TEACHING

CHILDREN’S SPECIALTY GROUP, PLLC

PATIENT CARE

Division of Developmental Pediatrics

il %Children’s Hospital

HOHUVASAN

1L Phone: (757) 668-7473  Fax: (757) 668-7474  of The King’s Daughters

PLEASE BRING THE FOLLOWING TO YOU CHILD’S FIRST
APPOINTMENT

O The completed “New Patient Comprehensive History Form”

O The completed Vanderbilt Parent and Teacher rating scales, if applicable
O The reports from any and all evaluations done by the child’s school:
Psychological Evaluation

Educational Evaluation

Socio-Cultural Evaluation

Speech/Language Evaluation

Developmental Evaluation
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Any others
O The child’s current IEP

O The report(s) from any evaluations for this problem done by anyone other
than the school

Thank you.



