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KORNERSTONE KIDS, LLC
Helene Korn, OT

Child’s Name__________________________________________________________________________________

Birthday___________________________________________ Grade in school__________________________

Parent(s) Name(s)___________________________________________________________________________

Address_______________________________________________________________________________________

Phone number________________________________________________________________________________

Mom Cell______________________________________________________________________________________

Dad Cell_______________________________________________________________________________________

Primary email address_______________________________________________________________________

Past medical history? (please include any surgeries or hospitalizations with date(s)) _______________________________________________________________________________________

Any current medical diagnoses (asthma, diabetes, etc) _____________________________________________________________________________________________________

My child has the following allergies____________________________________________________________

My child is a good eater Yes______ No_____

If not, please explain_____________________________________________________________________________
_____________________________________________________________________________________________

My child is a good sleeper Yes________ No________

If not, please explain _____________________________________________________________________________ _____________________________________________________________________________________________

Please list your reason(s) for having your child receive this evaluation
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 186 Columbia Turnpike  Florham Park NJ 07932 * 973-718-2756 * helene@kornerstonekids.net
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