The Speech Center, Inc.

Adult Case History
Date of Initial Evaluation:_____________

Name:_____________________________Date of Birth:__________________________

Address:___________________________

__________________________________

__________________________________Phone:________________Email:___________

Referring Physician:___________________Reason for Referral____________________

Medical Diagnosis and date of onset__________________________________________

A. Medical History

Describe recent medical history pertinent to your visit today._______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Occupation/Work History

Describe:________________________________________________________________________________________________________________________________________________________________________________________________________________

C. Educational History

Highest degree obtained:___________________________________

Educational strengths:_____________________________________

Educational weaknesses:___________________________________

D. Prior Speech-Language or Swallowing Evaluation or Therapy History

Dates:__________________________________________________________________

Results:_________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your concerns that have caused you to seek treatment._____________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you like to accomplish with treatment?______________________________

________________________________________________________________________________________________________________________________________________

What questions would you like answered today?_________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:_____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you!

