








Pregnancy

Was the mother under a doctor’s care? No  Yes

Number of previous pregnancies/miscarriages:

During the pregnancy, did the mother use: tobacco alcohol

During the pregnancy did the mother experience any problems with (check all that apply):

drugs

[ ] Excessive Bleeding [ ] Allergies [ ] Preeclampsia/Toxemia
[ ] Virus [liness [ ] Rhincompatibility [ ] Preterm Labor

[ I Nutritional Problems [ ] Emotional Problems [ 1 Fluid Retention

[ ] Falls or accidents [ 1 Excessive Weight Gain [ ] Excessive Weight Loss
[ ] Other

Birth

At this child’s birth, what was the mother’s age? Father’s age?

Was this child born in a hospital? Yes No Birthplace:

Length of Pregnancy weeks Birthweight: Ibs

Length of Labor hours Apgar Score

0Z

Delivery: [ ] Premature [ ] Full Term [ ] Overdue

Child’s condition at birth;

Did the child experience breathing problems at birth? Yes No
Check any of the following complications that occurred during birth:

[ ] Forceps Used [ ] Breech Birth [ J Labor Induced

[ ] Caesarean Delivery [ ] Incubator [ ] Supplemental Oxygen

[ ] Other Delivery Complications: Describe




Development

At what age did this child first do the following (please check appropriate response)?

Turn Over [ ] Early
Sit Alone [ ] Early
Crawl [ ] Barly
Stand/Walk Alone [ ] Early
Understand First Words [ ] Early
Speak First Words [ ] Early
Speaking in Sentences [ ] Early
Toilet Training [ ] Early

[ ] OnTime
[ ] OnTime
[ ] On Time
[ ] On Time
[ ] On Time
[ ] OnTime
[ ] OnTime
[ ] OnTime

[ ] Late
[ ] Late
[ ] Late
[ ] Late
[ ] Late
[ ] Late
[ ) Late
[ ] Late

Were any of the following present, to an extreme, during the first years of life?

[ ] Did not enjoy coddling [ ] Was not calm being held

[ ] Poor sleeping habits [ ] Frequent headbanging

If yes to any of the above, please explain:

[ 1 Excessive restlessness

[ 1 Unusual # of accidents

Has this child experienced any of the following problems?

[ ] Walking difficulty [ ] Under/overweight

[ 1 Nervous behaviors [ ] Tics/twitches

[ ] Temper tantrums [ ] Sleeping problems

[ ] Somatic complaints [ ] Excessive/unusual fears

If yes to any, please provide details (age, severity, etc.):

[ ] Withdrawn behaviors
[ ] Aggressive behaviors
[ ] High activity ievcl
[ 1 Speech difficulties

Which hand does this child use for writing or drawing?













