Pershing County School District

Special Education Developmental Health History

Student Name:
Date

Family History

Who are the adults in the students home and how are they related to the studentoreach
other?

Are there any brothers and sisters living with the student? yes no Whatare their
ages?

¢ Has there been any stressful situa tions in the family (suc h asa serious illne ss, de ath, mantalseparmtion or
dworce,

remamage, financialproble ms, moving, new

sib ling )?
¢ Do any FAMILY MEMBERS have any significant health conditions? I so,
what?

¢ Is there any family history ofleaming problems (leaming proble ms means: required tutoring, special
education, speechclass, repeated a grade,dropped outofschool, hyperactivity orattention problems.)

Prenatal History

. How old was this student's mother when he/she was bom?

Was the child premature oroverdue ?

yes no
¥yes, how much? Did the motherhave prenatalcare before the baby was bom?
yes no
¢ Did she smoke while pregnant? yes no. Iso,how muchperday?
¢ Did she take drugs ormedication while pregnant? no ye s (thisinc lude soverthe-counter,
prescrptionorilegal drugs)
. Were there any complic ations during the pregnancy? no yes (what
kind?)
¢  Did she drink alcohol while pre gnant? no yes (how much and forhow
long?)
Birth History
. Were there any complic ations with the laborordelivery? no yes
(explain)
¢ Whattype ofdelivery was it? vaginal cesarean Birth
weight:
. What was the baby’s condition immediately after
birth?
. Was the baby in the hospitallongerthan the mother? no yes
(why?)
Developmental History
¢ Did the baby make eye contactrightaway? yes no. Whatage did she/he sit?
¢ Whatage did s’he crawl walk say single words say

sentences?




So

Name ofperson completing the form:

Whatage was he/she toilet rained? Bladder Bowel Any bed we tting

now?

cial History

Child’s hobbies or
inte re sts:

Which of the following did yourchild attend?: (circle ifattended) Preschool
Care

How many different schools of each has yourchild attended: (numberofschools) Hem

Describe yourchild socially: (friendly, shy, withdrawn,

talkative)

Does he/she make friends easily orhave difficulty making
friends?

Please descrbe the child’s appetite: good fair poor

comme nts:

Headstart

Middle

Re latio nship to c hid

Day

HiSchool



