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SPEECH-LANGUAGE CASE HISTORY

Name: _____________________________ Birth Date: __________________ Age: ________

Address: _____________________________________________________________________
City/State/Zip ________________________________________________________________ 
Phone (Home) _______________________________ (Work) __________________________
District: ___________________________ Building: _________________ Grade: __________
Mother: ___________________________________ Father: ___________________________
Siblings:
_____________________________ Age: ______________________________
                          _____________________________ Age: ______________________________
                          _____________________________ Age: ______________________________
                          _____________________________ Age: ______________________________

Language spoken in the home: __________________________________________________

Child’s present health: _________________________________________________________
Anything unusual, pregnancy or birth? ___________________________________________

Age child began walking? _____________________ Talking? _________________________

Serious illness, accidents or operations? ___________________________________________

Is there a history of ear aches or ear infections: _____________________________________

(If so, who is your child’s physician? ______________________________________________

Have tonsils and/or adenoids been removed? _______________________________________

Have there been other family members with speech difficulties? _______________________

Child’s favorite activities? _______________________________________________________

Child’s definite dislikes? ________________________________________________________
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Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200








