
SPEECH LANGUAGE THERAPY CLINIC
Request for Speech Language Therapy Services: Adults
	Name:


	Date:

	Preferred Name:


	DOB:                                        Age:

	Residential Address: 

	Postal Address:

	Phone Home:


	Mobile:

	Phone Work:                                                            
	Email:

	Language/s spoken at home:
	Referred by:
Relationship:

	GP: 
Address: 

	Next of kin:

Relationship:

Phone:

	To which ethnic group/s do you identify?:

_____     New Zealand European

_____     Maori / Iwi     ________________
_____     Samoan

_____     Cook Island Maori

_____     Tongan

_____     Niuean

_____     Chinese

_____     Indian
_____     Korean
_____     Other (such as Australian, Dutch,

               Japanese, South African,

               Tokelauan) Please state:
               ____________________________

 
	Have you had been seen by speech language therapist previously?:  Yes:     _____      No:     _____

If yes: please provide details or attach report.
Name of therapist:

Date/s:

Organisation (e.g. Ministry of Health/Private):

Other Professionals consulted or involved:


History of Present Condition
Date of event and diagnosis:
Describe your speech, language, swallowing or voice quality difficulties/concerns
Has there been any change since you first became aware of these difficulties? Describe.
Past Medical History

Please let us know about:
Other previous neurological events (describe)
Cognitive function (e.g. memory, attention)
Other (describe) 
Social factors
□ Single

□ Widowed

□ Divorced


□ Married
Partner’s name if applicable:
Hobbies / Interests/social activites:

Personal Goals and Expectations of Therapy

Additional Information e.g. transport / support person involvement
Person completing form:     ____________________
Relationship to client:
_____________
Signed:
_________________________________

Date:
___________________
Return to:

sltclinic@massey.ac.nz
or

MUSLT Clinic Private Bag 102-904 Albany 0745 Auckland

Thank you
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