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PREVIOUS CLIENT QUESTIONNAIRE
Please complete this form only if your child is a previous client of The Sensory Gym®. Please upload any new reports that have been completed for your child since they were last seen at The Sensory Gym® including occupational therapy, speech therapy, physio therapy, psychology, and developmental paediatrician.

Child’s Name:

Date last seen at The Sensory Gym®:

Treating Therapist(s) you saw when at The Sensory Gym®:

Current Treatment Goals for this intensive:

Paediatric Occupational Therapists


4C/28 Laurence Street


Hobartville NSW 2753


Ph: (02) 4578 9799


Fax: (02) 4578 4184


Email: � HYPERLINK "mailto:info@sensorygym.com.au" ��info@sensorygym.com.au�
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