
Developmental History 
 
Name:  ________________________ DOB  ______  Age______  Grade______ 
 
Parent:  _________________________ Language Spoken in Home:  __________ 
 
 

Birth History 
 
1.  How often did you see a doctor while you were pregnant?  … Regularly___  A few times ___  Not at all  ___. 
 
2.  Were you sick or did you have any complications while you were pregnant?  Yes_____    No _____ 
 If yes, what did you have?  _________________________________________________________ 
 
3. Did you have measles or any other childhood disease while you were pregnant?  Yes ____  No ____ 

If yes, what did you have?  __________________________________________________________ 
 

4. Did you have trouble giving birth?  Yes____ No ____ 
If yes, what was the trouble?  _________________________________________________________ 
 

5. Was your child born earlier than you expected?  Yes ____  No ____ 
 If yes, how many weeks early?  __________________________________________ 
 
6. How much did your child weigh at birth?  __________ lbs, ________ oz. 
 
7. Was there anything unusual or wrong with the birth?  Yes ____  No ____ 
 If yes, what was wrong?  _____________________________________________________________ 
 
8. Was your child born in a hospital?  Yes ____  No ____ 
 If yes, how long did your child stay in the hospital?  _______________ days 
 
9. After the birth, was your child placed in an incubator or oxygen tent?  Yes ____  No ____ 
 
10. Were any special things done at birth, such as use of instruments or Cesarean delivery?  Yes ____ No ____ 
 
11. Was your child an RH baby?  Yes ____ No ____ 
 
12.  In what country was your child born?  __________________________________________ 
 

Health History 
 

12. Did your child have any illness or anything wrong during the first year?  Yes ____  No ____ 
 If yes, what was the illness or what was wrong?  ___________________________________________ 
 
13. Have any of the following happened to your child? 
 a. had a temperature over 104 degrees for more than a few hours?   Yes____ No____ 
 b. had to go to the hospital because of a temperature? Yes____ No____ 
 c. ever been knocked unconscious? Yes____ No____ 
 d. ever been in a coma or “out of his/her head” with illness or other condition? Yes ____ No____ 
 e. ever had any kind of an operation? Yes____ No____ 
 f. ever been to a hospital for any other sickness or trouble not mentioned above? Yes____ No____ 
 
 If you answered yes to any of these questions, please tell about it:  _____________________________ 
 __________________________________________________________________________________ 



 
14. Does your child take any kind of medicine or pills regularly for some condition? Yes____ No____ 
 If yes, please tell what the medicine is for and how long your child has been taking it.______________ 
 __________________________________________________________________________________ 
 
15. Does your child have any of the following health problems? 
 a. heart trouble? Yes____ No____ 
 b. kidney trouble? Yes____ No____ 
 c. diabetes? Yes____ No____ 
 d. cerebral palsy? Yes____ No____ 
 e. frequent colds or coughs? Yes____ No____ 
 f. red measles, also called two-week measles or rubella Yes____ No____ 
 g. scarlet fever? Yes____ No____ 
 h. rheumatic fever? Yes____ No____ 
 i. tuberculosis? Yes____ No____ 
 j. pneumonia? Yes____ No____ 
 k. an epileptic seizure, a convulsion, or a fit? Yes____ No____ 
 l. history of ear infections Yes____ No____ 
  If yes, how many? ______________________________________________________________ 
 m.  any other sickness that has not been asked? Yes____ No____ 
 
 If you answered yes to any of these questions, please tell about it:  _____________________________ 
 __________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 

Developmental Milestones 
 
16. At what age did your child: 
 a.  sit alone ______       b.  crawl ______      c.  walk ______     d.  talk (two or three word sentences _________ 
 Do you have any concerns in these areas?   Yes____ No____ 
 If yes, please tell about them: ________________________________________________________________ 
 ________________________________________________________________________________________ 
 
17. When was your child completely toilet trained?  __________________________________________________ 
 
18. At what age did your child completely dress him or herself?  ________________________________________ 
 
19. How would you describe your child’s speech in comparison with others his/her age?  ___________________ 
 ________________________________________________________________________________________ 
 
20. Do people outside the family understand what your child says? Yes____ No____ 
 If no, please tell about it.  ____________________________________________________________________ 
 _________________________________________________________________________________________ 
 
21.  What language is spoken in the home?  __________________________ 

 
Social Interactions 

21. Do both parents live at home? Yes____ No____ 
 
22. Please list the total number of children living at home: 
 a. Name ___________________________   Age  _____________   Description_______________________ 
 b. Name ___________________________   Age  _____________   Description_______________________ 
 c. Name ___________________________   Age  _____________   Description_______________________ 
 d. Name ___________________________   Age  _____________   Description_______________________ 
 e. Name ___________________________   Age  _____________   Description_______________________ 



 
23. If there is a fight or argument between your children, who is usually involved?  _______________________ 
 
24. On the whole, how would you describe your child’s temperament?  ________________________________ 
 ______________________________________________________________________________________ 
 
25. What does your child do when frustrated?  ____________________________________________________ 
 _______________________________________________________________________________________ 
 
26. Is your child willing to do things on his or her own? Yes____ No____ 
 Do you see this as a problem?  _____    Why?  ______________________________________________ 
 
27. Has your child attended any nursery school or preschool? Yes____ No____ 
 
28. What does your child like to do with just you? Yes____ No____ 
 
29. What does the whole family like to do for fun together? ________________________________________ 
 
30. Whom does your child play with in the neighborhood?  ________________________________________ 
 
31. What age children does your child prefer to play with?  ________________________________________ 
 
32. When you want your child to do something, do you feel you have to repeat yourself more often than you would 
 like to or feel that you should have to? Yes____ No____ 
 
33. How does your child respond when you have to speak a second or third time, and what do you do? 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 
34. What are your child’s favorite TV Programs?  ________________________________________________ 
 ______________________________________________________________________________________ 
 
35. What kinds of things do you expect or ask that your child do as chores or responsibilities around the house 
 (such as cleaning his/her room, emptying the trash, answering the phone, etc.)?  Is this routine or when he/she 
 feels like it?  ____________________________________________________________________________ 
 _______________________________________________________________________________________ 
 
36. What does your child do which pleases you the most (those things that make you proud as a parent)? 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 
37. What concerns do you have for your child?  ____________________________________________________ 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

38. Has there been anything unusual that occurred to you and your family with the last five years, such as a major  
 illness, death in the family, change of residence, divorce, moving away from family, etc?  If so, please explain. 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 
 
39. Is there anything else you feel might be helpful in giving us insight about your child? 
 _______________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 



 
Completed by:  ____________________________________________________   Date:  ____________________ 


