
Middle Tennessee State University
Speech-Language-Hearing Clinic
P.O. Box 364
Murfreesboro, TN  37132


CASE HISTORY ADULT SPEECH-LANGUAGE

IDENTIFICATION
								         Date ____________________
Name ________________________________________ Date of Birth ____________ Age _____
Home Address/Phone ___________________________________________________________
Campus Address/Phone__________________________________________________________
Referred by ___________________	________________________________________________
		Name			Address
Reports to be sent to: ____________________________________________________________
Occupation _________________________Employer ___________________________________
   Business Phone ________________________
Marital Status ____________ Spouse Name _________________________________ Age ______
Name (and relationship) of person filling out form. _____________________________________
   Address/Phone________________________________________________________________
If you speak a language other than English, please state the language. ________________________
Are you bilingual?   □  Yes        □  No
PHYSICIANS
	NAME
	ADDRESS
	PHONE

	
	
	

	
	
	



CHILDREN
	NAME
	AGE
	NAME
	AGE

	
	
	
	

	
	
	
	



Other persons living in the home and relation to family __________________________________

EDUCATIONAL HISTORY
	SCHOOL
	LOCATION
	HIGHEST GRADE COMPLETED OR DEGREE
	DATE

	
	
	
	

	
	
	
	




MEDICAL HISTORY
Describe any medical or health problems which may be related to your communication problem. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

List periods of hospitalization or medical treatment.

	Hospital/City/State
	Date
	Reason

	
	
	

	
	
	



Please describe the nature of your communication problem. ______________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
What do you think caused the problem? ______________________________________________
When did you first notice its presence ________________________________________________
What were the circumstances? ______________________________________________________
Have any members of your family had hearing or speech problems? _________________________
______________________________________________________________________________How do you feel your speech problem has affected your social life? _________________________
______________________________________________________________________________
______________________________________________________________________________How do you feel your speech problem has affected your occupation? ________________________
____________________________________________________________________________________________________________________________________________________________If you didn’t have a speech problem, how would your life be different? ______________________
_____________________________________________________________________________
______________________________________________________________________________
Describe the reaction of people, including your immediate family, to your speech problem.  ____________________________________________________________________________________________________________________________________________________________Do any specific communication situations present difficulty for you? ________________________
Explain. _______________________________________________________________________
______________________________________________________________________________
Do you avoid any communication situations? ___________________ Explain. ________________
______________________________________________________________________________ List interests you have or activities you engage in (clubs, hobbies, organizations, etc.): ___________
______________________________________________________________________________
______________________________________________________________________________ What if anything have you tried to do to correct the speech problem? _______________________
_____________________________________________________________________________ ______________________________________________________________________________ Are you coming to the Speech & Hearing Clinic on your own or on the advice of another? _______
______________________________________________________________________________

Have you ever received any prior speech or hearing evaluation? ____________________________
   Therapy? ____________________________________________________________________
   
	AGENCY
	ADDRESS
	DATES
	RESULTS

	
	
	
	

	
	
	
	



Did prior evaluation or therapy relate to the present problem? _____________________________
How effective has prior therapy been in helping you with your problem?  (What helped the most/least?) ___________________________________________________________________ ______________________________________________________________________________
______________________________________________________________________________
If therapy was terminated, describe why. ______________________________________________
How long has the present problem existed? ___________________________________________
Has the nature of the problem changed at any time? _______________ Explain. ______________
______________________________________________________________________________List any additional sources of information which may be helpful to us in assisting with your problem.  ______________________________________________________________________
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
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