School Age Child Health History Form

Child’s Name:_______________________________ Present Grade___

Date of Enrollment____________   Siblings names/ages_____________
_
These are my Child’s Favorite Activities:

Sports/Games- Which ones? __________________________________________________________________

Arts and Crafts - Which ones?

Music and Dance – List special interests and talents and types enjoyed.

Reading – List types of books or magazines enjoyed.

Plays and Drama – List special interests and talents and activities enjoyed (eg. Puppets, charades)

Building Things – What kinds? (e.g. Legos, Blocks, woodworking)

Nature – What kinds? 

Science – What kinds?

Hobbies or Other Interests:
What else would you like us to know about your child?

Child Information:

How would you describe your child’s temperament?

What do you think are your child’s best qualities?

How does your child react and adjust to new situations and new people?

Please describe your child’s strong dislikes or fears? (if applicable)

Please indicate what kinds of extra help or support your child may need?

Has your child ever been hospitalized?  If so, when and why? Yes / No __________________________________________________________________

Does your child have any health problems now or in the past?  Yes / No 

Please explain: __________________________________________________________________

Special Needs:   YES or N/A
Does your child have any special needs (medical - including allergies, developmental, social, mental health, other)?  Yes / No
Please list your child’s special needs, diagnosis, allergies (food, environmental, medicine, other):

Please list your child’s medication(s), dosage, times given.  Please read our medication procedures located in each classroom, in the parent agreement, and the parent handbook.
Does your child have an IEP (Individualized Education Plan)? Yes / No

If so, we would like a copy of the plan so we can provide the best

 possible learning experience for your child.

What programs or individuals work with your child in regards to these special needs?  (E.G. Intermediate Unit, Therapists, Doctors, Specialists, etc.)

What else would you like us to know about your child?

Mother/Guardian(s) Name			Father/Guardian(s) Name


______________________________	_________________________________


Occupation____________________		Occupation________________________


Home Address_________________		Home Address_____________________


______________________________	_________________________________


Phone________________________		Phone____________________________








