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Jill Rabin M.S.CCC-SLP/L IBCLC 
Speech Pathologist, International Board Certified Lactation Consultant 
773-720-3051
jillrabin.com

Evaluation Intake Form 

Child’s Name: ______________________________________ 
D.O.B.: ____________________
Child’s Current Age: ________________
Parent(s) Names: _______________________
Mother’s Date of Birth____________________
Other Family Members (names and ages):____________________________________
Mobile Number:____________________________________
E-Mail Address:_________________________________________
Home Address:________________________________________________________

Birth History:  
Pregnancy: (Natural conception, IVF,IUI, etc.) 
___________________________________________________________________ 
Baby’s gestational age:__________________________ 
Method of delivery:_______________________ 
Birth weight: __________________________ 
Pediatrician’s name:___________________ 
Pediatrician’s fax number:______________ 
Who referred you for today’s evaluation:________________________ 

Your primary concern: 

Medical History: (please list diagnosis if applicable, hospitalizations, medications child may be 
taking, and any other pertinent medical information) 
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 Family Medical History:  (Allergies,GI issues, etc.) 

Professionals Working with Your Child: 
Medical Professionals in addition to your pediatrician as well as therapists and frequency of 
therapy: 

Current Foods/Drinks Your Child is Eating:

Additional Question/Concerns:
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