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Children's Therapy and Rehab Specialists    
Child History Form 
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In case of emergency, if you can not be reached at home, we can contact: 

������










































�&���
��������
























�

���������


































��
���














 
�
��





"���








�

#����������$




%























������������$




%

























�

�

Primary Physician:�
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Insurance Information��
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Medical Diagnosis��
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Reason for Referral��
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Birth Information��
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Child’s Health and Medical History����
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Medical Procedures/Medications: (Please list dates if applicable) 
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Developmental Milestones: 
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Speech: 
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Gross Motor: 
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Fine Motor & Sensory Processing: 
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Previous Therapy/Intervention: 
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Social/Behavioral: 
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General: 
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HOW DID YOU HEAR ABOUT US?   Doctor (name)____________________ or mark X on any of 

the following that applies:  

 

 Internet____   Phone book____     Friend____       Drive by____    Ins. Co.____   Other____  

 

Explain other:__________________________________________________________________ 
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CHILDRE8’S THERAPY A8D REHAB SPECIALISTS 
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