIFE, EDKHLVDEIGTHIEZE VN TWETN?

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

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

Y7, & 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

EES 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(Weekends)

REINEEBICEOVWTEHEIN - Z OO SEOEE (H: TEE 70% = X1 V55 30%.
(Other language percentages calculated based on English reported (e.g., 70% English = 30% Spanish)

HRI-DBEFIAIFEZTEENE L7=D ? Where was your child born?) 1 77 X U B EEEE us,)
O Z DOfth (othen): CHBIZOBFIAIZAZRTT AU AHICKELE=HL?

(How old was your child when they arrived?)

BE=FETHEAI-OEFIAICE > TRKELREEEIIHY £ L72H? (KEDOFE. BE LW
D107 N TR ==y )
(Have there been any significant changes in your child’s life over the past three years?)
[ZUy(vES) LYWLV R (NO)
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)

ITWDIRE. METHEEZ T2 E U (ifyes, please explain);

BE{EFE (75FE) (Medical History)

&E#}E,HE FEﬁEP E{E_[?_LJ‘ Fnﬁ%‘ét HYELEEN? (Were there any complications during pregnancy?)
[ZUN (vEs)___ WLYUYR (NO)

=S L\O)i%A\ S‘ZE’C%\%{Z\_ Tz n (If yes, please explain):

PEEOBFEAL, BAGHR. B NREL S35 Y E L0 ? (@R AOER. Fs

t\\) (Has your child had any serious illnesses, accidents, or hospitalizations?)
[ZUy (vEs)___ WYLV R (NO)
IETWDIRE. METHEEZ K 7ZE U (ifyes, please explain);

HET-DEFIAIF. 7 E—X, Zﬂ&‘,ﬂﬁt:iﬁﬁ%ﬂﬂﬁﬂ)\’&%ﬁf: ZENBHY FITH? (Has your child ever had

therapy or early childhood intervention?)

o =3EEE (Speech therapy) O%FIcHL (None)
O 'f’lz%%iz_& (Occupational therapy) O EE#—E;% (Physical therapy)
O Z)J//l\,ﬁﬂ [ U' %)E,Hﬁﬂ)\(Early Childhood Intervention) O % @1‘@ (Other):

o 8 - BN D+t 7 E'— (Feeding Therapy)

HLE7E— %%U’ 7L: & 7J§37) 73 ibEzA\ P\]{”é“’i’?ﬁzi T-F W (If they received services, tell us more):

HET-DEBFS AL E%E’ﬂ%‘&ﬁ’&% FTTWEITHL?2ZEN fi{ajf‘@_ h? (Does your child have any medical diagnoses?)
[F LN (YES) LY (NO)
IZWDIEE. XETHEEZ L ZE U (fyes, please explain):

HIRT-OBFIAIZEICKEEAEZI LT E1EH Y £ H 7 (Has your child had ear infections?)
[T UN (YES) WLy Z (NO)

Ha)%ﬁci{ﬂﬁﬁéﬁﬁ LELT=A? (If yes, approximately how many ear infections?) _H@%fﬁﬂi
15[% ZTAHY FELI=H (and at what age(s)?)

Eﬁﬂ%?’ a1 — 7\\1;@)\35%]_'531&(1'}' LbNEL=D? (Were Pressure Equalization tubes ("PE tubes") placed in the

ears?)

[ZUN (YES)___ LWLV Z (NO) EDOZRIE .. SETF 12— 7HEAFRTH: (fyes, date of PE tubes):

37) fd: 7": @D ?5? é A LEHE,E\ 1@75‘;&%}1&% LTWw i 3_ VAN’ (Is your child currently taking any medications?)
[FUy (vEs)__ LYWV (NO) E@%Eﬁ s HE}EEIEEE %%{Z\_ TLman (If YES, list the name and reason for each

medication):

HBRIIIBFSADBHENICOVWTOLESEREHY £977? (EVA. HEH, LOEEH. NP I0ff

L \Tj_fd: t) (Do you have any concerns about your child’s physical abilities, such as running, walking, drawing, or using scissors?)

[ZUN (vES)___ WLYUY R (NO)
ITWDIEE. XETHEEZ 2 E U (fyes, 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)
FE@mTOLERI L
(ACADEMIC CONCERNS)

HEI-OBFIADEFEEB TCONEEIEHY £3H7?
(Do you have any concerns about your child's academic performance?)
[TUy (yEs)y__ LWLV (NO)

ITWDIEE. METHEEZ < TZE U (ifyes, please explain);

BEN, BRTHH (BE2EE)
(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

TERIEBICOWT, HAETIEIFEFIAZEDL S ITFHAL 5 ? (How would you rate your child in the following

areas?)
RLEEoFIt < Tgne | PUFROTERALC
W3 P
(Below other children the same age) (Similar tga%ile;gg;ldren the

N/A

HIRT-PBEALEZEEBFIAIIBIATWET
yANNY
(Remembering things you ask them to do)

?@%%JIIEJ’%& CRYERIFTETH?

Exhibiting organization in accomplishing tasks)

Ah %3 25ICERTETETH ? (Foousing

during activities)

—ATEEZ D Z L IETE £ T D (Getting

dressed independently)

Bo0b0 B0 CEBTEELT A ? (Taking

care of personal items).

fBICFIFINA =W & 1Ed Y F I D 7 (1s there anything else you want to add?)
[EUy(ves)___ LYW R (NO)
IETWDIRE. METEZZ 72 E U (ifyes, please explain);

3 X 2=/ — < 3 (COMMUNICATION)
BFEADTII 22— aryDEFICOWTHEEIZH Y T 5 ? (Doyouhave

concerns about the way your child communicates?)
[TUy (vEs)__ LUV (NO)
EDOZREIE, 3ZYT DRI & HIBA TL 2 E V. FAOTFHEIL: (fyes, select appropriate concerns. My child:)

m} %ta\? = /\/75‘%%@— & %fﬂﬁ’i’é’ 52 & 75‘;& LW (Is difficult to understand when he speaks)

[} E_] LEIZE@{&@?Q‘{@ £ :) C:]\Etﬂ [z %ﬁ%% U:\ 53 ﬂf&: (AN (Does not put words together appropriately like others the

same age)
O fBADSERLNTON-Z & AIBET DDA EEL LN,  (Has difficulty understanding others)
0O %p%‘ﬁs 7L — X%%géﬂ[@ﬁfg g ﬂg'g'_ (HZ:EZ) (Repeats sounds, words, or phrases (stutters))
O Otro: fBlC. RETHBFEANDII 22— 3l 720WT, IHESEIHY F L7125

?5[ AT —F é (AN (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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Parent Questionnaire for Speech-Language Evaluations (Japanese)

HRT-OFFIAIE. MMOADEET ZEA2BDIEEEBEL TWLETH ? (Does your child
understand what other people say most of the time?)
[F Uy (yES)___ LWLV R (NO)

HRI-ODBFIADPFET L%, FIEIZEDEEEMBL TULETH ? (How much of the child's speech is understood by

family members?)

100% - ?/\’C (Everything)
75% - 1T & A E Most)

50% - W< oo (Some)
25% - [(FA DD L (very Litte)
0% - i -7z < (None)

OO0Oo0oaoao

BIRI-OBFEIANET &%, FIRLUIIND AL EDTRREIRRE L T E 35 ? (How much of your child's speech is

understood by strangers or unfamiliar people?)

o 100% - 3—’\1- (Everything)
O75%-13&EAE (Most)

a0 50% - L < 5D (Some)

O 25% - [ZA DD L (very Little)
0 0% - £ = 7= < (None)

HBT-DBEFI A, IZEOFERDYHY FIH07? (BEOFRMDHND2E-7Y. BZEVIRLIEY., X%25F
WEL7YY3)

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

Uy (vES)___ WYLV R (NO) ZNIEEDEREOIEE TEEZ Y £  (Ifyes, how often does this occur?)

B T- DFRET. %FL\: A, AT 2245 —2avHEHESZ > 7-FIEWE T A ? (Did anyone in your family

have difficulty communicating when they were young)

[ZUy (vES)___ LYWV Z (NO) ZNUITEBTZTTH ? (fyes, who?)

HRIZOBFIAD, KTOTEEZHA TSIV (HTUIEZHDZTANTFz v LTLIEETY)

(Describe your child's behavior at home):

o -8l L. DALY L 7z (Easy going)
O {TEIRYZ (Active)

O {FHEDER LY (Well Behaved)

O §<ICHEERDE /2 D (Easily Upset)

O % DOAth (othen):

HIRT-DBEFIAIFMBOFEED L S ITHEEL £ 3D ? (How does your child interact with other children?)

O —,z.% L:J\EVS:(PIays together with other children)

O fBDFHEESDEPED TULND,  (Watches other children play)
O {m@? & ibﬁ‘i &L \(Avoids playing with other children)

O {m@?@?ﬁiﬁj:ﬁ - TTiBZ.3% (Leads other children in play)

O Z DOfth (other:

HUNESTETWE L ERBLSNTAITIMA e WOEESER, EATHEVWIehrH Y EL/cn, BFES LI,

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.






