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Health History

Name Date of Birth
Parents Respondent
PHYSICAL SKILLS:
~ Vision:
Any difficulties with: close work
distance
tracking
Hearing:

Any difficulties hearing in noisy environments

Any hearing protection required/recommended

Hearing aids or other devices recommended/used

Speech:
Primary form of communication
ofal sign other
Ease of understanding
Easily understood by all

- Understood most of time by all

Understood by family only
Other

PHYSICAL ENDURANCE:
Any difficulties with:

walking grasping bending
stooping jumping climbing
carrying other

Any aids needed for walking (canes, walker, poles, etc.)

or other activities (splints, etc.)

Any limits on length of time involved in physical activities

Used with permission of author, Gary Clark
TPI: Tranition Planning Inventory
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Health History (continued)

PHYSICAL NEEDS/EXCEPTIONALITIES:
Any difficulties with:

HBTRIRIEIRT

club feet ______bronchitis __ asthma
_ ' colostomy arthritis __ diabetes
. __ cerebralpalsy _____epilepsy - prosthesis
o other
L — Allergies:
—« dust ______plants ____animals
oo cleaners other
| Sensitivity to cold or heat
— Total exposure
——
L Medications:
S
—_—

Side effects of medications:

U

Limitations due to medication:

Interviewed by:
Date:






