
Intake Interview 
 

 

 

 

Type of Concerns: 

����Communication (speech/language) 
______________________________________________________________________________________

______________________________________________________________________________________ 
________________________________________________________________________

________________________________________________________________________ 

����Cognitive/Learning (pre-academic skills/problem solving/concept development) 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

����Adaptive (self-help/dressing/eating/bathroom) 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

����Social/Emotional/Behavioral 
(peer interaction/responses to adults/depression/excessive mood swings) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

���� Physical Development/Motor Skills (fine/gross) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Indicate the age which he/she: 

Sat up____  Crawled___  Pulled up____   

Walked____  First words___ Fed Self___   

Spoke in sentences___  Dressed Self___ Potty Trained____ 

 

Does the child have the opportunity to play with other children? ________________ 

 

How often? _____________________________________________________________ 

 

What ages? _____________________________________________________________ 

 

 

 

 



Service plan for child: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Notes:  

 


