PSLE Parent Interview Outline


	Date:
	
	Interviewer:
	

	Child’s Name:
	

	DOB:
	
	CA:
	

	Responder:
	
	Relationship:
	





Do not feel restricted by these questions. You may have access to other interview protocols – use them as you feel is necessary.

Be sure to first thoroughly review the file. Put information you can obtain from other records into this outline. Then you can confirm and elaborate on the information with the family, rather than make them restate it again.
Biographical Information/Perception of Problem 
  

· Why did you bring                              in today? What are your expectations for this evaluation? 


  

· Who referred you to us? 


  

· Who first suspected a problem? When was the problem first noticed? 


  

· Are there times when the problem is better or worse? 


  

· What professionals have been consulted?  Has                          ever been seen by a speech therapist? 


  

· What would your say are                              greatest strengths (in any domain)? Weaknesses? 


  

· Has anyone ever used a word or set of words to describe                 's problem?*** 

Medical History 

· Were there any significant problems during pregnancy or delivery? Birth weight and gestational age? 


  

· Has                      ever been hospitalized for a prolonged period of time? 


  

· Is there a history of accidents, illnesses or surgeries? 


  

· Is there a history of ear infections? What was done? Was a hearing test done recently? 
· Who, where, when, results of last testing?

  

· Any vision concerns? 
· When, where, and who with was vision last tested?

· Results

· Is                      currently taking any medications? 
· Name

Dose

Frequency

What does it do?
Any problems?

  

· Any difficulties with chewing, swallowing or drooling? 


  

· Any food sensitivities? *** 


  
  Developmental/Educational History 
  

· Review developmental milestones 

· sitting by self 

· walking 

· babbling 

· first words (ask if they remember what it was) 

· word combinations 

· Is there anything that                              used to do that he/she no longer does? *** 


  

· What areas do you feel                      is behind in terms of development? 


  

· Has there been any noteworthy developmental change over the past several months? 


  

· What are                                          favorite things to play with/do/watch? 


  
  

· Tell me about how                                  plays with toys? *** 


  
  

· Currently in school? Name of school? Type of classroom? How often attends? 


  
  

· Does                               receive any special services at school? 
· Professional Type
Name

Frequency being seen?  
What are they doing?


  

· What are your plans for                      educational future? 


  Social History 
  

· How many siblings does                      have? Who makes up                 's home? 


  

· How does                               get along with other children? 


  

· How does                          get along with other kids? *** 


  

· How does                          interact with adults? *** 


  

· Have you noticed any fearful or bizarre behaviors (e.g., ritualistic, self-stimulatory, tantrums, difficulty with transitions)? *** 


  

· Do you have a hard time understanding             ? Do other children have problems understanding            ? 


  

· Have you done anything to try to help                      with his/her speech/language problems? 


  

· What is a typical day like for                                             ? 


  

· Do his/her speech and other behaviors today seem typical? 


*** Trigger questions that may suggest ASD which leads to further inquiry. 
  
  

	Always end by asking:


Is there anything that you want me to know that I have not asked you about? 
  

