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CEREBRAL PALSY

CLIENT NAME: ___________________________________________________
Submit the Client Information Questionnaire with this form

1.  At what age was it first diagnosed?

2.  Is client disabled? If yes, describe extent of disability.

3.  Is client taking any medication now (Y/N)? (accurate name, dosage, and reason)

4. Does client have any other major health problems? (if yes, give details)
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