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Please email this form to spclnc@kean.edu once completed.
Please check one: 
I am seeking an Evaluation _____   OR    I have a current speech & language evaluation _____
Prospective Client’s Name:_______________________ 	    Today’s date: _______________
Date of birth: ___________________			    Age:_____________
Parent/Legal guardian or Spouse/Partner:________________________________________
Address:____________________________________________________________________
Phone number:____________________	  Alternate number:________________________
Email address: _______________________________________________________________
School:_________________________________	Grade:_____________________________
Description of speech/language concerns: (how do they communicate):
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Languages spoken: ___________________________________________________________
Referred by: _______________________
Availability for Services:    Morning    	     	Afternoon 		         Evening
		  	 (9:30AM-12:30PM)	      (1:00PM-4:30PM) 	  (5:00PM-8:00PM)
Kean University  •  1000 Morris Avenue, Union, New Jersey 07083-0411  •  (908) 737-5326  •  www.kean.edu
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