
TIIE CENTER FOR NEI]ROPSYCHOLOGY & LEARNING DISORDERS
CHILD CLINICAL HISTORY (To be Completed by Parents)

Name of Patient Age- Education

Person Completing Form Relationship to Patient

Please describe the reasons for this evaluation. @o not skip this section')

Current medications

Prescribed by

Please list the people living in child's home:

Name Agg Relationship to Patient

Names of any immediate family members living outside the home:
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Birth and Early Developmental Historv
Medications, alcohol, smoking, street drugs taken during the pregnancy

Complications during pregnancy, labor, or birth

Birth weight APGAR scores (if known)
Condition at bi
Detained in hospital? Jaundice Colic
Ages at which developmental milestones were achieved:
Walking Talking
Fine/sross motor oroblems
Sensory sensitivities

Early Behavior and Social Adiustment
Activity level in childhood (high, low, average)

DescribeanybehavioraloremotionaIproblemsinchildhood

Problems with friends, peer relationships

AnxietylFears/Phobias

Medical History
Chronic health problems

Past illnesses

Past medications

Head Injury/concussions

Surgeries.

Sleep problems

Eating problems

Seizures

Headaches

(Girls) premenstrual problems

Hospitalizations (medical)



Psvchiatric Historv
Depression, arxiety, self-harming behaviors

Difficult behaviors at home or at school

Counselors/Therapists (past and current)

Substance abuse, past and present

Dates of any psychiatric hospitalizations

Familv Historv
Mother'seducation- Occupati
Father's education Occupation

Please indicate immediate and/or extended family members with the followinq:
Learning disabilities

Developmental disabilities
Autism, Asperger's, PDD
Depression
Anxiety
Bipolar Disorder
Substance abuse
Seizures/Epilepsy
Other psychiatric or neurological problems.

Educational History
Please list the names of schools attended, for which grades, and level of academic achievement.

Elementary school
Grades attended
Level of acade,mic achievement (grades, performance ratings)

Junior high/middle school
Grades attended
Level of academic achievement (grades, performance ratings)

High School
Grades attended
Level of academic achievement (grades, performance ratings)

Year of grad.



SAT scores
College/University Year of grad.

GPA_
Majol

Please list any academic, behavioral, or social problems in school:
Grade Leve1 Problems

Services received in school (IEP, 504 Plan, speech therapy, remedial reading, OT, PT, etc.):

Private tutoring

Homework and Study Skills
Please indicate whether there are problems with any of the following:

Bringing home the right materials
Knowing what the assignments are
Understanding how to do assignments.
Getting started on homework
Managing long-term proj ects
Knowing how to study for tests
Taking tests

assignmentsStaying on task and finishing
Completing work within a reasonable length of time
Turning work in at school the next day
Staying focused in class and when studying
Other academic problems

Evaluation History
Ltrt *y pr**,rs."aluations in chronological order:
Year Evaluator/Facilitv Diaqnosis
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Chronic low level depression Stereotyped and repetitive motor movements
Chronic initability (e.g. hand or finger flapping or twisting)
Poor appetite or overeating or self-stimulating behaviors
Insomnia or hypersomnia Sensory sensitivities (clothing, food, etc.)
Low energy or fatigue Persistent preoccupation with parts of
Low self-esteem objects (e.g. clothing labels)
Poor concentration or difficulty with making (ASD)

decisions
Feelings of hopelessness
(DD) Avoids being with other children

Lacks interest in competitive sports
Does not understand expressions; interprets

Thoughts, impulses or images that are literally, concretely
repeated and persistent; experienced as Poor eye contact
unwelcome and causing anxiety and Does not play games or interact well with
distess others

Repetitive behaviors (e.g. handwashing, Strong interest in particular topics
ordering, checking) or mental acts (e.g. Has difficulty adjusting to changes in
praying, counting, repeating words routine
silently) that the child feels he/she must Poor motor coordination
do in response to an obsession, or Unusual speech patterns
according to specific rules Lacks sensitivity to pain

Excessive perfectionism Unusual sensitivity to touch, feel
(OCD) Unusual sensitivity (or lack of) to noise

(AD)

Impairment in use of nonverbal behaviors,
e.g. eye-to-eye gaze, facral expression, Unpredictable, extreme emotional reactions
body postures, and gestures to regulate Excessive and/or frequent change in mood
social interaction Explosive temper outbursts

Failure to develop relationships and Prolonged (20-30 minutes or longer) temper
friendships with same-age peers tantrums

Lack of spontaneous seeking to share Chronic anger, irritability
enjoyment, interests, or achievements Inability to regain self control when upset
with other people (e.g. by a lack of Irrational thinking when an$y
showing, bringing, or pointing out Others need to "walk on eggshells" to avoid
objects of interest to other people) setting offangry outbursts

Lack of social or emotional reciprocity Overreact to minor provocations
(give-and-take) @SD)

Preoccupation with one or more restricted
area(s) of interest that is abnormal in
intensity

Inflexible adhererrce to specific routines or
rituals


