CASE RECORD

	Date
	     
	School
	     

	Name
	     
	

	Person Interviewed
	     
	

	Interviewer
	     
	 FORMCHECKBOX 
Phone

 FORMCHECKBOX 
In Person


	FAMILY DATA

	FAMILY
	D.O.B.
	BIRTHPLACE
	MARITAL STATUS
	EDUC
	OCCUPATION & SIGNIFICANT DATA

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	S.F/Legal Guardian
	
	
	
	
	

	S.M./Legal Guardian
	
	
	
	
	

	Language spoken in the home:
	Child’s primary Language:

	Living Children
	Age
	Grade
	Last School Attended
	OTHER SIGNIFICANT DATA

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	Deceased children – give age and cause of death____________________________________________________________________________________________



	BIRTH AND DEVELOPMENTAL MILESTONES (Note any delays)

	Check or describe possible complicating factors of pregnancy, delivery or perinatal period:

( Rh Factor            ( Diabetes           (  Bleeding        ( Kidney Trouble          ( Anemia          ( Other ​​​​​​​​​______________________________________



	Mother’s Health
	Prenatal Care
	Attending Physician
	Negative Factors

	Length of Term
	Duration of Labor
	Normal Delivery
	Instruments
	Anesthetic

	Breathing
	Color
	Oxygen
	Incubator
	Birth weight

	Early Feeding
	Breast
	Bottle
	Vomiting
	Sucking difficulty
	Pacifier

	Sat Alone
	Crawled
	Stood Alone
	Problems
	

	Babbled
	Said Words
	Spoke in Sentences
	Speech Problems

	Fed Self
	Dressed Self
	Was Toilet Trained
	Showed Hand Preference

	Preventive inoculations:
	DPT:
	
	Polio:
	
	Smallpox:
	

	Give age at which child had any of these diseases or conditions

	
	Allergies 
	
	
	Earaches
	
	
	Jaundice
	
	
	Sickle Cell Disease
	

	
	Anemia
	
	
	Eczema
	
	
	Kidney Diseases
	
	
	Sickle Cell Trait
	

	
	Asthma
	
	
	Emphysema
	
	
	Measles
	
	
	Sore Throats
	

	
	Bronchitis
	
	
	Encephalitis
	
	
	Meningitis
	
	
	Stomach aches
	

	
	Cancer
	
	
	Endocrine
	
	
	Mumps
	
	
	Strep throat
	

	
	Cardiac
	
	
	Falls, bumps on head
	
	
	Noise Exposure
	
	
	Swallowing Problems
	

	
	Chewing problems
	
	
	German Measles
	
	
	Nose Bleeds
	
	
	Syndrome
	

	
	Chronic Colds
	
	
	Hay Fever
	
	
	Pneumonia
	
	
	Tonsillitis
	

	
	Convulsions
	
	
	Headaches
	
	
	Poliomyelitis
	
	
	Tuberculosis
	

	
	Diabetes
	
	
	Heart Disease
	
	
	Rheumatic Fever
	
	
	Whooping Cough
	

	
	Diphtheria
	
	
	Hepatitis
	
	
	Ringing in ears
	
	
	Others:
	

	
	Dizziness
	
	
	Infections
	
	
	Scarlet Fever
	
	
	
	


	Describe special problems or complications:
	

	Describe family history of hearing loss:
	

	Describe history of vision problems:
	

	Do you think his/her overall development has been 
	(Slow/Delayed               (Normal               ( Fast/Advanced

	Who takes care of the child most of the time?
	


	Name
	
	Date
	
	Clinic No.
	

	Interviewer
	
	Place
	
	
	


	ACCIDENTS AND INJURIES – Describe fully, giving dates, degree of seriousness and treatment:
	

	
	

	
	

	

	HOSPITALIZATIONS

	Date Admitted
	Hospital
	Reason
	Date of Release
	Age

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Did you notice any change in child’s behavior after hospitalization?
	

	When was child last seen by dentist?
	

	When was child last seen by physician?
	
	Why was child taken?
	

	
	

	What medication does child take regularly?
	
	Previous medication:
	

	Has school been advised regarding medical problems?
	

	Would you describe child as clumsy?
	
	Does child fall often?
	

	Does child complain of headache?
	
	Poor vision?
	

	Does child complain of dizziness?
	
	Sore Throat?
	

	Does child speak plainly?
	

	PHYSICAL HANDICAPS
	

	Vision
	
	Orthopedic
	

	Hearing
	
	Other
	

	
	
	

	GENERAL DESCRIPTION OF CHILD – PRESENT PROBLEM AREAS – PERSONALITY TRAITS
	
	

	Temperament and Personality Characteristics
	
	
	

	( Always on the go
	 
	( Generally an Easy Child
	
	( Handles New Situations by Charging Forward

	( Cheerful
	
	( Generally is Shy
	
	( Has No “Middle Range”

	( Has a Long Attention Span
	
	( Seems to Run on an Event Schedule
	
	( Reacts Quickly to Discipline

	( Easily Distracted
	
	( Adapts Well to Change
	
	( Even Tempered

	(  Generally a Difficult Child
	
	
	
	( Almost Always Follows the Rules

	Behavioral Concerns
	
	
	
	

	( None
	
	(  Not Accepted by Others
	
	( Threatens to Hurt Self

	( Poor School Work
	
	( Extreme Mood Changes
	
	( Tired, Listless, Unmotivated

	( Doesn’t Play Well With Children or Siblings
	
	( Lies, Denies, Exaggerates
	
	( Self Destructive

	( Can’t Concentrate
	
	( Whines or Cries Often
	
	( Seems Nervous

	( Seems Sad
	
	( Steals
	
	( Throws Temper Tantrums

	( Fights
	
	( Runs Away
	
	(  Cruel to Others or Animals

	( Easily Angered or Upset
	
	( Doesn’t Care About Appearance
	
	( Overeats

	( Little Interaction with Peers
	
	( Blames Self for Problems
	
	( Refuses to Obey

	
	
	
	
	( Destructive
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