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OFFICE OF PUPIL PERSONNEL SERVICES
TRIENNIAL SOCIAL HISTORY
Confidential
Name of Student_______________________________________________    Date of Birth:____________________________
Current School Placement:_________________________________________________   Grade:________________________
Address of Student:______________________________________________________________________________________
Home Phone:_____________________________   Parent/Guardian Work Phone:___________________________________
Please list persons residing in home:

NAME						Relationship to Student			Age
__________________________________________       ____________________________________        ______________
__________________________________________       ____________________________________        ______________
__________________________________________       ____________________________________        ______________
__________________________________________       ____________________________________        ______________
__________________________________________       ____________________________________        ______________
Please note any changes in the following areas within the last three years.
Has your child experienced any accidents, serious illness or hospitalizations?  
Please describe:	________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
Have there been any family stresses (divorce, unemployment, deaths) or trauma experience by your child? 
Please describe:	________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your child receiving medical treatment at this time?
Please describe:	________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any personality or behavioral changes: ______________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Please check and describe the following:
Your child’s relationship with you (mother/father/legal guardian): ______________________________________________
________________________________________________________________________________________________________
Your child’s relationship with siblings: ______________________________________________________________________
________________________________________________________________________________________________________
Your child’s relationship with peers: ________________________________________________________________________
________________________________________________________________________________________________________
What is your perception of your child’s progress in his/her current educational placement?: _________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your expectations of your child after graduation: ________________________________________________
________________________________________________________________________________________________________
Are there any concerns that you have regarding your child’s present educational placement?: _______________________
________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by: ______________________________________________________   Date:______________________________
Please return this form to:     7 Furnace Woods Road, Cortlandt Manor, NY, 10567_________________________________
