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Rosemary White

DIR Consultant

Check List for Completion Prior to DIR Summer Camp 2011
Parents, thank you for providing this information, it will assist me and my staff in our work with your child in the DIR Summer Camp. 

We look forward to meeting you and your child at the intake that is to be scheduled prior to camp.

The intake session will be videotaped for record and for review during the staff trainings to provide the staff with an understanding of your child.

Rosemary White

DIR Faculty
· IMPORTANT: Save the Word document “Intake Questionnaire” on your computer. 

· Complete the Intake Questionnaire (Word Document) and remember to save the completed questionnaire on your computer 

· Please keep the completed questionnaire on your computer until we verify receipt at our office.  (You may want to keep a copy on your computer for your records).

· Print and save a printed copy of the completed intake questionnaire for your records.
· Return a copy of the completed questionnaire 

· via email to :  Alek White - playprojectwest@comcast.net
· fax to: Alek White – 206 367 9609

Identifying Information

DATE QUESTIONNAIRE COMPLETED:



CHILD’S NAME: 


MALE OR FEMALE:



DATE OF BIRTH:



AGE:


PRESCHOOL/SCHOOL ATTENDING: 

GRADE IN SCHOOL: 

PARENT/GUARDIAN   (Please circle one:  Father  /  Mother  /  Guardian) 

NAME:
 


EMPLOYER: 


WORK PHONE:


CELL PHONE: 

PARENT/GUARDIAN  (Please circle one:  Father /  Mother  /  Guardian)  

NAME: 


WORK PHONE: 


CELL PHONE: 

HOME ADDRESS: 

CITY: 

STATE:


ZIP: 

HOME TELEPHONE: 

E-MAIL: 

REFERRED BY: 

PRIMARY DOCTOR:

DIAGNOSIS:






DATE ON ONSET:

INTAKE INFORMATION
Please do not put your answers directly after each question.

Please put your answers in the area designated “Response” – below each question and feel free to write in bullet form. 

TELL ME ABOUT YOUR CHILD.  

· What kinds of things does your child enjoy?  

· What things about your child do you especially enjoy?  

· What are your child’s gifts?

Response:  

PERTINENT INFORMATION: 

· Home situation – Are the parents married/divorced?  Any siblings. 

· When did parents become concerned about behaviors? 

· Where does your child attend school/special programs? 

· Physicians following your child.  
Response: 

PLEASE DESCRIBE THE MAJOR CONCERNS YOU HAVE AS TO WHY YOU ARE SEEKING A DIR®/FLOORTIME SUMMER CAMP  FOR YOUR CHILD:
· What are you most concerned about now?

· What aspects of the DIR/Floortime model are you wanting to learn from the Summer Camp experience?

Response: 

IN ORDER TO MEET YOUR NEEDS AND THE NEEDS OF YOUR CHILD IT IS HELPFUL FOR ME TO BE AWARE OF ALL OTHER SERVICES YOUR CHILD IS RECEIVING AT THIS TIME

PLEASE LIST ALL SERVICES BEING RECEIVED EITHER AT SCHOOL OR PRIVATELY AND INCLUDE THE NAMES OF THE PROVIDERS
Have you or are you receiving Occupational Therapy services previously? If so, where, from whom and how long?  

Have you or are you receiving speech and language services? If so, where, from whom and how long? 

Have you or are you receiving psychology or social work services to support you and your child? If so, where, from whom and how long?.

PERTINENT HISTORY: 

IN ORDER TO UNDERSTAND YOUR CHILD AND HIS PRESENT ABILITIES IT IS HELPFUL FOR ME TO HAVE AN UNDERSTANDING OF  EARLY HISTORY.  IN ADDITION IF THERE ARE ANY SIGNIFICANT FAMILY HISTORY FACTORS THAT MAY PROVIDE ADDITIONAL INFORMATION IN HELPING ME UNDERSTAND YOU CHILD AND IN PROVIDING A MORE COMPREHENSIVE CONSULTATION, PLEASE COMPLETE 

Prenatal and Birth History:

Early Developmental History:

Significant Family History:

FUNCTIONAL SKILLS:

Gross Motor: 
· Describe your child’s gross motor skills (Can he walk, run, throw and catch a ball, ride a trike/bike with or without training wheels. 

· Is your child involved in any sports/physical activities such as soccer, T-ball, baseball, swimming, horseback riding, creative movement, etc?

Response: 

Fine Motor:


Tool Use (utensils, pencils): 
· Describe how your child manages utensils such as a fork, spoon, and knife; pencil or crayon; scissors?  

· Does your child hold utensils with a normal/standard tripod grasp?

Response:  


Dressing Skills: 

· Does your child assist with dressing or dress independently? 

· Does your child manage snaps, buttons, zippers and shoe tying independently or need assistance? 

· How much time does it take for your child to get dressed? 

Response: 


Play Skills: 
· Describe the play activities that your child engages in.  Does your child play interactively with his peers?  Does your child play independently?

Response: 


Speech and Language: 
· Do you have concerns about your child’s speech and language? 

· Does your child follow or seem to comprehend verbal directions? 

· What is you child’s receptive and expressive language like? 

· Do people have difficulty understanding the child when he/she talks? 

Response: 


Academics: 
· Is your child attending a preschool or elementary school?  What grade is your child in at school?   Is your child in regular education? Resource room? Special education?

· Is you child successful at school?  I s your child managing all aspects of his day at school or are there any areas of difficulty?  Please describe.


Any teacher concerns: What, if any, concerns have the teacher(s) raised?

Response: 
RESPONSE TO SENSORY STIMULI:

WE WANT TO FIND OUT HOW YOUR CHILD RESPONDS TO DIFFERENT TYPES OF SENSORY INFORMATION IN THE ENVIRONMENT.

Throughout our day-to-day functions we are constantly responding to sensory stimuli from our own body and from out interaction with the environment.   This includes our response to touch, movement, visual and auditory stimuli as well as taste and smell.  The tactile or touch (skin) system sensory system has many important functions, including providing us with the ability to know what an object is without looking (tactile discrimination) and identifying temperature and pain.  Tactile sensation also plays a crucial role in the development of fine motor abilities and overall body awareness.  Movement or the vestibular proprioceptive 

system consists of parts of the inner ear and related central nervous system structures, which perceive and interpret changes in head position.  It automatically coordinates movements of one's eyes, head and body.  The proprioceptive system provides information related to the muscular and skeletal systems and therefore the position of one's body.  These perceptual systems are essential for the development of body awareness and body and space abilities and in perceiving and adapting movement of the body.  Vision consists of both the motor function of the eye as well as perception of visual information. The auditory system consists of hearing, speech and language, the child’s response to sound and their ability to perceive the spoken word and follow directions.  Taste and smell consists of the child’s response to the stimulus as well as the impact this may have on functions such as eating and response to environments.


General State of Arousal: 

· Is your child - Over responsive or under responsive to everyday stimuli?   What strategies does you child use to help calm or to increase attention to task. 

Response: 

Tactile: 

Social and functional implications. - 

· Does your child exhibit any sensitivity to the feel of or the texture of fabrics, socks and shoes? 

· How are tasks such as hair brushing, washing, cutting, nail cutting, teeth brushing, etc.? 

· Does your child get upset when touched by others? 

· Does your child have a tendency to touch others and things without control or recognition of boundaries and socially appropriateness? 

Response: 

 
Vestibular :

· Is your child cautious/fearful with movement/movement related activities?

· Does your child dislike being moved off balance? 

· Does your child seek out movement?  

· Does your child seek out intense movement to a greater degree than his peers - spinning, jumping, and hanging?

Response: 

Proprioceptive 

· When manipulating objects, does your child tend to hold the object too tight or too loose? 

· When you assist your child with a physical task such as dressing or getting into the car, does your child over anticipate or under anticipate the movement?

· When your child was a baby, did he/she have low tone or appear floppy, like a sack of potatoes?

· Does your child bump into things, misinterpret or misjudge movement? 

Response:  


Auditory: 
· Does your child exhibit any sensitivity to sound?  If yes, please describe. (? s regarding language and delayed speech goes up above in speech and language skills)

Response:  


Visual: 
· Does your child exhibit any sensitivity to visual stimuli? 

· Does your child avoid eye contact in social interaction?

· Does your child over focus on visual stimuli?

Response:  


Gustatory/Olfactory: 
· What are your child’s eating habits?  

· Is your child’s diet limited due to texture? 

· Does your child exhibit any sensitivity to smells?

Response: 


Internal Sensations: 

· Does your child recognize being hungry, thirsty, bathroom, tired?

Response: 


Pain/Temperature: 
· Does your child respond normally to pain?  If no, please describe.

· Does your child respond normally to temperature?  If no, please describe.

Response
TEMPERAMENT:

EVERY CHILD IS A UNIQUE INDIVIDUAL WITH THEIR OWN RHYTHMS.  IT IS HELPFUL FOR ME TO LEARN ABOUT YOUR CHILD AND HIS RHYTHMS AND RESPONSES IN HIS EVERYDAY LIFE BOTH AT HOME AND IN THE COMMUNITY.


Need for Routine: 
· Does your child do better with a structured routine?

· What happens if the routine is altered? 

Response:


Sleep (settling, sleep, arising): 

· Does your child have any difficulty getting to sleep in the evening? What strategies do you have to use to help your child go to sleep?

· Does your child sleep through the night?

· Does your child have any difficulty getting up in the morning? 

Response:  


Community Settings: 
· Do any difficulties arise when your child is in stores, malls, restaurants, etc?  Such as uncontrollable touching, sensitivity to noises, lights. 

· Does he become over stimulated by the activity around him? 

· What response does he have to over stimulation - does he shut down or become hyper? 

Response:  


Attention Span: 

· Describe your child’s attention span.  Is it appropriate for his age? 

Response

Transitions: 
· Does your child have difficulties with transitions?

· What strategies do you use if there are difficulties with transitions? 

Response: 

Trying Something New: 
· Is your child willing to try something new?  Please describe.

Response:  

Activity level: 
· Do you consider your child’s activity level average for his age, not inactive, or overactive? 

Response: 

SOCIAL: 


Family Members: 
· How does your child interact with his/ her siblings and parents?

Response:  

Peers: 
· Does your child have friends in school and/or outside of school?

· Does your child make friends? 

· Can your child maintain relationships and communicate with other children? 

· Do friends tend to be older or younger? 
Response:
In my effort to provide the most effective CAMP EXPERIENCE please list what are the areas of function that you would like to see change as a result of the coaching that will be provided in the consult. 
Response:  
Many thanks for completing this intake  and I look forward to meeting you and your child.

Rosemary White

DIR Faculty
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