BEWhEE KRS

Parent Questionnaire for Speech-Language Evaluations (Mandarin)

fﬁ,‘zlﬁﬂg‘\?ﬂﬂ 'El::' ETJ Iﬂiﬁglﬂjij‘% o %ﬁklﬁﬁfﬁﬁzﬁj Eﬁ%’% 8 ﬁj\@? o (Thank you for taking the time to fill this out. On average this form

takes 8 minutes to complete.)

WA
(Student Name) *
*
TEIN *

(Form Completed by)

B H

(Date Form Completed)

SIS e R S PN e A R

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

BT BT A TES)?

(What activities does your child enjoy?)

BERNER B ATE3?

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

T2 R — R A TR 2

(Who does your child live with?)

4 (Name) K £ (Relation) WS (Age)

TR ] B SR UM 3R A 15 2 anfRis . fHACKE .
T KIS TZE A P R 2 CInfRA . AHACBHAME A BER)

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

/& (YES) 4 (Noy ___

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 (Mandarin)

mRE,  EBHETFEN A S HEM ARG ? (rYES, where does the child spend this time?)

O % *ﬁ%‘[{( E‘]% (Other parent’s house) O ?Hﬁi/ﬁl‘%ﬂﬁi%? (Grandparents house)
O T%% (Babysitter's house) | ;H\:’fml(Other)

HABAE AT B 5 (Who lives there?)

WE4Z (Name) J= 7R (Relation)

R Z T 2 S E LM TS 5 2
(Does your child speak a language other than English?)
7E (YES) & Moy __

I EEYHIE F A A7

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

O %135‘ (English) Dﬁﬂfﬂ:ﬁ%‘ (Spanish) | %‘Zfﬁlﬁ (Mandarin) | ﬁ@% (Vietnamese)
O HAth (other):

P 27 Ul i (R a] & 2 /0 gl 2

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

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

H%J: _ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

JAR 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.
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W - %1 Wr E 15 I TR] o5 22 /0 L ?

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

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

H%J: _ 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
(Evenings/Nights)

Ej{k o) 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
eekenas

IR DEER S T A HABIE = 4 H (T0%3E1E = 30% PEHE 1% ). (Other language percentages calculated
based on English reported (e.g., 70% English = 30% Spanish)

ME=FE, RNZTHAFPAELERZAS? Flan: FKALU, BHs. AR Ek. %50

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

2 (YES) & Noy

B, TERERE (f yes, please explain):

EEJT 5 (Medical History)
;ﬁ?‘fﬁfﬁfﬁxﬁﬂ l‘ﬂ H:[J EWE@#E{E D—% ? (Were there any complications during pregnancy?)
JE (YES) A (No)y ___
ﬁﬂ%% ’ l%ﬁﬁ%—% (If yes, please explain).

B TR G EBAERRN . RAEBIMESESERIGT (nm. K25, FR)? (Has your child had
any serious illnesses, accidents, or hospitalizations?)
7E (YES) & oy __

B, TERERE (f yes, please explain):

1{5: B‘]?Z%x%%: Tﬁ%ﬂ/ﬁﬁﬁiﬁﬂ?ﬁj ? (Has your child ever had therapy or early childhood intervention?)

O %1@‘{3{? (Speech therapy) O 9[3 (None)
O H/”\ik/ﬁﬁ'“ (Occupational therapy) O q%filﬁ\ﬁ (Physical therapy)
O )Lﬁii,ﬁﬁ:l:i‘ﬁ (Early Childhood Intervention) O ;H\:’Tﬁ], (Other):

O ﬁﬁ/ﬁﬁ'_ (Feeding Therapy)

%ﬁ: E@I’Z% Tﬁ%ﬂﬂ&%ﬂjﬁ/ﬁﬁx i%f%ﬂ&ii%% E\ o (If they received services, tell us more):

1’3‘\ E]"J?Z?ﬁ@ﬁ@#léﬂfﬁﬂ% ? ﬁﬂ%ﬁ ’ ﬁﬁi/ﬁ\_ﬁgﬁ Eﬁ o (Does your child have any medical diagnoses?) IEll: (YES) 7;5 (NO)
ﬂﬂ%% ’ i%ﬁﬁ% (If yes, please explain.)

T TR 15 8 2 H YL ? (Has your child had ear infections?) J& (YES) % (Noy

ﬁﬂ%% B ié@ﬁ%&ﬂ%ﬂ@i% ? (If yes, approximately how many ear infections?) ’ﬁ"jﬂ]?f}l%u
Eﬂ‘H%BJEM% ?  (and at what age(s)?)

%@ﬁ%}\ﬁ%ﬁ (Ejjifz@f%) ? (Were Pressure Equalization tubes ("PE tubes") placed in the ears?)

%oy R, BEANEEFARMHI: (fyes, date of PE tubes): __

& (YES)

This form and other great resources are part of the Speech-Language Report Writer--Evalubox.com.
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1’3‘\ E"]‘J/(Z j E Y % ETIE’H:H&% ’fffaj,—é\ % ? (Is your child currently taking any medications?)
=]
7E (YES)

7;5 (NO) ﬂﬂ%%g iﬁ §|J U-Il ﬁ?%ﬁ@%%%ﬂﬂlﬁﬁﬁ ﬁ (If YES, list the name and reason for each medication):

1’3:%75?@&\&?121:@%&? ’ WIJZZDE@*/F ~ T:EE%\ El @Eﬂiﬂ% Ejj ? (Do you have any concerns about your child’s physical

abilities, such as running, walking, drawing, or using scissors?

4 (Noy ___

UHR, TEREEE (f yes, please explain):

& (YES)

23 BRI BE
(ACADEMIC CONCERNS)

TEAHOAZ T 152 S RS ?
(Do you have any concerns about your child's academic performance?)
7E (YES) & (Noy __

ISR, TEAERE (1f yes, please explain):

ERfIENET (BE8ES) (CUIDADO PERSONAL)

(INTELLIGENCE AND ADAPTIVE BEHAVIOR (SELF-CARE)

1@:11!]@?%@&?@ L) —FﬁﬁEG%%Im ? ﬂ*%ﬁﬁﬂ"]lﬁlﬁ (How would you rate your child in the following areas?)

T e L& 5[] JLE AR 05

(Below other children the same age)| (Similar to other children the same age)

i

(N/A)

TCAEPRESRAMA T 47

(Remembering things you ask them to do)

T 56 R 55 I A 2k B

(Exhibiting organization in accomplishing tasks)

e 7’% bz %7’3 (Focusing during activities)

AL EE A (Getting dressed independently)

%ff’ /I\)\?L@ﬁ:;lq (Taking care of personal items).

1’31&%’1‘"2 E%]‘?ﬁ E/‘J DE"J ? (Is there anything else you want to add?) xEll: (YES) 7&1: (NO)
ISR, TEAERE (f yes, please explain):

ZZ Wi (COMMUNICATION)
f@;;{ﬂ’&? EI(] i/)ﬁﬁﬁﬁ}ﬁ)ﬁﬁ% I]EB ? (Do you have concerns about the way your child communicates?)
JE (YES) 3 (NO)

ﬁu%% ’ lii%ﬁif@jfg ?‘Z E]"J%Z% (@Jﬁﬁﬁﬁﬁﬁﬁ Iﬁ ) (If yes, select appropriate concerns. My child:)

O U‘Elﬁﬂﬂ?ﬁ U&Eﬁﬁ (Is difficult to understand when he speaks)

O 71:%1% E ﬁfz\j\gﬁé 'Ié\ ‘é/l ﬂﬁﬂgﬁlﬁj J\%EE lﬁj ZHEjZ/EJ %(Does not put words together appropriately like others the same age)
O i PAFRfE fth A (Has difficulty understanding others)

a EE&%% ~ $1§JEZ%E% @] ui) (Repeats sounds, words, or phrases (stutters))

O ﬁ\:ﬁﬂ iﬁ ﬁﬁ%%f&ﬁ%ﬁ%ﬁ%ﬁ\iﬂﬁﬁﬁE‘JE’WE’}E’UE (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 (Mandarin)

j(% ﬁﬁﬂ- ﬂ% ’ 1@ E‘J‘FZ%E‘E ”Jﬂ%ﬁﬂ }\ﬁﬁ E/‘J lﬁ H% ? (Does your child understand what other people say most of

the time?)

/& (YES) 4 (Noy ___

%}\ﬁﬁ ”ﬁ‘f% 1@3%2?%5‘] %'//]\‘Lﬁ ? (How much of the child's speech is understood by family members?)

0 100% - 4= (Everything)
0 75% - KZ L Most)

0 50% - —45 (Some)

O 25% 1R/ (very Little)
0 0% - & (None)

BEE}\&K%‘% E@Aﬁg uﬁ'l‘%ﬁ‘:%ﬁ%lﬁ E/‘] % '/'\13 ? (How much of your child's speech is understood by strangers or unfamiliar
people?)

0100% - 43 (Everything)
O75% - KZ %L (Most)
050% - —Y£ (Some)
025% -1R/D>  (very Little)
00% - & (None)

BREZTREHIAZ., R7e. EE IR EE R T HEL?

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

& (YES) 7!5 (NO) ﬁﬂ%%, ﬁﬁ¢‘f§ﬁ7§ﬁiﬁ%ﬁ$%ﬁ& ?  (If yes, how often does this occur?)

f{_’fﬁ E]’\]%]\ EF' %ﬁﬁ}\ff;ﬁi% Hﬂ"ﬁ/@ﬁ[‘%ﬁ% ? (Did anyone in your family have difficulty communicating when they were young)

& (vES) & (Noy __ THHIE, HE? (1f yes, who?)

%ﬁfﬁi?ﬁ%ﬁ% ':F' E/‘]ﬁiy\] ( @Jﬁﬁﬁﬁiﬁﬂﬂ Iﬁ ) (Describe your child's behavior at home):

a IZJE*D (Easy going)

O {ﬁﬂj’( (Active)

O 57 F4E (well Behaved)
| ﬁ"%iﬁﬁ%(Easily Upset)
O HAth (Other):

1’3‘\ B‘J?Z?ﬁﬂfﬂ%ﬁﬁﬁ&?ﬁib ? (@ﬁﬁﬁﬁﬁﬂa Emlilﬁ ) (How does your child interact with other children?)

O *Dﬁ\:ﬁﬁ?z%#@fﬁ](mays together with other children)
O &HMZ 7o (Watches other children play)

O J’Eﬁgﬂg ﬁ;’ﬁﬁ?ﬁ%fﬁj (Avoids playing with other children)
O 5 AR % 1B (Leads other children in play)

O HAth (other):

RS A MBS B AR AR E ) ERIE R Y W

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/



