
 
Phone Intake Form 

 
Today’s date _________________________________​ ​ Town _________________________________ 
 
Name of child ________________________________________________________________________  ​  

Parent name _________________________________________________________________________  

Age of child __________________            DOB ____________________________ 

Phone ____________________________________________________  

Email __________________________________________________________________ 

Referral source  / Pediatrician _____________________________________________________________________________  

Current diagnosis ________________________________________________________________________________________  

Therapy type: Speech  /  Feeding  / Language  / other (Orofacial Myology) 

Other information; ie primary concern, prior therapy  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________
__ 

____________________________________________________________________________________________________________
__ 

Consult scheduled _____________________________________________________________ 

Paperwork emailed _______________________________ ​ Paperwork received: Intake - Hist - CC _____    HIPAA _____ 

Confirmed consult ________________________________​ ​ Park Ridge ​ ​ Florham Park  

____________________________________________________________ 

HMS & Associates 

186 Columbia Turnpike  •  Florham Park, NJ  07932 ◼︎ 141 Kinderkamack Road, Suite K  •  Park Ridge, NJ 07656 

Phone: 973.525.5191 / 973.358.5565  •  www.heidimillerspeech.com • www.helppickyeaters.com • HMS Feeding© LLC 


