New Patient Information Form

Thank you for completing this form. For the patient’s first visit, please bring the items you list in questions 6 and 7. The doctor will collect these items from you at the beginning of the visit and use them to increase the patient’s comfort and encourage their participation.


Patient Name: ____________________________________	          Date: ___________________

1. How does the patient communicate with others?  

	� Does not communicate
	� Gestures
	� Sign language

	� Picture exchange
	� Voice output device
	� Word approximations

	� Single words
	� 2-3-word sentences
	� Full sentences



2. Can they indicate “yes” to respond to a question? 	    		           � Yes     � No       

How do they indicate? ____________________________________________________

3. Can they indicate “no” to respond to a question? 	   	                       � Yes     � No       

How do they indicate? ____________________________________________________

4. Can they indicate their preference when asked “do you want a break?”      � Yes     � No

How do they indicate? ____________________________________________________

5. Please list their preferred conversation topics: __________________________________

_______________________________________________________________________

6. Please list and bring one or two items that could distract them during a doctor’s visit: 

________________________________________________________________________

7. Please list and bring one item that they like very much (e.g., a favorite food, electronic item or toy) that could encourage their participation during a doctor’s visit:

________________________________________________________________________

8. Are there any exam procedures that they may be anxious or fearful of?      � Yes     � No

What procedures? _________________________________________________________

	How can you tell when they are anxious or fearful? ______________________________

________________________________________________________________________

9. Please describe any sounds, lights, or other things that they are sensitive to:

________________________________________________________________________

10. Will they go into the doctor’s exam room?      			           � Yes     � No
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