HENDRICK HUDSON SCHOOL DISTRICT
Office of Pupil Personnel Services

Initial Social History

Student:							Date:
Address:							Phone:
								DOB:

Mother:   __________________________		Father:    __________________________
Address: __________________________		Address: __________________________
               __________________________                                __________________________

Work Number:  _______________________            Work Number: _______________________
Other Number:  _______________________	Other Number: _______________________

Marital Status: ___Married___Divorced___Widow___Separated___Single:___
Custodial Parent:  _______________________________________________________________

Names, ages and relationships to student of all other persons residing in the house:
1. ________________________________________________________________________________________
2. ________________________________________________________________________________________
3. ________________________________________________________________________________________
4. ________________________________________________________________________________________
Developmental History:
Child’s weight at birth:  _______________	Apgar Score: __________________
Please describe any problems following birth (i.e., health, feeding, sleeping)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please give the age your child exhibited the following:
_____walked_____use single words_____spoke in sentences_____was toilet trained
Please describe any problems experienced in early childhood (i.e. tantrums, fears)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical History:
Please note any chronic illness, seizures, medications, or hospitalizations:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HENDRICK HUDSON SCHOOL DISTRICT
Office of Pupil Personnel Services
School Performance:
Did your child attend nursery school or a preschool program?
___ Yes. Name of school and dates attended:_____________________________________________________
___ No.
Were there any significant problems?: ___ No. ___ Yes. Please Describe:
____________________________________________________________________________________________________________________________________________________________________________________

Has the school currently reported problems with:
Reading ___Yes. ___ No.						Behavior		___ Yes. ___ No.
Spelling ___Yes. ___ No.						Social Issues		___ Yes. ___ No.
Writing  ___Yes. ___ No.						Attention Span	___ Yes.  ___ No.
Math 	  ___ Yes. ___ No.						Following Directions	___ Yes. ___ No.
[bookmark: _GoBack]Does your child like school? ___Yes. ___No.
Has any educational testing been done? ___Yes. ___ No.
By Whom? ____________________________________	When? ___________________________________

What were the recommendations made?
____________________________________________________________________________________________________________________________________________________________________________________
Does your child receive any support services in school? ___ Yes. ___No.
Has your child been retained or skipped a grad? If yes, when and which grade? __________________________

Social Relatinoships:
How does your child get along with adults? ______________________________________________________
Peers? ____________________________________________________________________________________

Please describe any stressful events (i.e. losses, moves, illness) your child has experienced.:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide any specific information or concerns you would like to share about your child (hobbies, talents, etc.).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like someone to call you to further discuss this form or the process? ___ Yes. ___ No.


_____________________________				__________________________________________
Date								Parent Signature
