Childhood History Form VWOS

unlocking potential

Contact Information
Child’s Name:

Birth Date: Age: Sex: Ethnicity:

Home Address:

City: State/Province: Zip/Postal Code:

Home Phone: Cell Phone 1 (parent): Cell Phone 2 (parent):

Child’'s School Name and Address:

Grade: Special Placement (if any):

Child is presently living with:

[ ] Birth Mother [ ] Birth Father [ ] stepmother [ ] stepfather

D Adoptive Mother |:| Adoptive Father |:| Foster Mother |:| Foster Father

[ ] Other (specify):

Nonresidential adults involved with this child on a regular basis:

Source of referral:

Briefly describe your main concern regarding this child:
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Birth Parents’ Information

Mother: Occupation: Business Phone:

Age: Age at time of pregnancy with patient: Highest grade completed:

Please describe any history of ...

learning difficulties:

attention difficulties:

behavior difficulties:

emotional/psychiatric difficulties:

medical difficulties:

prescriptions used for past or present psychiatric/psychological difficulties:

Have any of the birth mother’s blood relatives experienced difficulties similar to those your child is experiencing? If so, describe:

Father: Occupation: Business Phone:

Age: Age at time of pregnancy with patient: Highest grade completed:

Please describe any history of ...

learning difficulties:

attention difficulties:

behavior difficulties:

emotional/psychiatric difficulties:

medical difficulties:
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prescriptions used for past or present psychiatric/psychological difficulties:

Have any of the birth father’s blood relatives experienced difficulties similar to those your child is experiencing? If so, describe:

Child’s Siblings

Name Age Medical, Social, Emotional, or School Problems

Pregnancy Complications

Excessive VOMIting .........ccocvvvieiciciiccccc Yes O No O Hospitalization required............c.cccoooiiinn. Yes O No O
Excessive staining/blood [0Ss .........cccveeiicieicinine Yes O No O Threatened miscarriage........ccoeoveereniennesnenne Yes O No O
Infection(s) (specify): TOXEIMIA..uevieieteeeteece ettt Yes O No O
Operation(s) (specify): Other iliness(es) (specify):

Smoking during pregnancy........cccceeeveesveereeeneenns Yes O No O Number of cigarettes per day:

Alcoholic consumption during pregnancy............... Yes O No O Describe if beyond an occasional drink:

Medications taken during pregnancy:

Duration of pregnancy (weeks):
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Delivery

Type of labor:

D Spontaneous |:| Induced Delivery duration (hrs.):

Type of delivery:
|:| Normal |:| Breech D Caesarean

Complications:
D Cord around neck |:| Hemorrhage |:| Infant injured during delivery D Other (specify):

Birth weight:

Postdelivery Period
D Jaundice D Cyanosis D Incubator care |:| Infection (specify):

Number of days infant was in the hospital after delivery:

Infancy Period
Were any of the following present—to a significant degree—during the first few years of life? If so, describe:
Did not enjoy cuddling:
Was not calmed by being held or stroked:
Difficult to comfort:
Colic:
Excessive restlessness:
Excessive irritability:
Diminished sleep:
Frequent head banging:

Difficulty nursing:

Constantly into everything:

Western Psychological Services 625 Alaska Avenue, Torrance, CA 90503 t424.201.8800 wpspublish.com Page 4



Temperament
Please describe how the following behaviors appeared during your child’s infancy and toddlerhood:
Activity Level: How active has your child been from an early age?
Distractibility: How easily was your child's attention diverted?
Adaptability: How well did your child deal with transition and change?
Approach/Withdrawal: How well did your child respond to new things (e.g., places, people, food)?
Intensity: How aware were others of your child's feelings?
Mood: What was your child’s basic mood?
Regularity: How predictable was your child in patterns of sleep, appetite, etc.?
Persistence and Attention: How well was your child able to persist in attaining a goal and attending to one activity for a period of time?
Sensory Threshold: Was your child over- or under-sensitive to light, sound, textures?
Medical History
If your child’s medical history includes any of the following, please note the age when the incident or illness occurred and any other pertinent information:
Childhood diseases (describe any complications):
Operations:
Hospitalization for illness:
Head injuries:
Convulsions:
with fever O without fever O

Coma:

Persistent, high fevers:
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Eye problems:

Tics (e.g., eye blinking, sniffing, any repetitive, nonpurposeful movements):

Ear problems:

Allergies or asthma:

Poisoning:

Sleep:

Does your child settle down to sleep?

Sleep through the night without disruption?

Experience nightmares, night terrors, sleepwalking, sleep talking?

Is your child a very restless sleeper?

Does your child snore?

Appetite:

Any recent changes in appetite in the last six months?

Present Medical Status
Height: Weight:

Present illnesses for which the child is being treated:

Medications the child is taking?
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Developmental Milestones

When did your child reach the following developmental milestones?

SIMHIEA. ... b bbbt bbb e bbbttt Early O Normal
St WITNOUT SUPPOIT ...ttt ettt e bt b et e e e e e et e s e e nte b e nneene e Early O Normal
CAWIEM. e Early () Normal
] oo Te 7 1d oo T aE=TU] o] o Yo} OSSPSR Early O Normal
Walked Without @SSISTANCE .........oiiiiiii Early O Normal
SPOKE FIrSE WOIAS ... Early O Normal
SAIA PRIFASES. ...t Early O Normal
SO SENMEENCES. ...t b et bbbttt b ettt Early O Normal
Bladder train@d, daY ... Early O Normal
Bladder trained, NIGht.........c.oii s Early O Normal
Bowel trained, day ..o Early O Normal
Bowel trained, NIGNT.........coii s Early O Normal
ROAE EFICYCIE ... Early O Normal
Rode bicycle (without training WhEEIS)........cuiuiiiiiiici s Early O Normal
Buttoned CIOTNING ..o Early O Normal
TIEA SNOGIACES ... Early O Normal
NAMEA COIOFS ..ottt e et b s bbb Early O Normal
NAMEA COINS ...t a e Early O Normal
Said AlPhabet IN OFAer ... Early O Normal
BeGAN 10 FEAU ..o e Early O Normal

Social Behavior

Does your child . ..

talk excessively about favorite topics that hold limited interest for others?..............cocooiiiii Yes
use WOrds Or Phrases rePELITIVEIY? ...ttt e ettt e ee e Yes
a1 AB g To (=T Sy 2= g Lo [ Te) LTy TSRSt Yes
interpret CoNVErsations IHEIAIlY? ...ttt bbbt Yes
frequently ask IrrelEVANT QUESTIONS? ... ... ettt bbb bbb et b et h et eb et b e et b et s et et nes Yes
experience difficulty With CONVErsational SKIllS? ...ttt Yes
N el e oY gl [Ta g1y dr=) Y=l ol oY = Yot TSRS Yes
XNIDIt [IMITEd fACIal @XPIrESSIONT ... ..ttt b b b et h bbb e b b e s e b £ bt e st b bt e e e b et et b e e b e et et eb e s nan Yes
not appear to understand basic social DENAVIOI? ..o Yes
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ITIISS SOCIAI CUEBS? ...ttt ettt e et e et e e e e e e s eaeeeeaeeeseseeeseeeseseeesaseeesaseesemeeesaaeeesmeeesemseessesssmeeeseseeesaneesemeeesaseessnnssssenssanenssannesns Yes O
exhibit a strong negative reaction to Change iN FOULINE? ..ottt s e s aesneere e Yes O
ENZAZE IN ODSESSIVE DENAVIOIT ...ttt se et eaeesees e e st eseen e se e s s e e e s e e s e eaeese e b e eseeseene e st eneensensenseasensensesnensene Yes O
display an extreme or obsessive interest in @ NArrOW SUDJECT? .......oiiiiii et Yes O
[ Ted Qe == T = o g LR S| SRS Yes O
APPEArS PASSIVELY INATEENTIVET ...ttt h et h et e st oot e et et e b e e et ee e e bt eaeeb e e s e eaees e ene e s e et e nsenteaaenneenene Yes O
overreact to NOrmMal SENSOrY INFOIMATIONT ..ottt ettt et e st e et e s aeeseebeeseebeeseeasess et essesessesseesesnensens Yes O
limit self to certain ClOthING OF FOOTS? ......iiiiicec ettt ettt e st e ae et e eseebeeseeseese et ese et e s et essessenbesnennes Yes O
appear ClUMSY OF UNCOOITINATEA? .. ..ottt eh et eese e st e st e s e e e es s e se s s e besaesseeseeaeebeeneeneeneenseneensensenseasesrenseane Yes O
Coordination

Rate your child on the following skills:
WLKINE .t bbb bbbt b ettt heE ettt s ettt bttt Good
RUNINING ettt h et h et b h e eh e h e st et et e et e b e e et b eb e ne e e bt et et an Good
TTOWINIE ..ttt £ b b st b b bt £ bbbttt h bttt b bt Good
[0 od o119 V=SSOSR Good
SNOBIACE TYINE .ttt e bbbttt bbbttt Good
BUEEONING. .ttt bt h e a e ekttt e et b et h et b et ean Good
LA TO TSSOSO POTTPRTRPRPOIOS Good
ALhIEtiC @DIITIES ... e Good

Number of accidents compared to other children.............c.cccoiiiiiiii e Good

Comprehension and Understanding

OO0OO0OO0OO0OO0O00O0

Do you believe your child understands directions and situations as well as other children the same age? If not, why?

Average ()
Average ()
Average ()
Average ()
Average ()
Average ()
Average ()
Average ()

Average (:)

No

No

No

No

No

No

No

No

No

OO0OO0OO0OO0OO0O0OO0O0

Poor

Poor

Poor

Poor

Poor

Poor

Poor

Poor

OO0OO0OO0OO0OO0O00O0

Poor

How would you rate your child’s overall level of intelligence compared to other children?  Above Average O Average O Below Average Q
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School History

Were you concerned about your child’s ability to succeed in kindergarten? If so, please explain:

Rate your child’s school experiences related to academic learning:

=TT T T ST Good O Average O Poor O
[T aTe 1= == T =T o [OOSR USROS Good O Average O Poor O
LT =10 == T [PPSR Good O Average O Poor O

To the best of your knowledge, at what grade level is your child functioning?
Reading: Spelling: Arithmetic:

Has your child ever had to repeat a grade? If so, when?

Has your child been formally evaluated for learning problems or a gifted and talented program?

Present class placement:

Regular class O Special class (if so, specify): O

Kinds of special counseling or remedial work your child is currently receiving:

Briefly describe any academic school problems:

Rate your child’s school experiences related to behavior:

PIESCIIOON. ...ttt bbb h bbbt h bbbttt Good O Average O Poor O
KINAEIGAITEN ... e bbb e Good Q Average O Poor Q
(O] =Y a1 =4 = e [OOSR Good O Average O Poor O

As best you can recall, please use the following space to provide a general description of your child’s school progress in each grade. Please use the
Additional Remarks section if you need more space.
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Does your child’s teacher report any of the following as significant classroom problems?

DOESN'E SIt SHIL TN TNEIN SEAL ..o eee oo ee oo eeeeee oo eeeeeee oo es oo ee e eeeeese e eeeeee e e []
Frequently gets up and walks around the CIASSIOOM ...ttt e D
Shouts out; dOESN'T WAt 10 D CAIIEA ON ...t ettt st et e e et e et eb e e st e st eseeaees e ene e st es e s et et e sseeteesesseebeeneeneeneeneeneeneenen |:|

Won't wait their turn

Doesn’t COOPErate WEII IN GIrOUP @CTIVITIES. ... iiiiiiee ettt ettt et e et e e e teeeseesaeeeseease e s e embeenbeesseesseeseeeneeesseeneesneeeneeeseeabeenseenseenseenneesneennas D
Typically does better in @ 0ne-t0-0Ne relatioNSHIP. ...ttt st D
D0ESN't rESPECE the FINES OF OTNEIS ...ttt r e te e b e sae et e e st e st e s e st esees s e e et e s e s e e besa e et e esenneebeeneeneeneeneeneennans D
Doesn’t pay attention during storytelling 0r SNOW-and-TeIl ...........ooii ittt et et e et e st e sae e eaeeebe e e bt e et e enbeenseesneesneenns D

Briefly describe any other classroom behavioral problems:

Peer Relationships

Does your child seek friendShips With PEEIST.......c ettt b et e et n e ne et e Yes O No O
Is your child sought by peers for fri@NASNIP?. ...t b ettt bbbt eene s Yes O No O
Does your child play with children primarily the same age? Yes O No O ....................................................... Younger? O Older? O

Briefly describe any problems your child may have with peers:

Home Behavior

All children exhibit, to

some degree, the behaviors listed below. Check those that you believe your child exhibits to an excessive or exaggerated degree

when compared to other children the same age.

Fidgets with hands or feet, or SQUIrMS N SEat ..o Yes O No O
Has difficulty remaining seated wWhen reqUIred 10 00 SO ....oiuiiiiiiiiceeee et sttt eaenen Yes O No O
Easily distracted by extran@ous SHMUIATION ..ottt Yes O No O
Has difficulty awaiting turn in games or group SitUatioNS ... Yes O No O
Blurts out answers to questions before they have been completed ... Yes O No O
Has problems following through with instructions (usually not due to opposition or failure to comprehend)...........cccoeiiiiininns Yes O No O
Has difficulty paying attention during tasks or play @CtiVIties ..o Yes O No O
Shifts from one uncompleted actiVity 0 @NOTNET ..o Yes O No O
Has diffiCUILY PIAYING QUIETIY . ..ottt h et b e a e st s et e st et e b e bt et e bt a e et e bt et e st ese et e e e e nan Yes O No O
OFEEN TAIKS EXCESSIVEIY ...ttt bbb d bt e bbbt e bbb et e e b b e bttt e b b es et b b e e e eeas Yes O No O
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Interrupts or intrudes on others (often not purposeful or planned but IMPUISIVE) ........ceiiiiiii e Yes O No O
Does not appear to listen to What is DEING SAIA .......c.ciiiiiii et Yes O No O
Loses things necessary for tasks or activities @t NOMIE ... Yes O No O
Boundless energy and poor JUAZMENT...........oo e re e e e Yes O No O
IMPUISIVILY (POOF SEIF-CONTIOL) ...ttt ettt h et b e h e s s et e st et e e et e b se e b bt e et e bt e st eaeens e e e e ennenean Yes O No O
HISTOrY Of L@MPEI TANTIUMIS ...ttt b et bt a et h ettt ettt bt etk h e ettt et ee e et e e e e nan Yes O No O
TEMPET OUTDUISES ...ttt bt et h et b bt h e h £t e b2 h £ b e h e b e s £ E e b e b e e b e b e b et e e e et e b et e b et s e et e eb e ens Yes O No Q
FIUSTIATES ASIIY ...ttt h ettt e b et E o4 e e h £ eh £ e h e e R e e s e e et e st et e e e b e Rt e etk e bt e et bt n e he et et e ean Yes O No O
SIOPPY TADIE MANNETS ...ttt e bbb bt e bbb et h b b s et e e b b e bttt e b b s ettt b b e e e s Yes O No O
Sudden outbursts of physical abuse of other Children......... ... Yes O No O
(O V=T g VA T AL TU ISy Ao g =T OSSR Yes O No O
LOW MOOA/WITRAFAWN ... bbb bbb bbb bbb bbb Yes O No O
SEVEIE SIDING FIVAINY ..ttt ettt b et b bbb e e h e b b e s £ b e b e s e b e A2 e b b e A e s e b e nb et e b et e b et st b e e et et et b s Yes O No Q
Sticks With actiVities 10 COMPIETION ...ttt e et b e e e e st e e st s e s e ee e e ebeee e b e e ese e ebeaeeneeeeneeseneas Yes O No O
If yes, what?:
S1TCT0 g I (ol o TN e [ V2= o I oY= g o) o ST ST O STS Yes O No O
Wears out shoes more frequently than SIDINGS ..ottt Yes O No O
Excessive NUMDEr Of @CCIARNTS ..ottt Yes O No O
D0esN’'t SEEM 10 1€AIN frOM EXPEIIENCE .....c..uiiitieeiieteitet ettt et b e bt h e bt st h et b et bt e bt b e bt b et b b e Yes Q No O
POOT IMEIMOIY .ttt b bbb s £ e 4 b b 2o £ £ s b e e e E b et e b b e bt bbb s et e et e b b s ettt e bt e s et n b ebetene Yes O No O
A\ GIRIENE CRIIA ..o Yes () No O
To the best of your knowledge, has your child . ..
CONSUMEA @ICONOIT L. bbb bbb bbb bbb Yes O No O
EAKEN THEEAI AIUZS ...ttt bbbt st bt b st b £ e bt E s b e h e b e h £ E et e b e £ e b e e e b e b e b e e b e e b e st e b e st eb e e et et ebe e enenas Yes O No O
VIOIATEA thE TAW? ...ttt bt et e bttt b ettt b et b ettt b bttt b et Yes O No O
AESTIOYEA PrOPEITY? ..ttt bbbt e b s et e bttt e b bttt bbbt et b bttt b et ee Yes O No O
How well does your child work for a short-term reward?
How well does your child work for a long-term reward?
Does your child create more problems than their siblings, either purposeful or nonpurposeful, within the home setting? ........... Yes O No O
Does your child have difficulty benefitting from eXPeriENCE?..........ouiiiiiii e Yes O No O
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Types of discipline you use with your child:

Do both parents agree on diSCIPlINAry PraCtiCES? .....c.u it b ettt b et b bbbt b et Yes O No O

Is there a particular form of discipline that has proven effective?

Have you participated in a parenting class or obtained other forms of information concerning discipline and behavior management?

Interests and Accomplishments

What are your child’s main hobbies and interests?

What are your child’s areas of greatest accomplishment?
What does your child enjoy doing most?

What does your child dislike doing most?

What do you like about your child?

Indicate how many hours per day your child spends on the following activities:

Watching TV: Playing video games:

Does your child experience problems with ...

planning (the ability to strategize, self-monitor, form a plan, follow a plan, and change plans when needed)?............ccccciiiiiniee Yes O No O
simultaneous processing (the ability to reason and solve ProblemS)?........coiiiic s Yes O No O
attention (attention to relevant detail, knowing what to pay attention to and when)? ... Yes O No O
succession (working with information in sequence such as memorizing a phone number, address, and alphabet)?..................... Yes O No O
association (making verbal and visual associations such as learning the names of letters, colors, and shapes)? ........c.cccceevveenne Yes O No O

Past Diagnoses

Please check box if your child has been diagnosed with and/or treated for:

ADHD—inattentive presentation..........coooiiii
ADHD—hyperactive-impulsive presentation...........ccccccveiiiineincinciscceeceeee
ADHD—combined presentation ..........ccocueieiiiiieieiceseee e
Autism SPeCtrUM AiSOIAEN ....c..iiiiiiict e

Social pragmatic communication diSOrder ...........ccuieeieriieresese e
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JaXT o= = T o LYo o (= OO SOOSS USRS TPO Diagnosed
Pervasive developmental disorder—not otherwise Specified ... Diagnosed
OpPOoSItioNal Aefiant AISOIAEN ........oiiiiee ettt bttt b e sttt s et e e e et be e eneneas Diagnosed
[077qTe [UTx e [E=]e] e T PO Diagnosed
Generalized @anXiety AISOITEN ..ottt Diagnosed
Separation @NXIEtY AISOMTEN ..ottt b ettt b et s bbbt e b Diagnosed
ST o T=Te 1 ol T a Lo o = OSSOSO Diagnosed
Posttraumatic stress diSOrder....... ... Diagnosed
Obsessive/CoOMPUISIVE QiSOMUEN ........c.iiiiiiiiii bbb Diagnosed
LIS S USROS SRS PR Diagnosed
BIPOIAr AISOIAE ... Diagnosed
E1ECTIVE MIULISIM .. Diagnosed
ANOFEXIA OF DU ...ttt h bbb bt bt b8 h b e bttt e bt h et e bt e e et e b e Diagnosed
=[O =X S T =T gLt o =Xy USROS P PPNt Diagnosed
SUDSTANCE USE iSO ... Diagnosed

Provide name, phone number, email, and address of any other professional consulted (including the time frame of services received):

Please only indicate if your child has had prior psychological or educational assessments.
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Additional Remarks

Please write any additional remarks you may wish to make regarding your child.

Source: Childhood History Form. (1995). ©Sam Goldstein, PhD, clinical director of the
Neurology, Learning, and Behavior Center in Salt Lake City, Utah.
www.samgoldstein.com
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