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Name



_____________________________________
Name of Parent(s)

_____________________________________

Date of birth


_____________________________________

Gestational age at birth
_____________________________________

Current age 


_____________________________________

School



_____________________________________

Grade



_____________________________________

Referral source

_____________________________________

Reason for referral

_____________________________________

Chief concerns include:

 problem-solving skills

 thinking skills

 gross motor skills

 fine motor skills

 adaptive skills

 play skills

 social and emotional milestones

 behavior

 other ___________________
The main concern began at age ______

The problem(s) included 
______________________________________

___________________________________________________________

___________________________________________________________

Onset was

 gradual

 abrupt

Subsequently, there were problems with 
____________________________
Severity of these problems on a scale of 1-10, with 10 being the worst, is ____
The problems get worse when _____________________________________

Things get better when 
_______________________________________

Your child 
 relates well with parents

 has problems relating with parents

 is frequently in conflict with parents

 relates well with peers

 has problems relating with peers

 is frequently in conflict with peers

 relates well with sibling(s)

 has problems relating with sibling(s)

 is frequently in conflict with sibling(s)

 has no trouble getting to know new people
 has some trouble getting to know new people

Previous services included:
 physical therapy _____ times a week to help with _____________________

 occupational therapy _____ times a week to help with __________________

 speech therapy _____ times a week to help with ______________________

 counseling _____ times a month to help with _________________________

 other ______________________________________________________

Current services include:
 physical therapy _____ times a week to help with _____________________

 occupational therapy _____ times a week to help with __________________

 speech therapy _____ times a week to help with ______________________

 counseling _____ times a month to help with _________________________

 ___________________________________________________________
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REVIEW OF RECORDS – PREGNANCY AND NEONATAL COURSE 
Please provide a copy of your child’s birth records (available at the hospital.)

Age during pregnancy:  Mother _____  
Father ______ 

Which pregnancy was this? 
 first   second   third   fourth    fifth    sixth
 Previous miscarriages 

How many?  _____

 Previous premature babies    
How many?  _____

Gestational age(s) _____
Complications of this pregnancy:

 bleeding/spotting

 rash

 infection _________________
 pregnancy-induced hypertension

 maternal injury ____________
 diabetes


 medication ________________
 substance abuse (alcohol, tobacco, other drugs)

 multiple gestation

 pre-term labor

 pre-eclampsia

 placenta previa

 placental abruption

Baby was born  full-term
 premature ________ weeks of gestation

Name of hospital _____________________________________
Born by:

 normal spontaneous vaginal delivery 
 Caesarian-section delivery 

Born in the:

 head-first position

 “sunny side up” position

 breech position

Hours of labor:  ___________ 
Apgar scores were ______ at 1 minute, and _____ at 5 minutes

Measurements: 
weight _____
 length _____ head circumference _____  
Complications of delivery included:

 premature rupture of membranes
 fever

 failure to progress
 use of forceps
 vacuum extraction
 meconium   present   aspirated
 abnormal placenta
 other ______________________  
When did the baby go home:

 with Mom at _____ hours of age

 with Mom at _____ days of age

 after a stay in the NICU for ______ days
Problems as a neonate included:

 respiratory distress syndrome
 apnea
 sepsis or infection
 jaundice

 patent ductus arteriosus
 hole in the heart   ASD  VSD 
 patent foramen ovale

 feeding
 birth defects
 other ______________________
Problems in infancy included:

 too quiet
 too fussy
 too active
 colicky
 floppy ( legs   body) 

 stiff ( legs    body)
 feeding difficulties
 abnormal sleep patterns
 abnormal behavior
 other ______________________
Additional comments: ______________________________________________________________
Problems from 1-3 years old included:

 eating 
 sleeping 
 elimination 
 behavior
 learning
 eye-hand coordination
 overall coordination or strength 
 tantrums
 social skills
 language     
Additional comments: ______________________________________________________________
______________________________________________________________
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REVIEW OF RECORDS – DEVELOPMENTAL MILESTONES

Sources of information include: 
 family recollection
 Baby Book
 other  _______________________
At what age did your child do the following? Just guess the nearest month or so.

Gross Motor

Rolled over 



_____

Sat up alone



_____

Crawled



_____

Climbed up on things    

_____ 

Walked alone 



_____


Used stairs alternating feet
_____ 

Pedaled a tricycle


_____

Fine Motor

Batted at objects


_____

Picked up things using whole hand
_____

Clapped hands        


_____
Picked up tiny things using

_____

Poked finger into holes in objects
_____
Started throwing things

_____

Marked with a crayon

_____

Scribbled



_____

Stacked several blocks

_____
Language

Made eye-contact


_____

Made cooing noises


_____

Repeated sounds ( ba-ba-ba-ba)
_____
Called you “mama” or “da-da” 
_____

Waved good-bye


_____

Spoke first words  


_____

Looked at pictures


_____

Named animals and objects
    
_____

Followed directions (“spit it out”)
_____

Pointed out familiar objects   
_____      
Gestured to mean, “I want that”
_____


Put 2 ideas together (more juice)
_____

Used 2-3 word sentences

_____
Problem-Solving

Preferred a certain toy

_____

Pulled a string to get a toy

_____

Looked for a hidden object

_____


Dumped everything out       

_____

Put things in (pegs in board/cup)
_____
Solved 3-shape puzzles              
_____

Recalled past experiences 

_____
Played peek-a-boo


_____

Put things in/dumped them out
_____
Social/Emotional

Treats Mom different from others_____

Was afraid of strangers

_____
Cried when Mom left the room
_____


Independent play 10-15 mins
_____
Crawled or ran to greet you

_____


Broke a rule and looked at you
_____
Defended possessions (“mine!”)
_____


Started saying “no” emphatically
_____


Comforted a hurt person (or doll)
_____ 

Developed a sense of humor

_____

Adaptive

Could soothe self, not too upset      _____

Could fall asleep in own bed

_____

Slept all night


_____


Finger fed (messy)


_____

Spoon fed (messy)


_____

Imitated household activities
_____

Used car-seat without fussing
_____

Weaned from bottle


_____

Gave up pacifier 


_____
Drank from a regular cup 

_____

Washed hands (with help)

_____

Wiped nose (with help)

_____

Used toilet without help

_____
“Helped” in house or garden

_____

Pulled off items of clothing

_____

Put on simple clothing   

_____
REVIEW OF RECORDS - TESTING AND EVALUATION (include copies of reports)

Your child has been evaluated and treated by:

 a pediatrician

 a developmental-behavioral pediatrician

 Early Steps or Early Intervention Program
 Pre-K Diagnostic Center

 the school system

 a child psychiatrist

 a neuropsychologist

 a child psychologist

 other ____________________________

Previous diagnoses include _______________________________________

___________________________________________________________

___________________________________________________________

Recommendations to address these conditions include ___________________

___________________________________________________________

___________________________________________________________

Standardized testing was completed:

Date 

___________________________

Age 

___________________________

Test

___________________________

Scores 
___________________________
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REVIEW OF RECORDS – SCHOOL PROGRESS

Academic grades include

 A’s in  reading/English   Math   Science   Social Studies/History   PE   Music
   Art

 B’s in  reading/English   Math   Science   Social Studies/History   PE   Music   Art

 C’s in  reading/English   Math   Science   Social Studies/History   PE   Music
   Art

 D’s in  reading/English   Math   Science   Social Studies/History   PE   Music
   Art

 F’s in  reading/English   Math   Science   Social Studies/History   PE   Music    Art

Conduct record is

 excellent
 good

 fair

 poor
 detention – how many _____ for ____________________________________
 suspension – how many _____ for ___________________________________

 expulsion for __________________________________________________

 IEP in place for ________________________________________________

_____________________________________________________________
 504 provisions in place for ________________________________________


_____________________________________________________________
What do you believe the teacher thinks of your child?

______________________________________________________________

______________________________________________________________

REVIEW OF RECORDS – ACADEMIC HISTORY (Pre-K through High School)
Reading skills

 is a good reader

 understands the story
 can sound out words

 enjoys reading for pleasure

 remembers the story

 recognizes common words
Math

 does well in math

 knows math facts (times tables, etc.)

 can solve word problems

 enjoys math

 learns new math material easily

 uses math to solve everyday problems

Science
 does well in science

 learns new concepts easily

 remembers information well 
 enjoys science

 easily masters technical vocabulary

Social Studies

 likes history

 likes to learn how other people and cultures live

 enjoys geography 
 is interested in these things outside of school

English/Language Arts

 writes good stories/compositions 

      enjoys creative writing 
 is a good speller
              


      does well with grammar

 has good handwriting



      uses proper capitalization and punctuation
Other subjects:

_________________________

 does well in this subject



      enjoys subject

 learns subject easily



      masters technical aspects of subject

_________________________

 does well in this subject



      enjoys subject

 learns subject easily



      masters technical aspects of subject

_________________________

 does well in this subject



      enjoys subject

 learns subject easily



      masters technical aspects of subject
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HEALTH RISK ASSESSMENT 

Past Medical History  
(Please provide copies of medical records from your child’s doctor[s].)
 has been hospitalized for ________________________ 
at age _____
 has suffered serious illness (what)__________________  
at age _____
 has had injuries (type of injury) ____________________  
at age _____

 has had surgery for _____________________________
at age _____

 had recent medical problems: ______________________________________ 

 has on-going medical problems: _____________________________________

 has medication allergies 

drug _________________
reaction _____________

drug _________________
reaction _____________

drug _________________
reaction _____________

 takes medications 
drug _________________dose _________ times a day _____ for ____________
drug _________________dose _________ times a day _____ for ____________
drug _________________dose _________ times a day _____ for ____________
Social History
Main caretaker(s)
 mother
 father
 parents

 other ______________

During the day your child is
 at home 
 at school 
(name of school 
___________________________________)

 at daycare 
(name of daycare
___________________________________)

 with a babysitter/nanny (name
___________________________________)
The family consists of: 
 mother

 father

 sister (how many ____)

 brother (how many ____)

 other (who _________________)
The family lives in:

 a single family dwelling  
 an apartment  
 a condo/town house

 homeless shelter/ with friends or relatives
 other _____________________  

Someone in the home uses 
 tobacco
 alcohol    
 other drugs, etc. 
________
Your child uses

 tobacco
 alcohol    
 other drugs, etc.
________
Family History
Mother is _____ years old and completed _____ years of education.  

 mother had problems in school  
____________________________

 mother is trained as
_________________________________

 mother works as

_________________________________ 

Mother is:
 married to the child’s father
 single     separated



 divorced


 widowed 

 remarried

Father is _____ years old and completed _____ years of education.  

 father had problems in school  
____________________________

 father is trained as
_________________________________

 father works as

_________________________________ 

Father is:

 married to the child’s father
 single    


 widowed
 separated



 divorced


 remarried

Your child:

 has a good relationship with his/her parents

 gives his/her parents a hard time

 tries to get in-between the parents and child(ren)
 is violent with his/her parent(s)

If applicable:

Step-mother is _____ years old.
She completed _____ years of education.    Step-mother had problems in school. 
 Step-mother works as
_________________________________ 
Before becoming this child’s step-mother, she was:

  single    
 divorced    

 widowed   

Step-father is _____ years old.
He completed _____ years of education.  
  Step-father had problems in school. 
 Step-father works as
_________________________________ 

Before becoming this child’s step-father, he was:

  single 
 divorced  

 widowed   

Your child:

 has a good relationship with his/her step-parent


 gives his/her step-parent a hard time

 tries to get in-between the parents, step-parent and child(ren)
 is violent with his/her step-parent
Extended family:

 lives in the area 
 lives in _________________

 is supportive

 is not supportive

 is not involved in our lives.

 there are problems between his/her parents that affect this child
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HEALTH RISK ASSESSMENT - GENETIC RISK FACTORS

Who on either side of the family has, or has had this problem? (Ask grandma to help.)
CONDITION




RELATIONSHIP TO CHILD 
 Late talker     



__________________________________

 Seizures          



__________________________________
 Late walker    



__________________________________

 Blindness




__________________________________
 Eye/vision problem



__________________________________
 Deafness  




__________________________________
 Ear/hearing trouble 


__________________________________
 Dyslexia        

  

__________________________________
 Early death     



__________________________________
 Special education or 


__________________________________
 Learning disability  


__________________________________

 Depression




__________________________________
 Bipolar/manic depressive


__________________________________

 OCD





__________________________________

 Anxiety/panic disorder


__________________________________

 Personality disorder  


__________________________________
 Conduct disorder



__________________________________

 Antisocial disorder



__________________________________
 Oppositional Defiant Disorder (ODD)
__________________________________

 ADD/ADHD




__________________________________
 Schizophrenia 



__________________________________

 Speech problems



__________________________________

 Consanguinity (married to a relative)
__________________________________

 Mental retardation 


__________________________________

 Frequent miscarriage  


__________________________________

 Alcohol abuse



__________________________________

 Drug use  




__________________________________

 High blood pressure  


__________________________________

 High cholesterol or triglycerides

__________________________________

 Diabetes 




__________________________________
 Metabolic syndrome  


__________________________________
 Migraines   




__________________________________
 Stomach trouble   



__________________________________
 MS, muscular dystrophy


__________________________________

 Other health problems


__________________________________
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NEUROBEHAVIORAL STATUS 
(Check all that apply. Please answer all questions.)

Personality style or type of temperament:

 laid-back

 high-strung

 in the middle (not one or the other)
 fluctuates (can be either way)
Intensity:

 intense, shows strong emotion

 strong feelings, won’t show it much 

 medium in intensity

 not very intense 

 tends to have mild emotions.  

Persistence:

 relentless (if (s)he wants something)

 somewhat persistent, not extreme

 good at giving in when (s)he should

 yields peacefully and without a fuss

Sensitivity to touch, feeling of clothing, texture of food, sounds:  

 extremely sensitive 

 not overly sensitive 

 very sensitive to some but not all     

 hardly ever bothered 

Perception:

 very perceptive and intuitive

 able to recognize how people are feeling or what’s going on in a situation 

 not very perceptive (doesn’t notice or can’t read people or situations very well)  

Transitions to changes in routines, activities:

 quite adaptable/goes with the flow

 adapts pretty well  

 can be a bit rigid or inflexible and tends to be traumatized by change or not having his/her expectations met

Biorhythm:

 regular like clockwork 

 pretty predictable

 variable or unpredictable

Energy level:

 high energy level

 usually pretty energetic

 low energy level

 fluctuates (sometimes up, sometimes down)

First reaction to new experiences:

 positive (loves novelty and trying something new)

 not that strong one way or the other (usually willing to try new experiences)

 negative (slow to warm up or to like new things; needs encouragement)

 feels more comfortable with the familiar

Mood:

 nearly always happy and upbeat

 about in the middle (not too happy and not too sad)

 negative (hard to cheer up or to get satisfied with what (s)he has)

 often irritable or down in the dumps for no reason
 will suddenly go from one extreme to another without warning; can be triggered by trivia
Reaction to limit-setting:

 accepts it and doesn’t get upset

 fusses but stops the behavior 

 refuses to accept correction or being told no and gets stubborn

 might fly into a rage or have a “melt down” and take a long time to recover

Behavior management techniques that work best include:

 time out

 distraction   

 redirection   

 star chart  

 other __________________

Rewards that are most effective include:

 praise    

 privileges 

 special fun activities

 treats

 other ___________________   

Punishments that work best include:

 scolding   

 ignoring 

 other ___________________  

Greatest behavioral concerns:

Hard to get him/her to  _________________________________________ 

Hard to get him/her to stop _____________________________________

Other comments and concerns: ____________________________________
____________________________________________________________

____________________________________________________________

____________________________________________________________
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REVIEW OF SYSTEMS  
General health                                         no problems in this area 
 “sickly( 

 poor appetite, weight loss or gain

 feeling bad for no reason 

 other ___________________________

Genetic conditions 




      no problems in this area 
 Down Syndrome

 hereditary conditions _______________
 Fragile X 

 other ___________​​​​​​​​​​​​​​​​​________________

Contagious diseases 



      no problems in this area

 frequent colds 

 frequent infections 

 impetigo 

 other____________________________

Endocrine system (Hormones) 


     no problems in this area


 diabetes

 growth hormone deficiency

 adrenal problems 

 other ____________________________

Immune system 




     no problems in this area

   
 environmental allergies

 asthma

 eczema, atopic dermatitis
 hives (from ________________ )
 hayfever

 low immunoglobulins

 other ____________________________   

Head






     no problems in this area 

 abnormal shape or soft spot

 craniosynostosis

 too big or too little

 other ____________________________

Eyes






     no problems in this area
 poor vision 
_____/_____

 wears glasses to correct ___________
 retinopathy of prematurity

( treated by  _______________)
 amblyopia   ( treated by  ____________)
 strabismus ( treated by  ____________)
 other ____________________________

Ears, Nose, Mouth, Teeth, Throat

     no problems in this area 

 hearing loss          wears hearing aids
 recurrent ear/sinus/throat infections

 stuffy nose

 mouth-breather

 cleft palate or lip

 thrush

 cavities 

 abnormal teeth

 hoarse voice

 croup 

 snoring

 enlarged tonsils or adenoids

 post-nasal drip

 choking or coughing with liquids

 gagging easily

 trouble swallowing 

 other______________________

Neck






     no problems in this area 

 torticollis

 neck pain

 lumps, bumps or swelling 

 other _____________________

Lungs






     no problems in this area 

 night cough with colds or change in weather 

 congestion

 wheeziness

 tight chest

 RSV as an infant

 a cough that ends in gagging or vomiting

 cough during or after meals 

 other ______________________

Heart






     no problems in this area 

 racing heart

 pale or sweaty baby during feeds

 color changes ( especially blue or pale

 squatting suddenly during play

 heart murmur

 holes in the heart

 congenital heart disease 

 other _______________________

Stomach, Liver, Gall Bladder and Digestion
     no problems in this area
 forceful or recurrent vomiting

 diarrhea

 constipation

 stomachaches

 baby arching after meals

 colic

 bowel trouble

 food intolerance 

 other ________________________

Kidneys or Urinary System



     no problems in this area 
 unusual color or odor to urine

 painful urination

 bedwetting

 other _​_______________________

Male or Female Organs



     no problems in this area 
 congenital abnormalities

 injury

 infection

 other ________________________

Bones, Joints, Muscles



     no problems in this area 

 painful joints

 stiff muscles

 floppy muscles

 double-jointed

 other ________________________

Extremities





     no problems in this area 

 clubfoot

 extra digits

 congenital malformations

 single palmar crease

 other ________________________

Hair and Skin




     no problems in this area 
 rash

 sores

 sensitivity

 birth marks

 unusual color or texture

 too much hair

 too little hair

 hair not where expected

 acne

 coarse or dry hair 

 coarse or dry skin 

 other _________________________

Lymph System




     no problems in this area 

 swollen lymph nodes

 poor lymphatic drainage

 swollen legs, feet or hands

 other ________________________

Brain or Nervous System



     no problems in this area 
 hydrocephalus

 intraventricular hemorrhage

 cerebral palsy

 trouble with strength or coordination

 too strong or weak

 seizures

 staring spells

 loss of consciousness

 other ________________________
Developmental and Emotional Status

     no problems in this area 
 too bold 

 too shy

 withdrawn

 behavior problems

 hyperactivity

 trouble paying attention

 rages 
 panic attacks

 too clingy 

 too independent

 ahead of him/herself in some ways

 late walker

 late talker

 hard time with eye-hand coordination

 poor big muscle coordination

 other _________________________

Other health problems:_________________________________________________
Primary care pediatrician:  ______________________________________________________

Specialists: _________________________________________________________________






