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CLIENT INTAKE FORM        
Our favourite words are Family, Friends, Fun, Fitness, Function and Future  

(they are described below, and you can see the CDC Family Handbook or our website for more information) 
Feel free to complete with your CDC staff. 

Date: _______________________ 

Child’s Name: 
 
Preferred Name: Preferred Pronouns: 

 
Date of Birth:           
                     
Main Caregiver(s): 
 
Relationship to Child: 
 

Best Contact Number(s): 

Communication Preference: 
 

☐ Text            ☐ Call           ☐ Email  

Languages Spoken at Home: 
 
Daycare / Preschool / School Name: 
 
Dates and Times: 
 

  
FAMILY and FRIENDS  Important people and pets in and outside of the home, such as 
outside caregivers, extended family, and close friends. Please include name, relationship to the 
child, whether they live in the same home as the child, and the ages of any siblings. 
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FUN  What activities make your child happy and what do you enjoy doing as a family? 

FITNESS  What activities does your child like to do to move their body? 

FUNCTION  Describe how your child plays, participates, and engages in their daily life, 
including adaptations. 
Home: 

Community: 

Daycare / Preschool / School: 

FUTURE  In what areas would you like support for your child? 

☐ Language / Communication ☐ Feeding

☐ Behaviour ☐ Head / Neck Position

☐ Motor Skills (sitting, walking, etc.) ☐ Hand Skills (cutting, drawing, etc.)

☐ Daily Living Skills (dressing, toileting, etc.) ☐ Sensory Differences

☐ Play Skills / Social Skills ☐ Community Participation

☐ Transitions: Preschool / Kindergarten / Adult  ☐ Parenting Skills / Workshop

Other: 
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HISTORY: Current and past health concerns, including relevant concerns at birth and 
previous services (if needed, please provide details under Additional Information) 
Expected 
Due Date 

Gestational Age 
at Birth 
Weeks  

Days 
 

Time Spent in the Hospital 

Birth Weight 

Pregnancy and Delivery Difficulties / Complications (e.g., preeclampsia, substance 
exposure, HELLP, IVH, etc.) 

C – section 
☐ Yes
☐ No

☐ Elective
or

☐ Emergency

Hearing screen passed? 
☐ Yes
☐ No

Immunizations up to date? 
(In case of an outbreak)  
☐ Yes
☐ No

Other Health Concerns / Diagnoses / Medications / Allergies 

Other Involved Support People or Professionals (e.g., Therapists, Specialists) 

Milestones:  Approximate age for each 

Rolling Walking First Words 

Crawling Sitting 

Additional Information: 
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Factors That May Affect Access to Services 
We recognize that every family situation is different. We strongly believe every child and family 
deserve service and, as such, we would like to know how we can best support your family. 
Please note: If you would prefer not to fill out the information below, please feel free to discuss 
this information directly with your therapist. 

1. Could transportation be a barrier to you coming to the Child Development Centre?
☐ Yes ☐ No

2. Do you need to take time off work for appointments? ☐ Yes ☐ No
3. What days and times usually work for you for appointments?

4. Are there any current life circumstances or stressors (e.g., social, financial, health-related,
recent changes, or past experiences) that may affect your ability to attend appointments?
☐ Yes ☐ No
(If you are comfortable with sharing, please provide details under Additional
Information)

5. Are there any custody / guardianship arrangements we need to know about?
☐ Yes ☐ No  (Please provide details under Additional Information)

6. Do you have any concerns about engaging in services with the Child Development Centre
that you would like us to be aware of?

7. Are there any cultural or spiritual beliefs or family values you would like us to know
about? (e.g., no mirrors for infants under 12 months)

Additional Information: 
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