 Child’s Name: _____________________________
	DEVELOPMENTAL QUESTIONNAIRE




PREGNANCY
1. Did the mother have any physical concerns during this pregnancy?  
     If yes, please describe. ___________________________________________________________
2. Did the mother have any emotional problems during this pregnancy (i.e. depressed, anxious,    

        unhappy, etc.). If yes, please describe. _________________________________________________________
3. What was the mother’s reaction to learning that she was pregnant?___________________
____________________________________________________________________________________
4. What were other family members reaction pregnancy? __________________________
    5.
List any medications taken during pregnancy? _____________________________________

    6. 
List any stressors the family experienced during this pregnancy (Deaths, financial strains,          l   

             marital/relationship issues, etc.).  _______________________________________________________________ 
7. Describe any use of alcohol/substances by father at time of conception. _____________
_____________________________________________________________________________________________
8. Describe any use of alcohol/substances/nicotine by mother at time of conception and 
       during pregnancy.  __________________________________________________________________
BIRTH

 1.  Was the child full term, premature, or late?  Please describe. _________________________________
   2.  Describe the delivery.   Was it a natural delivery/C-section/medicated? ___________________________
     3.  Describe your child’s weight, length and general condition at birth.  _________________________
              ___________________________________________________________________________________
INFANCY

     1.
During the first year, how was the child fed and were there any difficulties? 
            ___________________________________________________________________________________
     2.
Was the baby colicky?  If yes, when and for how long?  _____________________________
     3.
Listed below are behaviors which children may experience in their first year.  

Please check which behaviors your child showed
Often rocked back and forth    _____
      Often cried           _____          Often whined                     _____              

Often banged his/her head      _____          Slept a lot              _____       Had trouble sleeping           _____  
Laughed, smiled, happy            _____            An unhappy baby     _____          Often had temper tantrums _____
   
                              
Usually lay quietly in crib         _____
     Was a hungry baby _____         Always wanted to be held    _____     

Usually kept the same facial expression
 _____
             Usually responsive to smiles, voices, holding      _____               
    4.
How did parents handle behaviors they felt were problematic? ______________________
           ___________________________________________________________________________________________ 
     5.
At about what age did the child:

           Roll over _______     Sit unsupported _______     Walk unaided   _______

6.  List any illnesses or accidents your child had during their first year. _______________
EARLY CHILDHOOD (AGES 1 TO 4)

1. At what age was your child  Bladder trained _______ Bowel trained _________
       Please list any difficulties in toilet training  _______________________________________________
   2.
After toilet training, did your child experience day or night wetting, or soiling?  

If so, at what age, describe frequency and how parents handled the situation  _________________
             ______________________________________________________________________________________

   3.
Listed below are behaviors which children may experience in early childhood.     

                Please indicate which behaviors your child showed
Demanded an unusual amount of attention  _____       Often whined               _____      Often cried              _____
Often had nightmares/bad dreams              _____       Often stubborn             _____      Appeared distracted  _____
Constantly active/moving around    
     _____       Appeared a happy child  _____     Usually cooperative   _____
Sucked his/her thumb or fingers
                 _____       Often banged his/her head  _____                
Usually ignored people around him/her
     _____        Was fearful (indicate of what)  _____
Usually had a blank look on his/her face
     _____      Other ___________________________________
   4.   How did parents handle behaviors they felt were problematic? _______________________
_____________________________________________________________________________________________
    5.
Has someone other than parents cared for your child on a regular basis?  

            ( If yes, please describe who and length of time) ___________________________________________________
     6.
At what age did your child learn to speak? _______________________________________________
     7.  
Is there a second language spoken in the home?  (If yes, is your child able to speak both languages?) 

            _______________________________________________________________________________________________
    8.
Do you have concerns regarding your child’s speech or has your child received speech therapy? _____________________________________________________________________________________
9. List any illnesses or accidents your child had during this time period. ____________________
________________________________________________________________________________________________
ELEMENTARY SCHOOL YEARS

     1.
At what age did your child start school? ______   How did your child adjust to kindergarten? ________________________________________________________________________
2. How did/does your child perform academically?  Have you or the school had any 
Concerns regarding your child’s ability to perform school work?  If so, please be specific
            ___________________________________________________________________________________________
               ___________________________________________________________________________________________
3. List any school or community activities in which your child participates. ____________
____________________________________________________________________________________________
____________________________________________________________________________________________
4. How did/does child get along with neighborhood or school friends? __________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
5. How did/does your child get along with family/household members? (Please be specific  

        regarding any concerns) ______________________________________________________________________
        ____________________________________________________________________________________________
     6.
What are/were your child’s favorite activities?   Are/were they able to amuse themselves?
            ______________________________________________________________________________________________ 

               ______________________________________________________________________________________________

               ______________________________________________________________________________________________
7. List any illnesses or accidents your child had during this time period. _________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
8. Has/is anything happened during this time period that you feel may have/be affecting your child in a significant way? ____________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
MIDDLE AND SENIOR HIGH YEARS

1. How does your child perform academically?  Have you or the school had any concerns regarding your child’s ability to perform school work?  (If so, please be specific)
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
2. List any school or community activities in which your child participates. ______________
______________________________________________________________________________________________
     3.
How does your child get along with neighborhood or school friends?  _________________
               ______________________________________________________________________________________________
               ______________________________________________________________________________________________
3. How does your child get along with family members/household? (Please be specific regarding  

      any concerns) ___________________________________________________________________________________
        ________________________________________________________________________________________________
        ________________________________________________________________________________________________
     4.  Is your child employed?  (If so, describe) _____________________________________________________
 5.  What are your child’s favorite activities? ___________________________________________________
 ________________________________________________________________________________________________
      6.  Does your child have chores/curfew? _______________________________________________________
             ________________________________________________________________________________________________
     7. 
List any illnesses or accidents your child had during this time period. _________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
8. Has anything occurred during this time period that you feel may have/be affecting your  

      child in a significant way? ___________________________________________________________________
       ________________________________________________________________________________________________
         ________________________________________________________________________________________________ 
