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First Steps Intake Form 

Patient Name ___________________________________________  Patient DOB _____________ Date ________________ 
                                 First  MI  Last 

Email _________________________________________  Diagnosis ________________________________________________ 

Parents(s) / Caregiver(s) Name(s) ________________________________________________________________________ 

 

Address __________________________________________________________________________________________________ 
    Street    City   St   Zip 

 

Phone Mobile _______________________________________ Alternate __________________________________________ 

 

Pediatrician __________________________________________________________ Phone ____________________________ 

 

Address __________________________________________________________________________________________________ 
    Street    City   St  Zip 

 

Type of Orthotic Requested _____________________________________________________________________________ 

Contact & Scheduling Information For First Steps Staff 

 

Referring Therapist Name ____________________________________________________ Phone ____________________ 

 

1st Steps Coordinator  

 

Name __________________________________________________________ Date of Family Conference ______________ 

 

Instruction and Location for Evaluation 

Address for Evaluation ___________________________________________________________________________________ 
                   Street    City   St   Zip 

Location of Evaluation  [    ]  Home   [    ] Clinic   [     ] School    [     ] Streamline Office 

To Schedule Evaluation   [    ]  Call Therapist  [    ] Call Family 

Schedule with Therapist  [    ] In Person   [     ]  Zoom 

REQUESTED DATES TO SEE PATIENT DURING THERAPY / OTHER SPECIAL CONSIDERATIONS:  

 

 

Please fax or email completed form to (314) 289-9101 or referrals@streamlineorthotics.com 

mailto:referrals@streamlineorthotics.com?subject=First%20Steps%20Intake%20Form

