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Sierra Hearing Center

(Please print clearly and complete ENTIRE FORM)
Child’s Name________________________ Gender:___ Date of Birth: ____________ Age: ____

Mailing Address:___________________________________ City:_________________________ State:_____ Zip:_________ Phone:__________________ Family Physician:_________________

Who referred you to Sierra Hearing Center?: __________________________________________

Responsible Party: ____________________________________  
Date of birth:______________

Soc. Security #________________________ 
Relationship to child ________________________

Mailing Address (if different than patient): ___________________________________________ City:_________________________ State:_____ Zip:_________ Phone:_____________________

Employer _________________ Address____________________ 
Work Phone________________

Insurance Policy Holder (if different than the responsible party): _________________________ Date of birth:__________ 
Soc. Security #__________________ Relationship to child: _________

Mailing Address (if different than patient): ____________________________________________ City:_________________________ State:_____ Zip:_________ Phone:_____________________

Employer _________________ Address____________________ 
Work Phone________________

Method of Payment  
Commercial Insurance_______________________ (please specify)

Self-Pay __________   Other (please specify)________________________________

PLEASE PROVIDE US WITH A COPY OF YOUR INSURANCE CARD

tc \l1 "PLEASE PROVIDE US WITH A COPY OF YOUR INSURANCE CARD
· I give permission to Sierra Hearing Center LLC To release information, verbal and written, contained in my child’s medical record and other related information, to my child’s insurance company, physician and  related health care providers. Information without patient identifiers may be used for quality purposes.

· I acknowledge that I have received and reviewed the Health Insurance Portability & Accountability Act (HIPAA) Policy of this office.

· I understand and agree that regardless of my insurance status, I am ultimately responsible for the balance of my account for professional services or purchases rendered.

· I have read the information on both sides of  this sheet and have completed the answers to the best of my knowledge and hereby give Sierra Hearing Center LLC permission to treat my concerns.

Signature __________________________________________________ Date________________

GENERAL HISTORY:
What is your child’s problem? ____________________________________________________

When did you first notice it? ______________________________________________________

What do you think caused it? ______________________________________________________

Has anyone in your family ever had a speech or hearing problem during childhood? 

Yes___ No ___

If yes, please explain: _____________________________________________________
Weight at birth ________
Were there any significant problems during the pregnancy, the delivery, or following the birth of the child?  Yes___ No___ 
If yes, please explain: _________________________________________________________ 

Has this child had any serious illnesses, accidents or hospitalizations? Include recent medical history: __________________________________________________________

Has this child had repeated ear infections? Yes____No____ 
If yes, please describe when they started, how many, the last one: _____________________________________________________

How would you describe your child’s general health? 
Excellent____ Good____ Fair____ Poor___

Please explain any health concerns:  _________________________________________________

DEVELOPMENTAL AND EDUCATIONAL HISTORY:

At what age, in months, did your child:

sit alone, ______, walk alone, _______, use first words, ______, use sentences, ______. Do you have any concerns about your child’s speech?:___________________________ Describe any unusual slow behavior: _________________________________________
While keeping your child’s current age in mind, please rate the following:

Motor coordination and balance:

Excellent
Good
Fair
Poor

(skipping, hopping, running)

Eye/Hand coordination:


Excellent
Good
Fair
Poor

(drawing, coloring, writing)

General behavior at home:


Excellent
Good
Fair
Poor

Ability to play with other children:

Excellent
Good
Fair
Poor

Ability to keep attention on an activity:
Excellent
Good
Fair
Poor

Ability to play appropriately with toys:

Excellent
Good
Fair
Poor

Ability to solve problems:


Excellent
Good 
Fair
Poor

Ability to follow directions:


Excellent
Good
Fair
Poor

Ability to speak clearly:


Excellent
Good
Fair
Poor

Progress in School:   


Excellent 
Good 
Fair 
Poor 

School Placement (grade)_____  
Any grades repeated?________
Relationship to child______________________
X____________________________________________________________________

Signature of person answering questions
