Right Steps LLC, 
714 Beckham Lane Suite 404, Rock Hill, SC 29732
GENERAL CASE HISTORY FOR CHILDREN

Date:__________________________________Referred By:___________________________________
Medicaid #:__________________________________________________________________________

IDENTIFYING INFORMATION
Child’s name:_______________________________________ Phone:_________________________________

Address:_____________________________________________________________________________

With whom does the child live?________________________ Phone:___________________________

Child’s DOB___/___/___      Age________________________ Sex______________________________
Child’s doctor_____________________________ Address____________________________________
FAMILY HISTORY
Father’s Name:____________________________ Age:____________ Occupation:________________

Mother’s Name:___________________________ Age:____________ Occupation:________________

Siblings:_____________________________________________________________________________

Other persons living in the home:________________________________________________________

What language is spoken in the home?____________________________________________________
BIRTH AND DEVELOPMENTAL
What pregnancy was this child?___ Has the mother had any miscarriages?_____________________

When?_______________________Have you had any children to die after birth?_________________

When?_______________________ Cause?_________________________________________________

What was the condition of the mothers health during pregnancy?______ Mother’s age at the child’s birth_____ Father’s age_______ Length of pregnancy_______ How long was labor?_____________

Was the delivery: normal_______by instrument___________ breech________ Cesarean__________

Was anesthesia used?________ Did the baby have any problems at birth ________Yes ________No
(If yes, what were they?)_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What was the birth weight:___________________________

At what age did the child: sit_______ crawl__________ stand alone___________ walk____________

babble________ speak first words_________ speak first sentence________
Examples:____________________________________________________________________________

At what age was toilet training completed?________________________________________________

Does the child fall or lose balance easily?_______ Does the child prefer:___ right_____ left handed?

Was the child :_______ slow______ average________ rapid in general development.

MEDICAL HISTORY
General health: Good______ Fair_______ Poor_______ Weight________ Height________
Does the child have any physical defects?__________________________________________________

Hospitalizations: Has the child had any surgery? _____ Yes____ No When?____________________

Reason?_____________________________________________________________________________Has the child had any illnesses or prolonged high fevers_____________________________________

Does the child have a history of ear infections?______ Yes_____ No

How many ear infections has the child had?__________________ Last ear infection______________

Which ear:_____ right____ left_____ both     Ear discharge:________right_______left_______both

Other Illnesses:                                             Age



Severity

___________________________              ________
     __________________________
___________________________              ________
     __________________________
___________________________              ________
     __________________________
Has the child had any accidents?            ________
     __________________________
What immunizations has the child had?___________________________________________________

When was the child last seen by the doctor?_______________________________________________

Why?_______________________________________________________________________________

SOCIAL HISTORY

Does the child:

Get along with other people?_____ Cry often?_____ Have temper tantrums?___________________

(Describe)____________________________________________________________________________

Seem extremely active?______ Eat well?_______ Sleep well?____________ Have nightmares______

Have any unusual behaviors?______List them_____________________________________________

_____________________________________________________________________________________

Does the behavior change from day to day?________ Does the child entertain self?______________

How would you describe the child’s personality?___________________________________________

SPEECH HISTORY

When was the problem first noticed?_____________________________ By Whom_______________

What do you feel caused the problem?____________________________________________________

_____________________________________________________________________________________

Did the child start to babble or talk and then stop?_________________________________________

How does the child make his wants known?________________________________________________

Does the child seem to hear well?__________________ How has the problem affected the child?_______________________________________________________________________________

Do any members of your family have speech or hearing problems?____________________________

If yes, complete this section.

Person’s name               Age                   Relationship                      Describe the Problem

_______________      _______       ____________________   ___________________________________

_______________      _______       ____________________   ___________________________________
_______________      _______       ____________________   ___________________________________
_______________      _______       ____________________   ___________________________________
Statement of the Problem 

The statement of the problem should include: (a) a definition of the problem in your own words, (b) a description of your feelings about the problem, and (c) the reaction of others (friends, relatives, etc.) to the problem.
Person completing this form____________________________________________________________
Relationship to child:__________________________________________________________________
