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Hame .

edllIEbb YES NO Wihno COMImeris

Birth Date Age M F
Nasal allergies Yes  No Who comments

Form Completed by Date Completed

Asthma Yes No Who Comments

HOUSEHOLD

Heart disease (before 50 years old) Yes No Who

Comments

Yes No
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H|g pressure e 50 years o

Comments

Name Relationship to Date of Birth

Health Problems

Cormeenés and father are not living together orif

Anemia Yes No Who Cohildeties not live with parents, what is the child’ s
Bleeding disorder Yes No Who CoHRiRdstatus?

Liver disease Yes No Who Comments

Ridney disease YES  NO Who Comments

Drabetes{before-56-yearsdtd) Yes—No Wito Cévrmibate any siblings not listed? If so, please list
Bod-wetting(afier 10 yearsiold) Ves— Ne Whe Vé'ﬂﬁrl%é‘ﬁt@es and age along with where they live:
Epilepsy or convilsions Yes No \Whao Comments

Alcohol abuse Yes _No Who Comments

BIRTH HIST ORY
BiMeWaldﬂardation

Yes No
Yes No

Immune problems HIV, or AIDS
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Di

D@mqrggﬁ[jw@gnancy, did mother smoke Yes..-No Yes
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DrifR@YEH&ar INGEIONRo  Use drugs or medications | Yés™ N&eS
Problems with-ears or hearing _Yes

What When? ™
Nasal allergies— — “Yes

No Explain

M your| Béfﬂis?@o_homemm_the_mother_trom_the_hospual.?i
No “Explain
NOYeS

'\E}mlarn Explain

No™, Explain
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earts 6’%’5 o of Igatr muIn %OOd ngelth’ . Yes
Doese¥rc])ur Chﬁ,fj have an erlous iliness 6r medical condition?
ia or bleeding pr Yes
?
Is %p rdcn%%é lljéngnany medlcatlons Yes
?
Ha'_sré/gblér(]:p gémr%"s]g[lous injuries or accidents® .
Ha&% Lflrp%rtlltl)%f}gguﬁXgSHcﬁ:?r wsgj p Yes
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/ Nes«No Explal Explain
%s Exl Explam
%s dEpral Explain

lQ/l%s No ExplalExplaln

No6° Explaul‘f:‘\Xpl"jlln
%s (0 Expla|r|1EXpIaIn

Yes .. No Ex lain
EX P

Eg(plaln Walking?

ArtFp6 GIES) AR ErsB AP HIIP SN SOUIRSH RS Jour child start sittingSlorke — Talking?
Argiypernonieorae aosihyskinghitthsripsice) derelnpnmso!p Yes No YesgplaNo Explain___\_
ArergiuRnEeERE AUt your child 's mental or emotional developnyggt? No YegplaiNo Explain
ATE YRWFSBRSIBRERRARE VR 6liic HrRsERBEPn span? Yes No YERplaiO Explain
If yupghild is in school: Yes No Explain
Hol’l’ry?orlos t}e(gthh%VI&gtl:rI]lﬁgrb?gljlm|| Yes—No Exptain
Hai 56(5%&7\8& (U r?PL?]teQdLa,@ Egedrwc@ﬂ REOHP Yes  NO Exptain
How is he/she doing in academic subjects?
Use of alcohol or'drugs Yes No Explain

Is he/she in special or resource classes?
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