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For Office Use Only:       Date Received________ 
 
Parent called ______________ (date) by _________ (staff member) 
 
Message :__________________________________________________________________________ 
__________________________________________________________________________________ 
 
Status:_____________________________________________________________________________ 

 
Request for Services: Hamaguchi & Associates 

Pediatric Speech-Language Pathologists 2011-2012 
 

Child's Legal First Name: ____________________________________________________ 
Pronunciation (if unusual):  _____________________Nickname:_____________________ 
Child’s Last Name:  _________________________________________________________ 
Pronunciation (if unusual):  ___________________________________________________  
Date of Birth: _____________________ Age: _____________    Male___        Female____ 
 
Address_________________________________________________________________ 
City/Zip_________________________________________________________________ 
Home Phone________________________________________ 
Best way to reach you during business hours____________________________________ 
 
Mother’s/Guardian’s/Partner’s Name___________________________________________ 
Occupation_________________________________Employer_____________________ 
Email: __________________________________________   Cell:___________________ 
 
Father’s/Guardian’s/Partner’s Name____________________________________________ 
Occupation_________________________________ Employer_____________________ 

Email:_______________________________________ Cell:_______________________ 
 
Does your child have a diagnosis?   

 Yes     If yes, what is the diagnosis?____________________________  
 No  

 
Has your child (or sibling) ever received services of any kind with our practice?  

 No 
 Yes    If so, when? ____________________  
  

Who was the treating speech pathologist? ______________________________________ 
 
How did you hear about our practice? _________________________________________ 
 
What dates/ times is your child available for appointments? (Appointments after 2pm have a 
waiting list.)________________________________________________ 
________________________________________________________________________  
________________________________________________________________________  
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What services are you requesting to be scheduled? 
 Assessment   (page 2)                  
 Consultation with Patti Hamaguchi  (Skip to page 3)   
   Individual or Group Therapy Services (Skip to page 4)  

 
Please fill out this form and return it to our office. 

1. Include a short note (1-2 pages, max, please) on a separate sheet of paper, “What We 
Want You to Know About Our Child” including information about your child’s 
personality, your concerns, observations and reasons for seeking an assessment 
and/or therapy at our office. 

2.  Please include a photograph of your child that we can keep in our records. 
3. Fax it, drop it off, email it (frontoffice.hamaguchi@gmail.com), or mail this form, 

plus your letter, to our office:  
 

Hamaguchi & Associates: Attn: Scheduling 
20111 Stevens Creek Blvd. #145, Cupertino, CA  95014 

Phone (408) 366-1098 ext 3#/     Fax: (408) 366-1011 
 
Assessment: Please read the information about our assessment process, including our fees and 
scheduling process prior to submitting this form. Please tell us why you would like an assessment 
for your child at this time (concerns, etc.) The first appointment will be with Patti Hamaguchi on 
a Monday or Friday morning, with the rest scheduled with the other SLPs. 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I would like the following type of assessment:   

 
 Screening (For preschoolers/toddlers to determine if a full assessment is necessary) $172  

For typical 1 hour screening**Applied to a full assessment if scheduled within 3 months 
 Articulation Screening (for 1-2 sound errors or possible developmental errors) prorated 

for time spent; for typical 45 minutes: $129 
 Articulation/Oral-Motor Assessment  $475 
 Stuttering Screening $172 for typical one hour appt. 
 Birth-age 6 comprehensive speech-language assessment  $1250 
 Age 6 and up comprehensive speech-language assessment (includes auditory skills 

component) $1500 
 Supplementary Testing: (for children who have previous speech-language, 

neuropsychological or similar reports/assessments within the past 9 months and whose 
parents would like additional information, such as aspects of auditory processing or a 
more-in depth expressive language component to what was already done). Fees are 
prorated by time spent but do not include a written report. Reports are billed separately 
with our “Additional Services Form.” 

 
*Please fill out page 5 after completing this section if you are not requesting therapy at this 
time 
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Consultation Appointment (for children who have previous testing or parents who 
are not sure where to start) Appointments are scheduled for an hour, with any additional time 
being pro-rated at our hourly rate of $172 per hour. 
 
We often have parents come to us with previous reports and testing from other specialists such as 
speech-language pathologists, developmental pediatricians, multi-disciplinary teams, 
neuropsychologists, audiologists or educational therapists which indicate difficulties in related 
areas such as language or auditory processing. Often the child comes to us with a diagnosis such 
as autism spectrum disorder language delay, social language difficulties or auditory processing 
disorder. They are not sure if their child needs additional testing and if so, does a whole new 
comprehensive assessment need to be done or can we manage with perhaps some supplemental 
testing? If therapy is indicated, what would it entail at Hamaguchi & Associates? Which therapist 
would be the best match? Other times, parents have questions and concerns regarding whether 
their child should even be tested, or if he/she is too young, etc. These are excellent questions and 
as you can imagine, the answer depends upon what information you bring to us, how recent the 
reports are, and the nature of your child’s difficulties. Our goal is to provide the best therapy 
services we can to your child, but also to minimize the amount of testing your child has to endure 
and the financial burden a comprehensive assessment involves. Whenever we can minimize 
testing, we do. In some cases, such as for very young children or those who are minimally verbal 
or non-verbal, formal testing is not terribly helpful. For children with auditory processing 
disorders, we will need to make sure that weak language processing, phonemic processing, 
auditory memory and inattention have been ruled out as contributory factors.  
 
In general, the best way for us to proceed is for you to send all previous reports to us (if you have 
any), as well as a patient history form, which will be reviewed by Patti Hamaguchi. She will then 
let the front office know how she would like to proceed. In most cases, we will suggest an initial 
meeting (consultation) with her. During the first part of the meeting, she will speak with the 
parent (s) and the second part of the meeting will be spent with the child. If your child is too 
young or unable to stay in the waiting room independently (with the front office keeping an eye 
from the window) it is helpful to bring another adult to watch your child. The parents are 
typically encouraged to stay in the room and observe Patti interacting with the child. After this 
has happened, Patti will counsel you as to whether or not we can proceed with therapy with the 
information we already have, if we can make do with supplementary testing or if a new, 
comprehensive assessment is indicated. In such a case, the fee for the consultation is applied to 
the flat rate for the assessment.  
 
What questions would you like us to answer during the consultation session? _____________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________ 
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Individual and Group Therapy Services Request 

 
Request for Therapy: What type of therapy service are you requesting?

 Individual      
  Group   

 Not sure yet; pending an assessment  

 
 
INDIVIDUAL THERAPY: If requesting individual therapy:  How many sessions per week? __ 
How long for each session?  

 30 minutes: $86  (We have only a few, limited 
appointments  for 30 minutes before 2pm. If selected, you 
need to schedule at least 2 sessions per week.)   

  45 minutes: $129   

  60 minutes: $172 
 

 
 
GROUP THERAPY: Are you interested in a social language group for your child? Groups are used to 
teach children how to understand and use language (verbal and body language) in an age-appropriate 
manner in a playful and fun environment with their peers.  
 

 Yes  
 No  

 Not sure, pending an 
assessment 

 
Group Fees: $102 per 50-minute session for group of 3-6 children 
$129 for group of 3-6 children in “first group” that requires 2 professionals 
$129 for a group of 2 children (dyad) 
 
What to do: 
Please read the information about our assessment program and/or therapy, as well as our office 
policies on our website: www.hamaguchiandassociates.com. We often have a waiting list for 
after-school and evening appointments. If your child is able to attend appointments before 2pm, 
there is a much better chance of us being able to offer an appointment. 
 
Therapy:  
Please be reminded that we require a written assessment report from a speech-pathologist no 
older than 11 months before beginning a therapy program at our office. It can be from a school 
speech-pathologist (such as found on an IEP) or a private speech pathologist, including our office. 
If you do not have one to give to us, we will not be able to schedule your child. If you have 
another type of comprehensive learning assessment, such as from a neuropsychologist, it is 
probably best to start with a consultation. This is especially important if you are intending to seek 
insurance reimbursement because they will require an assessment  report and goals of some kind 
from a speech-language pathologist. 
 
 
*Children who are resistant to direct intervention, have frequent tantrums, scream, run away, kick/hit, etc., 
are not an appropriate candidate for our services. At this point in their development, children with these 
issues often require more “room to move,” a more intensive behavioral approach, and sometimes a 
combination occupational therapy/speech therapy setting. As we do have toys and games in view, please 
also be aware that if your child requires a room that is fairly stripped down, this practice is most likely not 
a good match for your child. 
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Please help us understand your child’s needs better by checking off all the areas 
below which are currently a concern:  

 
 Articulation (pronouncing words 

more clearly) 
 Oral muscle strengthening and 

coordination  
 Learning to talk (non-verbal child) 

 Learning how to point to pictures or 
objects  

 Learning how to relate to people more 
normally (looking at the person, 
making conversation) 

 Understanding basic concepts 
 Speaking in grammatically-correct 

sentences  
 Learning how to ask questions 
 Needs to talk more; short answers and 

little elaboration  
 Learning how to answer questions 

when asked 
 Learning how to follow directions  
 Learning how to say more words  

 Learning how to put phrases and 
sentences together 

 Listening to a story and being able to 
answer questions about it  

 Learning to tell what happened, retell 
a story 

 Stuttering/ Dysfluency  
 Auditory processing (understanding 

what is said)   
 Auditory development due to hearing 

loss 
 Auditory Memory (remembering what 

was said)   
 Phonemic Awareness Development 
 Expressive language for higher level 

tasks (explaining, describing, 
retelling)  

 Social Language/Pragmatics/relating 
to other children 

      Other:___________________________________________________________________ 
 
**We currently do not have anyone on staff who handles feeding, voice disorders, AAC devices, or severe 
cognitive/muscular/behavioral disorders** 
 
Which best describes your child?  

 Is difficult to engage in structured 
activities 

 Very active, but can be motivated to 
stay on task 

 Very active, and can be challenging 
to keep focused 

 Fairly quiet and sensitive; a little 
shy 

 Outgoing, personable, and very 
sociable 

 With the right motivation and 
choice of activities, can be focused 

 An enthusiastic participant in adult-
directed activities 

 Variable, sometimes focused and 
cooperative, other times can be off-
task 

 Attends easily, and is usually 
cooperative 

 Is not happy about the prospect of 
coming for speech therapy or an 
assessment 

 Sometimes anxious and needs 
someone with a gentle, sweet 
personality 

 Can be strong-willed/controlling 
and needs someone with a firm and 
authoritative personality 

 Cries, screams or is easily upset if 
not given what he/she wants  

 May try to run away, crawl under 
the table or refuse to cooperate 

 May have difficulty separating from 
parent 

 Has difficulty attending for a full 20 
minutes 

 Can attend for 20-30 minutes at the 
most 

 Can attend for up to 45 minutes at 
the most 

 Can attend for up to 60 minutes 
at the most 


