
Application form
	Name:

	Date of birth:
	Age:

	*Parents’ name:
	Social Security Number:

	*Parents’ contacts:


Adress:


Phone number:

E-mail adress:

	Height (cm):
	Weight (kg):

	Shoe size:
	*Apgar:

	*Birth weight:
	*Week of gestation:

	* The circumstances of pregnancy and birth :



	Diagnosis:



	The date of the diagnosis’ recognition:

	Symptoms/ Surgery:



	Recived medication:

	Epilepsy:
	Seizure frequency / last seizure:


	Current  condition: (motion, communication):



	Aids to use

	Requests with the therapy:

What kind of therapy do you request:

Period of the requied therapy:


Your goals with the therapy:

	What kind of therapies have you recived in the past?



	Where did you hear about the Step by Step Therapy Center?


	Date:
	Signature:



The application for the therapy is valid only with the Statement of participation.
The fields with  *  must be filled only for children.

