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Developmental History 

 
Child’s Name____________________________________________________________ 
 
Birth Date:  _____________________________  Sex:  (  ) Male      (  )  Female 
 
Your child’s preferred nickname:  ___________________________________________ 
 
Important people in your child’s life:  ________________________________________ 
______________________________________________________________________ 
 
Do you have a family pet?  __________________  Pet’s Name  ___________________ 
 
Type:  ____________  Child’s Responsibilities:  _______________________________ 
 
Does your child have a special relative or friend that he/she talks with often?  ________ 
 
Who? _________________________________________________________________ 
 
 
Your Child at Home  
 
Describe your child’s eating habits:  ________________________________________ 
 
Do you have any concerns about your child’s diet?  ____________________________ 
 
What utensil does your child prefer to use?  __________________________________ 
 
What are your child’s favorite foods?  ______________________________________ 
 
Are there any non-favorite foods?  _________________________________________ 
 
How does your child let you know that he/she is hungry or full?  _________________ 
 
_____________________________________________________________________ 
 
 
                                                                                                                                               
Hygiene/Toileting 
 
Tell us about your child’s experiences with: 
 
Tooth brushing:  __________________________________________________________ 
 
Hand washing: ___________________________________________________________ 
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Nose wiping:  ____________________________________________________________ 
 
Dressing:  _______________________________________________________________ 
 
How would you describe your child’s toilet learning to date:  ______________________ 
 
_______________________________________________________________________ 
 
 
Health Check 
 
How is your child’s general health?  __________________________________________ 
 
Does your child have any allergies?  __________________________________________ 
 
Describe your child’s sleeping habits?  ________________________________________ 
 
Does your child have a special routine for getting ready to sleep?  __________________ 
 
Do you have any concerns about your child’s health while at school?  _______________ 
 
_______________________________________________________________________ 
 
 
Parental Assessment 
 
What kinds of active play does your child enjoy?  ______________________________ 
 
Does your child, or your household, have a second language?  ____________________ 
 
What is it?  _____________________Key words/phrases:  ______________________ 
 
How proficient is your child at this language?  ________________________________ 
 
Do you have any concerns about your child’s speech or hearing?  _________________ 
 
How would you best describe your child’s personality?  __________________________ 
 
 
How does your child express his/her feelings? __________________________________ 
 
Does your child have any particular fears? _____________________________________ 
 
How does your child relate to his/her siblings?  _________________________________ 
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How does your child relate to non-familiar adults?  ______________________________ 
 
How does your child interact with other children?  ______________________________ 
 
How do you set limits with your child?  _______________________________________ 
 
How does your child like school?  ___________________________________________ 
 
What special routines do you and your child follow that we can assist you with?   
_______________________________________________________________________ 
 
Are there any changes or special events taking place in your child’s life that we should 
know about?  ____________________________________________________________ 
 
Is there anything else you would like to tell us about your child or family? 
 
________________________________________________________________________ 
 
                                                                                                                                     
 
Parent Signature ___________________________________Date_________________ 


