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Concerns Checklist

	Child’s Name:       
	Birthdate: (D/M/YY)      

	Referral source to complete the sections below for each area of service child is being referred to:

	AUDIOLOGY

	 FORMCHECKBOX 
 High-risk infant (Please specify):

	 FORMCHECKBOX 
 Baseline screening / assessment

	 FORMCHECKBOX 
 At risk for progressive hearing loss (Please specify):

	 FORMCHECKBOX 
 Known hearing loss  
	 FORMCHECKBOX 
 both ears           
	1 ear – R  FORMCHECKBOX 
        L  FORMCHECKBOX 


	 FORMCHECKBOX 
 Suspected hearing loss
	 FORMCHECKBOX 
 both ears           
	1 ear – R  FORMCHECKBOX 
        L  FORMCHECKBOX 


	 FORMCHECKBOX 
 Previous testing results attached
	Date of test:
	Done by:

	Additional Information:



	SPEECH-LANGUAGE PATHOLOGY

	 FORMCHECKBOX 
 High-risk infant                          FORMCHECKBOX 
 Delayed speech development                      FORMCHECKBOX 
 Cleft lip & palate

	 FORMCHECKBOX 
 Not talking                                 FORMCHECKBOX 
 Talking in single words          FORMCHECKBOX 
 Talking in 2-word phrases         FORMCHECKBOX 
 Immature grammar

	 FORMCHECKBOX 
 Difficulty understanding information                                 FORMCHECKBOX 
 Difficulty interacting with others               

	 FORMCHECKBOX 
 Stutters (3 or more repetitions of word or sound)             FORMCHECKBOX 
 Child avoids speaking         

	 FORMCHECKBOX 
 Child has difficulty producing sounds and words                    FORMCHECKBOX 
 Child is difficult to understand

	Additional Information:



	OCCUPATIONAL THERAPY

	 FORMCHECKBOX 
 High-risk infant

	 FORMCHECKBOX 
 Delayed development of milestones 

	 FORMCHECKBOX 
 Feeding concerns              FORMCHECKBOX 
 At risk for choking                   FORMCHECKBOX 
 Texture aversions              FORMCHECKBOX 
 Saliva control

	Concerns with:                          FORMCHECKBOX 
 Adaptive play skills                 FORMCHECKBOX 
 Fine motor skills                 FORMCHECKBOX 
 Attention and organization

	                                                     FORMCHECKBOX 
 Self-care skills                         FORMCHECKBOX 
 Peer interactions                FORMCHECKBOX 
 Sensory processing

	 FORMCHECKBOX 
 Environmental access  needs            FORMCHECKBOX 
 Home                   FORMCHECKBOX 
 School                                FORMCHECKBOX 
 Other (specify)

	Additional Information:



	PHYSIOTHERAPY

	 FORMCHECKBOX 
 High-risk infant

	 FORMCHECKBOX 
 Delayed development of milestones 

	Concerns with:       FORMCHECKBOX 
 Gross motor coordination                         FORMCHECKBOX 
 Balance                                             FORMCHECKBOX 
 Strength

	                                 FORMCHECKBOX 
 Walking                     FORMCHECKBOX 
 Running              FORMCHECKBOX 
 Throwing and catching a ball            FORMCHECKBOX 
 Riding a trike or bike          

	Additional Information:
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