


NeuroSuit TM  Child Initial Assessment Form


Particulars                                                                       Date: ____________
Parent(s) Name:_________________________  Contact #: ______________
Address: _______________________________________________________	
Email Address:__________________________________________________
Recommended / Referred by:   ______________       PT/ OT / 

Patient Particulars
Name:  ___________________________ Date of Birth: __________________
Height (in ft):	_____________       Wt (in lbs): _________________
Chest / Waist/Hips  (in inches):________________     Neurosuit Size:_________

Medical History - 

Current Diagnosis

Please list any previous surgeries if any. - nil

Health Questionaires:
Does the child have any subluxation or dislocation of his/her hips? If so, what degree of subluxation if known?  _______________________________________________


Does the child have scoliosis? (If yes), how many degrees?_____________

How much therapy is your child receiving presently?


What are your goals for your child at this time?






Present functional level - Please indicate if your child can do the following:
	Activities
	Y/N
	
	Y/N

	Good Head Control
	
	Transition from floor to sitting
	

	Rolling
	
	Stand (if yes, does the child need to hold on for assistance?
	

	Sit Indepently
	
	Walk with an assistive device?
	

	Hold 4 point position (crawling position)
	
	
	

	Commando Crawl
	
	
	

	
	
	
	



Has your child ever attended an intensive suit therapy program previously? If so, where?  __________________________________________________________ 

Are you interested in purchasing a NeuroSuit to use at home in a structured home program of exercises?________________________________________

Are you interested in attending an intensive 3-6 week suit therapy physio program?___________________________________________________________


Neurosuit Therapy   Assessment  by Neurosuit Certified Therapist, John Tham
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

