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MEDICAL, DEVELOPMENTAL, AND EDUCATIONAL HISTORY

Child’s Name: Age: Birthdate:

Parent’'s Names:

Address: Home Phone:

City: State: Zip Code:

Father’s Place of Employment:

Work Phone: Father's email

Mother’s Place of Employment: Work Phone:

Work Phone: Mother’'s email

Have Natural Parent’s Been Separated or Divorced? OYes UNo
If Yes, Who has Custody of the Child?

Name of School: Grade:

Teacher's Name:

Referred by:

Physician Referral:

Indicate the Primary Reason for this Referral:

Have any other family members experienced the same difficulty described above? If Yes,
Explain.




MEDICAL HISTORY

If your child has ever experienced any of the following, please check those items. For areas
needing more explanation, include this in the space provided.

Allergies

Visual Impairment

Serious Injury

Ear Infections

Wears Corrective lens

Serious illness

Speech problems

Hearing impairment

Braces or bars

Learning disability

Emotional problems

Corrective shoes

ADHD/ADD

Behavioral problems

Unusual sleep habits

Taking medication Cerebral Palsy High fevers
Neurological problems Epilepsy Seizures
Orthopedic problems Spasticity Other problems

Muscular coordination problems

Explanation:

WHAT SPECIALISTS HAVE EXAMINED YOUR CHILD?

Name

Date

Results

Neurologist

Family Physician

Pediatrician

Ophthalmologist

Ear/Nose/Throat

Allergist

Psychiatrist

Physical Therapist

Occupational Therapist

Other




DESCRIPTION OF CHILD

Please check all of the words which best describe your child as you see him or her.

Self Confident Completes Work Disturbs Others

Happy Friendly Outgoing

Irresponsible Difficult Sad

Clumsy Positive Messy

Stubborn Easy going Laughs easily
Cooperative Can't sit still Day dreams

Fun Coordinated Awkward

Distractible Tries patience Neat

Unusual fears Dependable Uncooperative

Works hard Likes teacher Good in games or sports
Impulsive Lazy Good balance

Loses things Gives up easily Does well in school
Sloppy handwriting Defiant Moody

Unwilling to try new things Enjoys going to school Doesn’'t understand deadlines

Other Comments:




DEVELOPMENTAL MILESTONES

Below is a list of developmental milestones with the age of normal achievement given. Please
check if your child’s progress was early, average, or late. Use N/A for those items that do not

apply to your child.

DEVELOPMENTAL MILESTONES NORM EARLY | AVERAGE LATE
Rolled over 3-4 months

Sat up without assistance 5-7 months

Crawled 6-9 months

Stood holding onto furniture 8-10 months

Walked unassisted 11-13 months

Fed self with hands 6-8 months

Fed self with spoon

10-14 months

Talked single words

12-15 months

Talked short sentences

18-24 months

Dressed self with assistance 3 years
Dressed self 5 years
Pedaled tricycle 3 years
Pedaled bicycle with training wheels 4-5 years
Pedaled bicycle 5-6 years

OTHER COMMENTS ABOUT YOUR CHILD’S DEVELOPMENT




EDUCATIONAL HISTORY

According to your observation and teacher reports, please check the items below that best
describe your child’s school behavior and progress. Use N/A for those items that do not apply
to your child. Evaluate your child’s ability to:

EDUCATIONAL TASKS ABOVE AVERAGE | AVERAGE | POOR

Listens to directions

Follows directions

Keeps attention on task

Slow to start and complete tasks

Functions well in the classroom environment

Completes written assignments on time

Recognizes and knows the alphabet

Cuts using scissors

Writes in manuscript

Writes in cursive

Writes legibly

Ability to copy from the chalkboard or book

Gets along with classmates

Participates in games and/or sports

Reading ability

Mathematical skills ability

Oral spelling ability

Written spelling ability

Has your child received any additional services (within the school or privately) such as tutoring,
special education, occupational therapy, or speech therapy? If “Yes”, please explan.




