eng/ ara

Culturally diverse case history and preassessment information — Children

e slaall g Ul Als JUllal) (gaaee Cilalll CHELE

Scharff Rethfeldt (2023)
Child’s Name Birth Date Place and Nationality
Jalall a5 A0S B2Y 5l gy ) Aaall g 3aY 5l lSa
Address (please include area code) Aahiall g pll el s eliall B ) ¢ LAl 1) gial)
Informant’s name name of person completing this form  Date
Jihll e Al ganall /5 pusall and Lanlil) [ anldl) an) gl
Parents / Guardian / Caregivers el go oY glpmal) [ A6
Mother’'s Name Birth Date Place and Nationality
Address (please include area code) Al (g ) el el o8, @ LA 1) gial)
Home number Mobile / cell number Email
Osali il sall a8 Gl ) sindl
Education Current occupation
Ligall Ladall Gyl /sl Jeal
Absent / at work from to on Mon - Tue —Wed - Thu - Fri — Sat — Sun
delull (e oS Jlail i feldl s — ALYL Y LB el V) ueddl dxaall ) Y

(circle) (Ruiall d¥l e copum 5L | sa)

Father's name Birth Date Place and Nationality

uy\ ‘a.u\} 4.\.\5 EJYJM @Jlj 4.\.»3.\;.“} DJ‘}()M u\SA

Address (please include area code) Ashaiall g ) e lls eliall B ) ¢ LA 1ol gial)
Home number Mobile / cell number Email

Osili Jilasall o8 G2l ) sl

Occupation Current occupation

Ligall L3l Gig,lall / sl Jeal)

Absent / at work from to on Mon - Tue - Wed - Thu - Fri — Sat — Sun
Aol (e oS5 JLai¥) i deldl s — ALY Y D slayW) Gaedll deeall ol aaW)

(circle) (4.;.....\_\.“!\ ALY e s Ll | )
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Both parents living together / separated since / living in Germany since

(circle) (date) die C“J (date)
d.«zu.wu \JS‘)S\UMA/L}AMUJJ‘)MLL& J.\A‘fmu.\ms.a‘;‘.\.uw\

(@Juu,usu_umnq,g\‘;; Isan )

Residence status Mother O EU-citizen O Permanent resident O Settlement Permit
Lilall Y1 A A 5 505 Al sy Al Al s o Al
O other: O Residence permit O Visa O Asylum
6)5\ a8 MGYL! \.@J T e \‘;\:\é 9_5#
Residence status Father O EU-citizen O Permanent resident O Settlement Permit
O other: O Residence permit O Visa O Asylum
L;)s\ ALY M\SYL! 4l T sasa \‘;\95 c—}.&‘
Referred by (name of medical doctor) Name of insurance company
el ) giSall ) el Glaall A4S 5 ol
Siblings / other family members 3 5aY)

O boy_Sy 0O girl!

Name a=¥'s Birth Date s:3¥ll m b6 Place s¥ il <«

O boy_s» O girll
Name ~xY!s Birth Date s:¥ 5l &6 Place Y 5l %«

O boy_Sy O girl!
Name as¥'s Birth Date s:2¥3ll m 6 Place s¥ 3l g«

Other persons living in the home

Call 8 0 sany 0l AV Lalasy)

Is this child adopted? Ono O yes, when and where from?
2dakll 3a s a3 Ja Yy axd | falgll aa Al g) e prd Jla
Reason for referral L Jaadll il

Describe your concerns:

L ) i 3L
Who first noticed the problem? When?
Pl sall oda < yels e e ? Al b By ey as

What has been done for improvement?

OV i ald 1 ?

Are there any other problems? 0O no O yes, what kind?

Jalall 138 e (5530 dala cillaadle ellia Ja Y o alepni Ja 8
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Prenatal and Birth History / General Health

During the pregnancy with this child, were there any problems?
24 Jaall 5 i cul€ (e

Any difficulties prior this pregnancy?
25 S sa¥ s 5l as e oY) cilias

lliness and / or injuries during pregnancy?
P43 Jaall 5 558 UM Ay ye pY) cilS o

Medication during pregnancy?
2deall 5y I8 G50 2Y) O3 Ja

Smoking during pregnancy?
?daall 5 i A Y1 i Ja

Was this child born prematurely?
P45 ) sl i ) & Jalall 0¥ 5 Cuad

Birth weight of infant

length of infant
FOVISPER ale

ﬁd\y;md‘}k

Delivery was ...

O normal 0 Caesarean
25 S Eas i

Taanla i pad

O vacuum extraction

Lid

Where there any complications during delivery?
0821 402y g 2l Cilias

Brerast feeding? O yes, until
P4al (0 Jikall wia y Ja &

—_(age)
SeSYG 5yl

Who did breast feed the child? O mother O other woman

ol ¥ g 3 ol g Jaall 3 b

0 no O yes
JSLa 3 JSliay
O no O yes
Y p
0 no O yes
Y p
dno O yes
Y px
dno O yes
Y pxd
00 no 0O yes, week
Y pxd Jaall bl dac aad
APGAR scores /| |
pew 2aY 5 aie dpaall Jilall Ala apsss

O forceps delivery
Jaalay

| othe(
Al Ak

Ono Oyes:

M PES NG LY

O no, because
M oY

O bottle

2dikll paa s ol (e [PIRELIRY Al sl ulall dals § (e gua )

Has the child ever been hospitalized? O no O yes, reason

il Jalall Jan Ja N ai oY

Has the child had any surgeries? O no O yes, describe

Lal i dolee 5 e Jikll Jae o Y JUS T

Has the child had tonsillitis? O no O yes, how often?

adla 554 Al e Jakall 1 Jas Y and Shgb S

... tonsils / adenoids removed? O no O yes, when?

? asald) sl 6l ) VY (5500 sl e A1) Yy pr P

Has the child ever had ear infections? O no O yes, how often, when?
QWJSL“Ma.L\s/dmdA N ?"' E:MJS‘)A?S

Did the child have a seromucinous otitis media? O nein O yes, how often, when?

sl 483 el e Joas b P hesBae S

Hearing has been evaluated on at Results: 0O ok 0[O conspicuous
? A pand 3550 A e A G5 Y s
Does the child have any known allergies? Ono 0Oyes,

Loaloa Jiball ie Ja Y ke

Is the child currently under medical treatment or on medication? Ono 0Oyes

o) 0 380 5 oY1 Aalladdl a8 Jadall 138 Ja b pex
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Did the child experience any of the following illnesses? 48aY 5 die Jikall lple Jhaa Al Gl 1Y) ol ?

0O Measles O Chickenpox O Scarlet fever O Pertussis O Asthma
dpas s Ll S :L'g‘).n‘)g ‘54&;/3‘).._\43 ‘_égﬂ\ Al EtS)
O Mumps O Neurodermatitis O Rubella O Meningitis O Diphtheria
S gl als L3SV JailalY) Asaall Ll Gl slall
O Bilharziasis O Intoxication O Malaria O Japanese Encephalitis
L leds g Lo bl & leall gl
O other: &5 A pal sl
Does the child currently have a medical diagnosis? 0O no 0O yes,
P43 U e 3 sa s Juia¥ oY) Jikall Aallea oy Ja Y o sl
Have any other medical doctors / therapists seen the child?
Jalall (Y1 6 53 il dallae follase 5l 55 55K )5S0 (51?2
O pediatrician 0O ENT specialist O neurologist O psychologist O eye specialist
Jek) il Buais O ol Glae) il il Ose b
O Logopedic/speech-language therapist O physiotherapist O occupational therapist
Ghill zllas sk llas bl )
0O other: a8 e
Developmental History Jika) ild paiy okt o8 Aale il glra

Can you recall the age at which the following occurred?
Pl YAl 5 50 J5Y cllila pim jat jee o) 8 SH [ SH

As a baby, the child rolled over from back to front O no O yes, at months of age
gsﬂkujh}jm\@;aﬁdéu\\;\h Sy axd e PE TN
... wriggling on abdomen dno O yes, at months of age
) B i < Br
... crawling 0 no O yes, at months of age
R PR P ) PUN pxd @ Do
... sitting alone, unsupported O no O yes, at months of age
v pShaeliue (g3 ean g (s Sy pd - Br
... pulling to standing, e.g. holding on to furniture O nein O ja, mit Monaten
L)) e il cLdVL s sl Sy pxd < Dse
... walking alone O nein O ja, mit Monaten
. pSiae b (50 Walie 5 sha J) e KAy s - s
What kinds of activities does the child most prefer?
? oSk elady 3 Jlae Y15 S jall aal ale
O running O climbing O drive Bobby-car O ride scooter O play ball
=S, 3l 8 ppoall il ) 2ol S/ 5l Al ol
O romping O swimming O ride tricycle O cycling O skates/skateboard
OVl a8 a dals OBlaal) A5 Aa) o Glalall G S Olae 4 ¢lda
0O swinging O sandpit O sliding O build with blocks (e. g. Lego, Duplo)
i Ja b sl als 3l i JSE) laaly el
O drawing O make things O cut with scissors O looking at books
) 48 Jlac aially (i Gl s o adlay
O watch TV O play video games O listen to audio stories
O 32 58 Sismasll la) oasatll pany L sall pany

O other:s_A) &¥lss
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Does the child enjoy to move? O always O loves to, a lot O doesn’t like to O rarely active
P38 jall aSil ny Ja Laly & jasy 3 S g daiay Ay A jall Y A

Type of activities the child likes to engage in the most often?
DY) e alll cngy Blay

Whom does the child prefer to play with? «all gla¥l <) sy (e aa?

(please name person and age) («ssall e S jae g and S o y)

Does the child like to play alone? sxs 5 calll oSlila Ciay Ja?

O no O yes, with what does he often play on his own?

Y a 1ley?
What is the average length of time the child can stay playing at one activity? about minutes
Pailally (Baxyy a8 55 O 4w Jady S ) e oS BS TR Ak

Does the child enjoy singing? O no Oyes Does the child enjoy dancing to music? O no 0O yes

Phaiay iy Ja Yy pr L sall e daiay (b Y ax
Does the child enjoy singsongs or nursery rhymes? O no O yes

? il 5 A e aaias ) Glalll il sy Ja Y i

Does the child have interest in book reading? 0 no O yes

243 il g law Gy o Y s

Who reads to the child? 4 14 («?

(please name persons, their age, the language used) (A&l sbis 4 (s )&l jae 5 ol TS oa )

How often per week? 41 (sl i ¢ sul) 85 5 aS?

Does the child have interest in story telling? Ono Oyes
LSl L8 law cony o Y axi

Who tells stories to the child? 4 leSay (a7

(please name persons, their age, the language used) (A&l sy (Sall jae 5 aud LU 2 p)

How often per week? & sus¥) 85w oS?

Do family members (mother, father) read (books, magazines)? 0O no O yes, sometimes 0O yes, often
2200 ya 5 S sl b -l /o) - Akl b b axi (L8 (¥

Provide the approximate duration how long the child watches TV? (s jalill sSul ylaty gl (10 oS7?

O never Orarely 01 hourperday 0O 2-3 hrs per day O more than 3 hrs. per day

What kinds of food does the child prefer? ; rather O chewy Osoft foods
2 5L o) ey 3 alal) aladall T 5 gl danlay!
Does / Did the child exhibit habits such as O thumb sucking, O pacifier (until aged )?

Jie Bale aSlil aie JIoke ) OIS Ja el ae vl Jilall i) eadl s

Would you describe your child’s mouth more often being O opened or O closed?

b O 05 Ja oS 58l 5 Lexie g sike ? Gl

How long has your child been drinking bottle? until aged? until aged
? Aala sl e culall oy oSl (A e ) sl s

At what age did the child begin to feed him-/herself independently? aged

bAJJb.\A_’?S_U‘dSL\‘;\A.\_\A
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Does the child usually eat lunch?
Ol s? Lmy?Su\ dShuAcA

O with family aliall
O at home<wll &

O with others ¢z &) &
O at kindergartenge_le jusll

General information on social and educational history

O at schoola.w .l &

Sl haall oo e cila gl

Who is / are the main caregiver/s of this child? (please provide name and age of the person/s))

?dakll sha (& a1 (alAY) aa (e

caldlY) jae 5 il LS (o

Does the child attend kindergarten / preschool?

O yes, since

ard i

Days and frequency of attendance?
BJ‘JU 3 es

O every day (Mon-Fri), from
Lraall Y e Py X

O every day (Mon-Fri), from

O no
Y
to h
to h

gl IS o delull e s
How does the child like to go there? O yes, always [ sometimes O does not like it
s I Gladll sy Ja Ll axd Llal Cladll Y
What language(s) is (are) spoken there?
200e sl 8 L Kl S A5 g
Does the child easily establish to contact to other children? 0 no O don’t know O yes
Does the child receive special language services? 0 no O don’t know O yes
Al s dila) 4a) Cilgan 8 e aSlila Joas Ja N Gl Y pos

Name of the institution JikY) b 5 sl Name of the class e saxall

Does the child attend school? O yes, since

Name of the teacher (= <ll/au sl aul

no

el ) Jiall cay Ja axi N

O other classes ) 4w

(e. g. at church, religious classes, language classes, ...

) (A A pae 018 B sae s e (R das Sle)

Days and frequency of attendance? a every day (Mon Fri), from to h
O days per week, from to h
gVl Sagn el e i acludl

How does the child like to go there?
G ) Cladll cay Ja

O yes, alwayy [0 sometimes
Ll ans [N

O does not like it
Gladll sy

What language(s) is (are) spoken there?
Pllin Lgy (y5alSH A (o)

Does the child easily establish to contact to other children?

Does the child learn another language at school?
GOAN AL ALzl G 0 Slo dln il Joany b

O no Odon’t know
@llia AV e clidle ellih iy Ja Y

O yes
el Y axd

0 no O yes
Y px

Name of the institution &w xall aul Name of the class e sesall aul

Name of the teacher alxall aul
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Is the child involved in any sports activities? O no O yes, what kind?

Azl oSul G play Ja P px PAzbl e g i)

How often, how long? ___ days per week from to h, at (venue)
P53all 55 0 S g oVl o deldl e EPS IR ST

Does the child receive music classes? 0O no O yes, which instrument?

A o (g pSleka 321 (o Y SR

How often, how long? __ days per week from to h, at (venue)
P53all 55 0 oS g oYl o delld) o el day okl

Other activitiesaSlil L jlay (s A1 cullaliss

Is the child responsible for any duties / chores at home? O yes O no
Gull A Al dials A g sl ol ddpla g aSlabal o pxd M
O helps out in the kitchen O cares for younger siblings (babysitting)

by 2o by eVl Al e 4y
O helps cleaning the rooms O feeds and assists younger siblings

il Jeaadl 8 2e Ly oY) A5 sal ey [ axkay

O helps out with translations into other language ¥ ol 31 42 o0 doz 3l aclus o

O with public authorities O when shopping O on the phone
sl il Sl b sl e
O when talking to teachers O

e el il ga Eyaall i

O other dutiesd Al ik

Thank you for taking the time to complete this form.
If there are any questions, please do not hesitate to ask.

Ll L 5 Saie Al dga g Jla g oS SE



