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Child’s Medical History
Child’s Pediatrician Other doctors

Address
Current medical problems (include allergies)

Medication(s) your child currently takes?

Past medical problems (include hospitalizations, emergency room trips, etc.)

Child’s present height weight Child’s blood type

Has your child ever had a vision examination? (circle) Yes No Does your child wear glasses? (circle) Yes No
Has your child ever had a bearing examination? (circle) Yes No What have you been told about the results of
these examinations

Child’s Developmental History

Were there any problems during the pregnancy of this child (bleeding, excess vomiting, medication, infections, x-
rays, smoking, alcohol/drug use, etc.)?

Child’s birth weight Child’s birth length
Were there any complications during delivery?

__ Duration of labor

Child’s APGAR score (if known)

—

Who has been the primary caretaker(s) of this child?

Have there been any significant separations from the primary caretaker(s)?
If s0, explain

Feeding History: breast bottle age weaned Any present food allergies?
Any current eating problems? (explain)

j . At what age did the child sleep through the night as an infant? ___ Any current sleeping

problems? (explain, e.g. sleep walking, nightmares, recurrent dreams, getting up, going to bed, etc.)
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Toilet Training: At what age did the child reach bowel control: day __ night
At what age did the child reach bladder control: day_ night
How easy was it to toilet train the child? o
Are there any current problems with bladder and/or bowel control (if yes, explain)

Parent Report Form — Clinical History

Child’s Name Informant
Informant’s relationship to child: (circle one) Mother Father Other:
Today’s Date: Child’s Date of Birth:
Child’s Age: Years Months:
Home Address:

Referral Source (e.g., school, physician, etc.)
Address

Does the referring party wish a copy of the report from this evaluation 7 (circle one) Yes No
Who else would like a copy of the report?

Address

Family Composition (Biological Family Members)
Mother’s name Age Father’s name Age
Mother’s employment Father’s employment
Is this child: (check one) biological child adopted foster chiid other
With which parent does the chiid live? both parents motheronly father only

neither parent. Child lives with: grandparent _other (explain)

Who has legal custody of this child ? (explain):

Does this person have the legal authority to proceed with an evaluation? (circle) Yes No Ifno, explain further

Does any other adult live in the home? (circle) Yes No If'yes, who (include stepparent)

How many children, including this child, are in the family? Give names, ages, and gender:

Name (include last name) Age  Gender Live in the Home? Grade
Y N
Y N
Y N
Y N
Y N
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Reason for Referral: Explain why you have decided to seek this evaluation of the child at this time and what type of
assistance or treatment recommendations you hope to receive.

Family History

Family Stresses: (please list current factors that are a source of stress in the family)

Family Development History: (include marriages, separations, divorces, death, traumatic events, losses,
etc.)

History of the child’s siblings: (list any developmental, intellectual, behavioral, legai, emotional, social relationship
problems, physical or sexual abuse, substance abuse in the child’s brothers and sisters)

History of Biological Mother’s Family: (list any developmental, intellectual, behavioral, legal, emotional, social
relationship problems, physical or sexual abuse, substance abuse in the mother and mother’s immediate and/or
extended family)

Grade mother completed in school Any learning problems?
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