
 

 

Per sh i n g  Cou n t y Sch ool  D i st r i ct  

Special Education Developmental Health History 
 
 
Stude nt Name :___________________________________________________________________  
Date _________________________ 

Family History 
Who a re  the  a dults in the  stude nts home  a nd how a re  the y re la te d to  the  stude nt or e a c h 
othe r? __________________________ 
 

__________________________________________________________________________________________________________ 
 
Are  the re  a ny brothe rs a nd siste rs living  with the  stude nt?       ye s      no    What are  the ir 
age s? ___________________________ 
 
• Ha s the re  be e n a ny stre ssful situa tions in the  fa mily (suc h as a se rio us illne ss, de ath, marital se paratio n o r 

divo rc e ,  
 
        re marriage , financ ial pro ble ms, mo ving , ne w 
sib ling )? ____________________________________________________________ 
 
• Do a ny FAMILY MEMBERS ha ve  a ny sig nific a nt he a lth c onditions?   If so , 

what? ______________________________________ 
 
• Is the re  a ny fa mily history of le a rning  proble ms (le arning  pro ble ms me ans:  re quire d tuto ring , spe c ia l 

e duc atio n, spe e c h c lass, re pe ate d a  g rade , dro ppe d o ut o f sc ho o l, hype rac tivity o r a tte ntio n pro b le ms.) 
 

__________________________________________________________________________________________________________ 

Prenatal History 
• How old wa s this stude nt’s mothe r whe n he / she  wa s born? ______ Wa s the  c hild pre ma ture  or ove rdue ?        

ye s        no    
 
        If ye s, ho w muc h? ___________________   Did the  mothe r ha ve  pre na ta l c a re  be fore  the  ba by wa s born?        
ye s        no  
 
• Did she  smoke  while  pre g na nt ?        ye s        no .    If so , ho w muc h pe r day?  

______________________________________ 
 
• Did she  ta ke  drug s or me dic a tion while  pre g na nt?          no         ye s  (this inc lude s o ve r-the -c o unte r, 

pre sc riptio n o r ille gal drugs) 
 
• We re  the re  a ny c omplic a tions during  the  pre g na nc y?        no         ye s  (what 

kind? )_________________________________ 

• Did she  drink a lc ohol while  pre g na nt?        no          ye s    (ho w muc h and fo r ho w 
lo ng? )____________________________ 

Birth History 
• We re  the re  a ny c omplic a tions with the  la bor or de live ry?      no        ye s 

(e xplain)__________________________________ 
 
• Wha t type  of de live ry wa s it?       vag ina l        c e sare an                           Birth 

we ight:_______________________________ 
 
• Wha t wa s the  ba by’s c ondition imme dia te ly a fte r 

birth? __________________________________________________________ 
 
• Wa s the  ba by in the  hospita l long e r tha n the  mothe r?        no         ye s   

(why? )_____________________________________ 

Developmental History 
• Did the  ba by ma ke  e ye  c onta c t rig ht a wa y?        ye s        no .     Wha t a g e  did she / he  sit?  

____________________________ 
 
• Wha t a g e  did s/ he      c rawl __________   walk __________ say sing le  wo rds ___________ say 

se nte nc e s? _________________ 
 



 

 

• Wha t a g e  wa s he / she  toile t tra ine d?    Bladde r _______ Bo we l _________ Any be d we tting  
no w? ________________________ 

Social History 
• Child’s hobbie s or 

inte re sts:__________________________________________________________________________________ 
 
• Whic h of the  following  did your c hild a tte nd? :  (c irc le  if atte nde d)      Pre sc ho o l                He adstart             Day 

Care  
 
• How ma ny diffe re nt sc hools of e a c h ha s your c hild a tte nde d:  (numb e r o f sc ho o ls) Ele m _______ Middle  ________ Hi Sc ho o l 

________ 
 
• De sc ribe  your c hild soc ia lly:  (frie ndly, shy, withdrawn, 

ta lkative )__________________________________________________ 
 
• Doe s he / she  ma ke  frie nds e a sily or ha ve  diffic ulty ma king  

frie nds? _________________________________________________ 
 
• Ple a se  de sc ribe  the  c hild’s a ppe tite :    go o d       fa ir       po o r     

c o mme nts:______________________________________ 
 
 
 
Name  o f pe rso n c o mple ting  the  fo rm:______________________________________Re latio nship to  c hild 
______________________ 


