For Parents
Child’s Name: _________________________________________________________________
Is your child allergic to anything? If so,what? ______________________________________
Was the pregnancy with your child normal, or were there any problems? ______________
______________________________________________________________________________
Did the pregnancy run full term, or was the delivery premature? ______________________
Did the child’s mother use drugs or alcohol during the pregnancy? ____________________
Is/was the mother addicted to drugs/alcohol and using during pregnancy? ______________
Was the baby born addicted; requiring detox in the nursery? _________________________
Did the baby require time in an intensive neonatal nursery? __________________________
Was the birth weight considered normal? __________________________________________
Was the child routinely followed by a pediatrician at least the first 5 years? ____________
Did the child have any congenital defects requiring treatment? _______________________
Did speech develop within normal time frames?____________________________________
Did walking begin within normal time frames? ___________________________________​__
Were there any vision or hearing developmental difficulties? _________________________
Did the child begin school as scheduled, or was school delayed? ______________________
Did the early school years run a normal course, or did socialization/behavior problems exist? _________________________________________________________________________
______________________________________________________________________________
Have any learning disabilities been diagnosed? _____________________________________
Has hyperactivity been diagnosed? _______________________________________________
Does the child have a history of needing Ritalin, asthma medications or allergy medications? ______________________________________________________________________________
Did/does the child exhibit tendencies to hurt other children or animals? ________________
