
Child's Name:     Birthdate:

Address:

Home Telephone:

Who referred the child for the evaluation?:

FAMILY DATA

Father's Name:    Birthdate:

Occupation:    Cell Phone:

Mother's Name:    Birthdate:

Occupation:    Cell Phone:

With whom does the child live?
Biological Parents   [    ]
Adopted Parents     [     ] (Adopted at what age?: )
Other         [     ] (Please specify:                  )

List all other persons living at home, including his or her age, relationship to the child,
and present level of health:

BIRTH INFORMATION:

Any difficulties during pregnancy or delivery (specify):

Length of pregnancy: Length of labor:

Birth was: Normal [    ] Caesarian [    ]    Breech [    ]     Twins or more [     ]

Did baby need assistance in starting to breathe?

Birth weight:

 DEVELOPMENTAL HISTORY QUESTIONAIRE



Any problems in newborn period (Please specify):

Did your child show signs of irritability in the 1st year? (Please explain):
Did he or she have symptoms of colic? (Please explain):

How was feeding within the first year of life?

PARENT QUESTIONNAIRE

Developmental Milestones: List the age at which your child accomplished each activity

Motor - Sitting alone:
  Pulling to stand:
  Walking:
  Jumping:
  Hopping on one foot:
  Riding tricycle:
  Skipping:
  Reaching for objects:
  Finger feeding:
  Eating with spoon:
  Drawing a circle:
  Cutting with scissors:
  Using a knife for cutting food:

Language – Said first word:
        Pointing to simple pictures:
        Combined words:
        Following one-step commands:
        Spoke sentences:
        Following several step commands:

Self Help

Dressing – Pull off socks: shirt:      pants:
      Pull on socks: shirt:      pants:
      Zips: Unzips:      Snaps: Unsnaps:
      Buttons: Unbuttons:      Ties:
      Does your child dress independently?:

Grooming – Bathing independently:
        Toileting independently:
        Combing hair:

  Toilet-trained:



SCHOOL HISTORY

Hand preference: Familial handedness:

Has child been enrolled in nursery or day care?: At what age?:

Has child attended Kindergarten?: At what age?:

Has child begun elementary school?: At what age (1st grade)?:

What is present grade?: Have any grades been repeated?:

What school does your child attend at this time?:

Teacher's name:

Is your child in a special class or receiving any support services? If so, please specify:

SOCIAL HISTORY

Does your child make friends easily?:

How does your child play with other children (aggressive, picked on, loner, leader)?:

Does your child need to be in control of the group? Please explain:

Does your child tend to play with friends of his or her own age, younger, or older?:

Do you have any concerns about your child's social skills?:

Is your child difficult to discipline? Please explain:

What toys and activities does your child choose during free play at home?:

At school?:

With friends?:

On the playground?:



PROFESSIONAL AND MEDICAL CONCERNS

Who is child's present physician (Please give name and address):

Check any of the following with whom you have had contact concerning your child.
(Give name and address)

[  ] Psychologist:

[  ] Occupational Therapist:

[  ] Speech Therapist:

[  ] Neurologist:

[  ] Orthopedist:

[  ] Others (please specify):

Does your child use any specialized equipment? (Please explain):

PARENTAL CONCERNS

What are your concerns about your child?:

What have you been told by doctors, teachers, and or others about your child's problem?:

What do you see as your child's strengths?:

Children with special needs sometimes act younger than their chronological age. What
age do you feel best describes your child?

Is there anything else that you would like for me to know to understand your child better?
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