
FAMILY DATA AND BACKGROUND QUESTIONNAIRE

Child’s Name:__________________________________________________________________________________

Today’s Date:______________    Date of Birth ____________   Age_______  Sex:  Male   Female

Home Address ______________________________________________________________________________________________

School and School address__________________________________________________________________________

Grade:_______________  Teacher___________________________

Does child receive special education services:________ If yes, what type?____________________________________

Person filling out this form and relationship to child______________________________________________________

Mother’s Name_____________________  Age_____ Education_________________ Occupation_________________

Home phone number_______________________ Work phone number______________________ Other number_____

Father’s Name ______________ Age____ Education__________________ Occupation_________________________

If not the same, please provide Home and work #’s. 

If any parent’s address is different from the child’s please provide ___________________________who’s address is this?________________________________________________________________________________________

Is child adopted?  Yes  NO  If yes, what age was child adopted? _____ Does child know about adoption?  Yes  No

Marital status of parent’s _______________________________________________________________________________________

If parent’s are separated or divorced, how old was the child when separation occurred? _______________________

If child is in foster placement please provide name and address and phone number______________________________

________________________________________________________________________________________________

Are there step parents?  Please list names ______________________________________________________________

________________________________________________________________________________________________

List all people living in the household:          

                         Name                                                         Age                                       Relationship to child

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


If any siblings are living outside of the home please list their names and ages:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Primary language spoken in your home ____________________________________________________________________________

PRESENTING PROBLEM:

Briefly describe your child’s difficulties ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sources of information/Agency involvement: Who is concerned (parent’s, significant other’s, school, legal, agencies, etc.) and why are they concerned.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why is help being sought now?______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

SOCIAL AND BEHAVIOR CHECKLIST

Place a check next to any behavior or problem that your child currently exhibits.

___has difficulty with speech     ___has difficulty with hearing     ___has difficulty with language, describe__________

___has difficulty with vision      ___has difficulty with coordination     ___prefers to be alone     

___does not get along well with brothers and sisters     ___Eats poorly     ___Is stubborn     ___has frequent tantrums

___has poor bowel control (soils self)     ___engages in behavior that could be dangerous to self or others, describe____________________     ___is clumsy     ___Wets bed     ___bites nails     ___sucks thumb    

___gives up easily     ___bangs     ___has frequent nightmares     ___has trouble sleeping , describe________________

___Rocks back and forth     ___holds breath     ___is aggressive     ___is shy or timid     ___is much too active

___is more interested in things (objects) then in people     ___has specific fears, habits or mannerisms, describe______

___has blank spells     ___is impulsive     ___shows daredevil behavior     ___is slow to learn    

___Other:describe:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DEVELOPMENTAL HISTORY

Pregnancy and delivery

Length of pregnancy (full term, 40 weeks,, 32 weeks, ….)________________________________________________

Length of delivery_______________________________Mother’s age when child was born______________________

Did any of the following conditions occur during pregnancy, please place a check mark:

___bleeding     ___toxemia/preeclampsia     ___frequent nausea or vomiting     ___took prescription medication, list___

___took illegal drugs, list________     ___used alcoholic beverages     ___smoked ciragettes     

___given medication to ease labor pains     ___delivery was induced     ___had a breech delivery     ___delivered with cord around neck     ___needed oxygen     ___was jaundiced     ___had seizures     ___born with congenital defects

Apgar score  1 minute_______ 5 minutes _____   ___excessive weight gain, more than 30 pounds 

___Rh factor incompatibility     ___serious illness or injury, describe___________________     ___forceps used

___cesarean section delivery     ___cardiopulmonary distress following delivery     ___was cyanotic (turned blue)

___had an infection, describe    ___was given medication     ___was in hospital for more than 7 days

Any other complications, please describe ______________________________________________________________

________________________________________________________________________________________________

Infant health and temperament

Please place check mark:

___difficulty to feed     ___colicky     ___alert     ___affectionate     ___easy to comfort     ___difficult to get to sleep

___overactive, in constant motion     ___difficult to get on a schedule     ___cheerful     ___sociable

___difficult to keep busy     ___very stubborn, challenging

Were there any special problems in the growth and development of the child during the first few years?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following is a list of infant and preschool behaviors.  Please indicate the age at which your child first demonstrated each behavior.  If you are not certain of the age just put a ? next to it.

Behavior                                                              Age                           Behavior                                                        Age
Showed response to mother                               ____                            Put several words together                        _____

Rolled over                                                         ____                            Dressed self                                              _____

Sat alone                                                             ____                            Bladder trained day and night                  _____

Crawled                                                              ____                            Bowel trained day and night                    _____

Walked alone                                                     ____                             Fed self                                                    _____

Babbled                                                              ____                             Rode tricycle                                           _____

Spoke first word                                                 ___

EDUCATIONAL HISTORY

Grade_____________

What areas, if any does your child have difficulty in (ie: reading, spelling, math writing….) ______________________

________________________________________________________________________________________________

Does your child like school? If not, why _______________________________________________________________

Has your child ever been in special services__________________________, been held back a grade______________,

Dropped out________________________, in special education___________________, received special tutoring_____

If yes to any of the above, please explain:______________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________

OTHER INFORMATION

What are your child’s favorite activities ________________________________________________________________________________________________________________________________________________________________________________________________

What activities would your child like to engage in more often:

What activities does your child like the least____________________________________________________________

________________________________________________________________________________________________

What disciplinary techniques do you usually use when your child behaves inappropriately?  Please place a check mark:

___Ignore problem behavior     ___scold child     ___spank child     ___threaten child     ___redirect child’s interest

___tell child to sit on chair     ___send child to room     ___take away an activity or food     ___don’t use any technique

___other technique, describe________________________________________________________________________

What technique usually works best___________________________________________________________________

What technique is usually least effective_______________________________________________________________

CHILD’S MEDICAL HISTORY

Current MD, primary care physician_______________________________________________________

Current medical treatment (include medications and doses) ____________________________________

Date of last physical examination ________________________________________________________

Please place a check mark, if the illness is checked please indicate the age of the child at time of illness:

___Measles     ___german measles     ___mumps     ___chicken pox     ___whooping cough     ___diphtheria     __scarlet fever     ___meningitis     ___encephalitis     ___encephalitis     ___high fever     ___convulsions

___allergies, describe___________________________     ___diabetes     ___cancer     ___high blood pressure

___heart disease     ___asthma     ___bleeding problems     ___visual problems     ___fainting problems

___dizziness     ___frequent or severe headaches     ___difficulty concentrating     ___memory problems

___extreme tiredness     ___rheumatic fever     ___epilepsy     ___tuberculosis     ___bone or joint disease

___sexually transmitted diseases     ___Anemia     ___jaundice/hepatitis     ___hay fever     ___injuries to head

___broken bones     ___hospitalizations     ___ear problems     ___eczema or hives     ___suicide attempt

___loss of consciousness     ___paralysis  ___Other, describe_______________________________________________

Please describe any conditions that were checked and by sure to put age

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAMILY MEDICAL HISTORY

Please only include immediate biological family

Condition                   Relationship to child                            Condition                                              Relationship to child

___Cancer                                                                               ___Diabetes

___Heart trouble                                                                     ___Nervous or psychological problem

___Suicide attempt                                                                 ___Seizures

___Other________________________________________________________________________________________

EVALUATION AND TREATMENT HISTORY

Has your child ever been evaluated for developmental, behavioral, or learning problems? ___________

If so, what kind, by whom and what were you told about the results?  ________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child ever received psychiatric or psychological treatment?  ______________ If so, what type, by whom, how long, what were the results__________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child ever received any medication for his/her behavior or emotional problems? _______, Is so, what medication, what dosage, for how long, who prescribed, how effective was the medication?______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your child’s psychological and social strengths? (what abilities your child has, what activities she/he is particularly good at, what are your child’s best points, etc.) ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else not covered on this form that I should know about you or your child?_______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




