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DEVELOPMENTAL HISTORY QUESTIONNAIRE

Instructions: Answer the following questions as they apply to the child who is being evaluated. On some questions no answers will apply soda
not mark anything. Circle the right answers. Some questions will have more than one answer. so circle all that apply. Put a check mark by any

answers you want to discuss.

NAME OF CHILD

YOUR NAME

What is the child’s race? (1 answer)
Asian
Black
Caucasian (White)
Latin
Mexican American
Native American
Oriental
. Other
1. The child is a: (1 answer)
1. Girl
2. Boy
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2. Your relationship to the child Is: (1 answer)

Natural Mother
Natural Father
Adopted Mother
Adopted Father
Foster Mother
Foster Father
Stepmother
Stepfather
Other Relative
Not Related To
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3. The people who live in the child’s home now include

(answer all that apply)
| Natural Mother
Natural Father
Adopted Mother
Adopted Father
Foster Mother
Foster Father
Stepmother
Stepfather
Other
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More than 7
None
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More than 7

None

6. Is this child atwin? (1 answer)
1. Yes
2 No
3. Don’t know
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7. How long were the child’s natural parents married before

the pregnany? (1 answer)

Less than 1 year

1to 3 Years

Over 3 years

Were not married at the time
Don’t know
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many brothers does the child have? (1 answer)

many sisters does the child have? (1 answer)

BIRTHDATE AGE SEX
DATE
8. Does the natural mother live with the child now? (1 answer)

10.

1.

12.

13.

14.

Yes
No, because of divorce
No, because of death
No, because of foster placement
No, because of adoption
No, because of other reasons
Does the natural father live with the child now? (1 answer)
Yes
No, because of divorce
No, because of death
No, because of foster placement
No, because of adoption
. No, because of other reasons
Are there currently any custody disputes about this child?
(1 answer)
1. Yes
2. No
3. Don’t know
Was this a planned pregnancy? (1 answer)
1. Yes
2. No
3. Don’t know
How many pregnancies did the mother have before this
pregnancy? (1 answer)
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10. 10

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. More than 16
18. None

19. Don’t know
Did any of the mothers pregnancies before this one end in
miscarriage? (1 answer)
1. Yes
2. No
3. Don’t know
Did any of the mother’s pregnancies before this one end in
stillbirth? (1 answer)
1. Yes
2. No
3. Don’t know



15. Now old was the natural mother when she was pregnant

16.

17.

18.

19.

20.

21.

22,

with this child? (I answer)
Less than 17 years of age
17 years of age
18 years of age
19 years of age
20 years of age
21 years of age
22 years of age
23 years of age
24 years of age
10. 25 years of age
11. 26 years of age
12. 27 years of age
13. 28 years of age
14. 29 years of age
15. 30 years of age
16. 31 years of age
17. 32 years of age
18. Over 32 years of age
19. Don’t know
How old was the natural father when the mother became
pregnant? (1 answer)
Less than 17 years of age
17 years of age
18 years of age
19 years of age
20 years of age
21 years of age
22 years of age
23 years of age
24 years of age
10. 25 years of age
11. 26 years of age
12. 27 years of age
13. 28 years of age
14. 29 years of age
15. 30 years of age
16. 31 years of age
17. 32 years of age
18. Over 32 years of age
19. Don’t know
Did the mother have bleeding during the pregnancy? (1
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answer)
1. Yes
2. No

3. Don’t know
The mother had: (1 answer)
1. No morning nausea
2. Mild morning nausea
3. Severe morning nausea
4. Don’t know
During pregnancy did the mother have any illness or
medical problems? (1 answer)
1. Yes
2. No
3. Don’t know
While pregnant which of these medications did the mother
take? (answer all that apply)
1. Antibiotics
2. Medicine for nerves
3. Medicine for depression
4. Other medicine
5. Don’t know
While pregnant, the mother smoked: (1 answer)
1. No cigarettes
2. Less than 1 pack a day
3. More than 1 pack a day
While pregnant, the mother drank: (1 answer)
1. No alcohol
2. Alcohol on an infrequent social basis
3. Alcohol regularly
4. Alcohol heavily

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Did the mother or father use any hard drugs before this
pregnancy? (1 answer)
1. Mother
2. Father
3. Mother and Father
4. Neither the Mother or Father
5. Don’t know
Did the mother or father use any hard drugs while
pregnant? (1 answer)
1. Mother
2. Father
3. Mother and Father
4. Neither the Mother or Father
5. Don’t know
Complications of this pregnancy include (answer all that
apply
. None
Toxemia
Diabetes
High Blood Pressure
Poor Nutrition
Poor Emotional Health
Ultrasound Test
Amniocentesis
Loss of Consciousness in mother
10. Don’t know
Was the mother exposed to chemicals or radiation before
or during pregnancy? (1 answer)
Toxic chemicals
Radiation
Toxic chemicats and radiation
Neither chemicals or radiation
Don’t know
Was the father exposed to chemicals or radiation before
pregnancy? (1 answer)
1. Toxic chemicals
2. Radiation
3. Toxic chemicats and radiation
4. Neither chemicals or radiation
5. Don’t know
Labor was: (answer)
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1. Easy
2. Normal
3. Hard

4. Don’t know
The baby was born: (1 answer)
1. Head first
2. Breech
3. Caesarean
4. Don’t know
Was the baby’s oxygen supply in danger during delivery?

(1 answer)
1. Yes
2. No

3. Don’t know
Were forceps used? (1 answer)
1. Yes
2. No
3. Don’t know
Did the baby have trouble breathing at birth? (1 answer)
1. Yes
2. No
3. Don’t know
Was the baby blue at birth? (1 answer)
1. Yes
2. No
3. Don’t know
Did the baby have any birth defect? (1 answer)
1. Yes
2. No
3. Don’t know



35.

36.

37.

38.

39.

40.

41.

42,

43.

Did the baby need special medical help at birth? (1 answer)
1. Yes
2. No
3. Don’t know
Did the mother have any complications after birth? (1
answer)
1. Yes
2. No
3. Don’t know
The baby was in the hospital how many days (1 answer)
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10. 10
1. 11
12. 12
13. 13
14. 14
15. 15
16. 16

17. More than 16 days
18. Not in hospital
19. Don’t know
Baby weighed how many pounds at birth? (1 answer)
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10. 10
1. 11
12. 12
13. 13
14. 14
15. 15
16. 16
17. Over 16

18. Don’t know
In the first few months did the baby eat well? (1 answer)
1. Yes
2. No
3. Don’t know
In the first few months did the baby sleep well? (1 answer)
1. Yes
2. No
3. Don’t know
In the first few months did the baby have breathing
problems? (1 answer)
1. Yes
2. No
3. Don’t know
Who was the baby’s main caretaker? (1 answer)
1. Mother

2. Father

3. Other
Did the main caretaker have help to care for the baby? (1
answer)

1. Yes

2. No

3. Don’t know

44. Did the baby have medical problems at birth that

continued? (1 answer)
1. Yes
2. No
3. Don’t know

45. The baby was: (answer all that apply):

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

. Cranky
Calm
Active
Shy
Hard to please
Easy
Lazy or slow moving
Difficult
Persistent
10. Social
11. Happy
12. Sleepy
13. Don’t know
The baby: (answer all that apply)
Liked to be held
Cuddled well
Rocked self a lot
Cried a lot
Would not make eye contact
Seemed sad
Seemed slow to develop
Don’t know
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Most of the baby’s developmental milestones seemed to

be: (1 answer)

1. Ontime
2. Early
3. Late

4. Don’t know
The baby walked alone when: (1 answer)
1. Less than 12 months old
2. 12 to 15 months old
3. Older than 15 months
4. Never walked
5. Don’t know
The baby started to talk: (1 answer)

1. Ontime
2. Early
3. Late

The baby’s toilet training began: (1 answer)
1. Atless than 1 - 1% years of age
2. Between 1% to 3 years of age
3. Later than 3 years of age
4. Don’t know

Was toilet training a battle? (1 answer)
1. Yes
2. No
3. Don’t know

The child: (answer all that apply)
1. Rarely had toilet accidents after 3 years old
2. Had frequent toilet accidents after 3 years old
3. Is not yet toilet trained for urine control
4. Is not yet toilet trained for bowel control
5. Does not apply

The child is dry during the day: (1 answer)
1. Yes
2. No
3 Don’t Know

The child is dry during the night? (1 answer)
1. Yes
2. No
3. Don’t know

The child soils during the day? (1 answer)
1. Yes
2. No
3. Don’t know



56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

The child soils during the night? (1 answer)
1. Yes
2. No
3. Don’t know
Did the child ever have a head injury? (1 answer)
1. Yes
2. No
3. Don’t know
Did the child ever have a broken bone? (1 answer)
1. Yes
2. No
3. Don’t know
Did the child ever take a poison or take too much
medicine? (1 answer)
1. Yes
2. No
3. Don’t know
What is the longest the child was separated from both
parents at one time? (1 answer)

1. Less than 1 day
2. 1to 3 days

3. 4to7 days

4. 7 to 14 days

5. More than 14 days

The parents (caretakers) had problems in their relationship:

(answer all that apply)
1. During the pregnancy
2. During the child’s infancy
3. During the child’s early childhood (2 to 7)
4. After the child was 7 years old
5. No problems
The parents (caretakers) had problems such as: (answer all
that apply)
Constant arguing
Constant shouting
Breaking things
Physically hitting each other
Threatening to leave
None of the above
During the child’s life have the parents legally separated?
(1 answer)
1. Yes
2. No
3. Don’t know
During the child’s life have the parents (caretakers) been
divorced? (1 answer)
1. Yes
2. No
3. Don’t know
Has the child’s mother been remarried? (1 answer)
1. Yes
2. No
3. Don’t know
4. Does not apply
Has the child’s father been remarried? (1 answer)
1. Yes
2. No
3. Don’t know
4. Does not apply
Has the child experienced the death of his or her: (answer
all that apply)
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1. Mother

2. Father

3. Brother

4. Sister

5. Other important person

Has the child had any major illnesses? (1 answer)
1. Yes
2. No
3. Don’t know

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

Before age 3 years did the child have constant ear
infections? (1 answer)
1. Yes
2. No
3. Don’t know
Has the child ever been hospitalized? (1 answer)
1. Yes
2. No
3. Don’t know
Did the child attend day care before age 3 years? (1

answer)
1. Yes
2. No

3. Don’t know
Did the child go to nursery school? (1 answer)
1. Yes
2. No
3. Don’t know
Did the child go to kindergarten? (1 answer)
1. Yes
2. No
3. Don’t Know
Which of the following describes the child in the early
grades? (answer all that apply)
Does not apply
Happy
Well-adjusted
Sad
Hard to leave
Withdrawn
Fearful
. No problem at all
Which of the following describes the child in the early
grades? (answer all that apply)
1. Cried when left
2. Hurt other children
3. Had problems with teachers
4. Had problems making friends
5. Had problems doing the work
Does the child have behavior problems in school now? (1
answer)
2. No
3. Don t Know
4. Does not apply
Does the child have learning problems in school now? (1
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answer)
1. Yes
2. No

3. Don’t Know
4. Does not aoply
Has the child had trouble learning to read? (1 answer)
1. Yes
2. No
3. Don’t know
4. Does not apply
Has the child had special testing for school problems? (1

answer)
1. Yes
2. No

3. Don’t know

4. Does not apply
Has the child ever been placed in any special or
exceptional class? (1 answer)

1. Yes

2. No

3. Don’t know



81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

Is the child in special or exceptional education class now?

(1 answer)
1. Yes
2. No

3. Don’t know
4. Does Not Apply
Has the child ever been in counseling? (1 answer)
1. Yes
2. No
3. Don’t know
4. Does Not Apply
Does the child have trouble making or keeping friends? (1
answer)
1. Yes
2. No
3. Don’t know
Did the chld ever set a fire? (1 answer)

1. Yes, recently and in the past

2. Yes, recently

3. Yes, in the past

4. No

5. Don’t know
Does the child hear or see things which are not there? (1
answer)

1. Yes

2. No

3. Don’t know
Does the child hurt pets or small children?
1. Yes
2. No
3. Don’t know
Does the child often seem to be in a world of his own? (1

answer)
1. Yes
2. No

3. Don’t know
Does the child have a hearing problem? (1 answer)
1. Yes
2. No
3. Maybe
4. Don’t know
Does the child have a vision problem? (1 answer)
1. Yes
2. No
3. Maybe
4. Don’t know
Has the child wished to die or hurt himself? (1 answer)

1. Yes, recently and in the past
2. Yes, recently

3. Yes, in the past

4. No

5. Don’t know

91.

92,

93.

94,

95.

96.

97.

98.

Has the child ever tried to hurt himself? (1 answer)
Yes, recently and in the past
Yes, recently
Yes, in the past
No
Don’t know
d kinfolks have had (answer all that apply)
Epilepsy
Emotional problems
Delinquency
Reading problems
Alcoholism
Drug abuse
Suicide
Learning problems
. Don’t know
Has the child been in trouble with the law? (1 answer)
I. Yes
2. No
3. Don’t know
Has the child had trouble because of? (answer all that

apply)

Blo
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Alcohol
Drug abuse
cunning away
Suicide threat
Suicide attempt
None of the above
During the child’s development, a parent (caretaker) has
taken? (answer all that apply)
1. Medication for nerves
2. Medication for depression
3. None of the above
Is there anything that has not been asked that should be
known? (1 answer)
1. Yes
2. No
Have any ot the child’s caretakers been accused of child
neglect or abuse? (1 answer)
1. Yes
2. No
3. Don’t know
Does the child have any of the following problems?
(Answer all that apply)
Stomachaches
Headaches
Difficulty walking
Diabetes
Asthma
Retardation
Spina Bitida
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