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TOPSoccer COMMUNICATION INTAKE FORM



Date: _____________



Parents: Please fill out this form to the best of your ability and to whatever level you are comfortable with. All information will be kept with strict confidence and will not be shared with anyone outside of TOPSoccer and OYSA. Information gathered is to assist in obtaining best recourses to help your child be successful in the program. Child Name: _______________________________________ Grade/Age: ________________________________________ 1. Expressive Language: How does your child best communicate? (Check all that apply): ___ Verbal ___ Picture symbols/visual systems ___ Sign Language ___ Gestures ___ Electronic device, Augmentative Communication System ___ Other: ______________________________________________________________ ___ Please give examples or clarify, if that is helpful: ____________________________ ________________________________________________________________________ ________________________________________________________________________ 2. Receptive Language: What helps your child understand information? (Check all that apply): ___ Auditory/Verbal Instruction ___ Visuals/Written Instruction ___ Picture Symbols/Visual Schedules ___ Social Stories ___ Short Concise Directions ___ Repeated Directions ___ Time to process oral information (longer processing time) ___ Models: watching a demonstration first ___ Repetition of new skills ___ Frequent Breaks ___ Other: ______________________________________________________________ ___ Please give examples or clarify, if that is helpful: ____________________________ ________________________________________________________________________ ________________________________________________________________________ * Are you willing to share examples of specific visuals or supports with TOPSoccer? ___Not Applicable



___ Yes



___No Thanks



Created by Yana Haverkamp, M.A., M.S., CCC-SLP, Speech Language Pathologist 2014



3. Social Language/Social Skills: Please indicate your child’s abilities below: Social Skill



My child is able to do this most of the time



My child is able to do this sometimes



This is difficult for my child



Make eye contact Take Turns Follow verbal directions Transition between activities Maintain personal space Ask for help when needed Solve Problems 4. Sensory Integration: Does your child have any sensory challenges, such as a heightened sensitivity to any item listed below? (Please check all that apply): ___ No sensory concerns ___ Touch ___ Tactile (different surfaces) ___ Loud Noises ___ Light ___ Temperatures ___ Big Spaces ___ Other (Please explain): 5. What does it look like when your child is happy or excited?



6. What does it look like when your child is feeling stress, frustrated or upset?



7. What activities does your child find stressful, or what may trigger challenging behavior?



8. What is the best way to approach your child if they are feeling stressed, frustrated or upset?



•



What specific words or phrases help?



•



What specific words or phrases DO NOT help?



9. What are your child’s strengths?



Created by Yana Haverkamp, M.A., M.S., CCC-SLP, Speech Language Pathologist 2014
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