
 

 

 

Intake Form for Handwriting Intensives 

 

Date____________________ 

 
Child’s name___________________________________Date of Birth________Sex: M or F 

 

Address______________________________________________________________________ 

 

City___________________________________State______________Zip_________________ 

 

Parents/Guardians’ Names____________________________________________________ 

 

Home phone_____________________________Cell phone_________________________ 

 

Email________________________________________________________________________ 

 

How did you hear about Handwriting Therapy Services?________________________ 

 

Thank you for taking the time to share your input below. It is appreciated and will help 

me determine your child’s needs. Please contact me if you have any questions.     

 

Caregiver Concerns and Pre-writing/Handwriting Information: 

 

What are your primary concerns regarding your child’s handwriting? When did you 

notice these concerns?______________________________________________________________ 

_____________________________________________________________________________________ 

 

Do you have any other concerns (gross or fine motor skills, self-help skills…)?   

_____________________________________________________________________________________ 

 

Has your child participated in a pre-writing or handwriting group before?_______________ 

 

Has your child participated in any other therapies or tutoring? (school, home or clinic)? 

_____________________________________________________________________________________ 

 

Circle which hand your child typically uses for writing, eating, fine motor tasks? 

Right-Left-Switches 

 

Does your child use a consistent grasp when writing?__________________________________ 

 

Does your child exhibit a weak grasp (such as difficulty opening containers, pulling off 

caps, removing lids, holding writing utensils)___________________________________________ 

 



 

 

 

Can your child sit at a table to complete a fine motor or writing task?___________________ 

 

Does your child complain of pain or fatigue when writing/coloring?_____________________ 

 

 

Does your child follow simple directions and show interest in fine motor or writing 

tasks?_______________________________________________________________________________ 

 

Does your child recognize basic shape and size (big, little) concepts?__________________ 

 

Can your child identify all capital and lowercase letters?_______________________________ 

 

Can your child identify cursive letters (if applicable)?___________________________________ 

 

Can your child copy lines and simple shapes?_________________________________________ 

 

Can your child draw a recognizable person? __________________________________________ 

 

Can your child write his or her first name?_____________________last name?______________ 

 

Does your child use accurate letter formations? If no, are there any specific 

letters/numbers?____________________________________________________________________ 

 

Are your child’s letters consistent in size (lowercase letters primarily smaller than capitals, 

capital letters all the same height)?___________________________________________________ 

 

Is your child’s writing legible?_________________________________________________________ 

 

Does your child primarily use capital, lowercase or cursive letters when writing? 

_______________________Are there other expectations in class?__________________________ 

 

If your child uses lined paper, are they able to write within the lines consistently and space 

between letters/words appropriately?________________________________________________ 

 

Is your child able to independently manipulate fasteners? (circle below) 

UNFASTEN: Velcro Snaps  Buttons Zippers Shoe Laces 

FASTEN: Velcro Snaps  Buttons Zippers Shoe Laces 

 

Medical and Educational History: 

 

Has your child ever received any type of diagnosis (school or medical)? 

_____________________________________________________________________________________ 

 

Has your child had any illnesses or surgeries?___________________________________________ 



 

 

 

 

Has your child’s vision been evaluated? Results?_______________________________________ 

 

Has your child’s hearing been evaluated? Results?_____________________________________ 

 

Are there any medical precautions?__________________________________________________ 

 

Allergies/reactions (please include all) ________________________________________________ 

 

Medications/dosage________________________________________________________________ 

 

Current School/Educational Program_________________________________________________ 

 

Current grade level_______ Does your child like school?________________________________ 

 

Have your child’s teachers or other professionals had any concerns with your child’s pre-

writing or writing skills?__________________________________ Any other areas of concern? 

_____________________________________________________________________________________ 

 

Other: 

 

Other information or concerns you would like noted____________________________________ 

_____________________________________________________________________________________ 

 

What fine motor activities does your child enjoy?______________________________________ 

 

What gross motor activities does your child enjoy?_____________________________________ 

 

Are you comfortable with your child chewing gum?____________________________________ 

 

 

 

 

Parent/Guardian’s Printed Name(s) 

 

 

Parent/Guardian’s Signature(s) 

 

 

  


