Aphasia



AphasiaBank -- Self-Administered Intake Information Form

Today’s Date: _______________

Name of Aphasia Program participant: _________________________________

Address:  ______________________________________________________


    ______________________________________________________

Phone:
    ___________________________________

Name of person(s) completing this form: ________________________________

Relationship to participant: (please circle all who helped complete form)


Participant


Spouse


Other family member (describe __________________)


Other caregiver (describe _____________________)

Participant’s date of birth: _____________

Participant’s gender: (please circle one):
male
female

Participant’s race: (please circle one):
White







African American







American Indian/Alaska Native







Asian







Hispanic/Latino







Native Hawaiian/Pacific Islander







Mixed







Other

Participant’s (pre-stroke) handedness: (please circle one):
right-handed









left-handed











ambidextrous (uses both hands)

Participant’s years of education: _________ yrs

Participant’s occupation(s): ________________________________________________ 

Participant’s employment status (please circle one):
    working
 retired/not working

Please indicate if participant has any weakness or loss of movement in his or her limbs:

· Right arm (circle):
   good strength        a little weak
   very weak
     paralyzed


· Right leg (circle):
   good strength        a little weak
   very weak
     paralyzed


· Left arm (circle):
   good strength        a little weak
   very weak
     paralyzed


· Left leg (circle):
   good strength        a little weak
   very weak
     paralyzed


Does participant have visual difficulties?  (please circle all that apply)



good vision without glasses



good vision with glasses



poor vision even with glasses



difficulty seeing things on one side (circle one):  right side 
left side









Can participant hear adequately in one-on-one conversations?    yes    no    unknown

Participant’s country of birth: ________________________________

Number of years participant has been in US (if born elsewhere): ________ years

Participant’s language status (please circle one):



monolingual (speaks one language)


childhood bilingual (speaks two languages, second language learned by age 6)


late bilingual (speaks two languages, second language learned after age 6)


multilingual (speaks three or more languages)


other (describe)  ___________________________________________

If bilingual or multilingual, please list other languages in the order they were learned:

______________________________________________________________________________

Primary language spoken by participant at home: ______________________________________

How long has the participant been living with aphasia?   _______ yrs ______ mos

How long has participant been involved in speech-language therapy? ____ yrs _____ mos

Please describe history of speech-language therapy as best you can below.  (If you have previous therapy reports, please provide us with copies.) 


Location

    Date


Therapy Activities

1. ____________________
__________
__________________________________________

2. ____________________
__________
__________________________________________

3. ____________________
__________
__________________________________________

4. ____________________
__________
__________________________________________

Are there any indications that the participant is currently depressed?
yes
no

If yes, please describe.  __________________________________________________________ 

Date of participant’s stroke (or other injury to the brain) that resulted in aphasia: _____________

Date(s) of any previous stroke(s) or injuries to brain: ___________________________________

Please list health conditions, including chronic conditions, major surgeries, etc.

  Heath Condition
   Date

                      Current Status

________________  _________ ___________________________________________________

________________  _________ ___________________________________________________

________________  _________ ___________________________________________________

________________  _________ ___________________________________________________

________________  _________ ___________________________________________________

Thank you!

