	3921 E. Baseline Rd. Ste 112
Gilbert, AZ  85234

480-539-5629 – Front Desk
480-539-5669 – Fax
www.CoesterTherapyServices.com


[image: image1.png]3B TheRnpy SERVICES uc






June 21, 2011

Additional Information 
Has your child had any previous therapies elsewhere? If so, please indicate below.

OT: ________ If yes where? 


PT: ________ If yes where? 


ST: ________ If yes where? 


MT: ________ If yes where? 


What languages are spoken in the home? 

Does the client attend school? ___________ if yes, please describe the educational setting.

What is the client’s primary method of communication (verbal, sign, assistive device, gestures): *note if sign language is used, please indicate method (ASL, English sign, Other): 

Does the client have any sensory problems? 


Describe: 


Does the client have any aggressive or violent behaviors to self or others ______ if yes, please describe how you prefer to manage these behaviors at home: 


Favorite music/song/artists: 


Favorite activities/hobbies: 

Other favorites (TV shows, friends, color, pets, animals, role model, etc.): 
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