Pre-K — Grade 3 Student’s Development History Questionnaire
G Chal) A Gallall gl f U i) - Aag )l J La
School (please circle):s_il2 gy sla ) 4u2all): Armstrong  Fales  Hastings
Please complete all areas that are applicable to your child.clilk le gl Al c¥laall e JlaSiad 2,

Child Information  Jik!) Zilaglas

First Name Js¥) awY) Middle Name (o i) ans¥) Last Name 4lilall ,A¥) Ay
Nickname 5 -l aul [OMale JS3JFemale &
Home Address Street J il o) sic
Aptadid,
City 4 State Y5 Zip gu ) el
Phone—ils ( ) Date of Birth 32¥ 5l & )l

Child’s City & Country of Birth? ¢kl 23w ol g A3

What language(s) is spoken in the home? $J jiall 3 ler Saall 2y Al (ledll) 22l o L

[JEnglish 4 4>3Y)  [1English and(specify 223) 5 4 ala3Y) 4all))
[JOther (specify)aas) 3

Who is completing this questionnaire?luind) 138 JaSs G )
[IMother o/ [1Father ¥ [1Other Relative (specify)aas) sl cu 8 )
[(JGuardian =5 [JCaregiver 4le )l a2é [JOther (specify sl s ) A

Family Information 4dilad) Cila glza

Father, Mother, Guardian Name (= sll asl ¢ a¥) ¢ (Y

Home Address Streetd_yll o)l sic ] Aptisalle .
(If different from student) City(duell (sl Ge Wlisa S 1)
State 4:Y Zip su ) el
Phone—sila ( ) E-mail
Occupationdie Work Jes# ( ) Cell/Pager # fal) il ()
Father,Mother,GuardianName - 5!} aul¢a¥), ) Home Address  Streetd sl gic
Apttaiillad .
(If different from student) City (i) (llhll o lalide (IS 13 State 4:Y 5l
Zip g2l el
Phone—sila ( ) E-mail

Occupation 4igs Workdee # ( ) Cell/Page sl wldl # ()




Other Family Information 3 4dile cilaglaa

With whom does the child reside??Jiball (S (e g ‘
[IMothers)  [IFather ¥ [Both W3S [JGuardian =5 [1Other specify w=ill s y) Al

Parents,Guardians are:slsa s¥! s £LY) )
[J Married g 55« [JSeparated (date (sie 5 dlaiia ¢LY) ) OODivorced (date 4alas e ) COWidowed
(date =0b) e

O Military ol S [J Deceased (s [J Unavailable 25 ne

Siblingsé s3

Agelm Gradeiwa School 4wl

Name/Relationship to Student 42! / pa) 1

sl

Others living in the home (name and relationship):4&all 5 aw¥1) Jjiall (A ) gduns (Al (5 AY)

School/Child Care History Jikall 43le ) [ A jaal) g o

Has your child attended school/childcare before? ¢Ji (s JilbY) Ao / 4 jaall L) ellik Cad Ja [ Yes a2 [INo Y

# Years Attended aS | # Days/Week | AM/PM

N f School/Provider 4w j2al aul ; ‘
ame of School/Provider 4+, o P &J:W\J‘/e‘-ﬁ

Has your child ever been screened or evaluated in the following areas: %l ¥l i anus o cllila jasd a5 Ja:
[ISpeech and Language 41l 5 »MSI[Fine/Gross Motor [1Social/Emotional ikle / clisl[JAcademic s \S|

Where?0: Dateza U

Has your child ever received Early Intervention services in the following areas: &l c¥laall & jSual) Jauil) cilasd g (e dllik AL Ja:

[(JSpeech and Language 4!l 5 21 O Fine/Gross Motor dxigall &l jlgall 3o 2ol
[JCounseling 5. s<isll a8 Social/Emotional séhle / olaial O Academic s \S]

Where?

Datez U

Is your child currently on an IEP (Individual Educational Plan)?z<U » & Wia cllih Ja [EP$403 )8 duatai dhas
[IYes px CONoY

Is your child currently on a 504 Plan?¢504 iba e Wl Jaxy <llik Ja[ Yes aad CONo%



Developmental Information 4 siill il slasll

Does your child listen to stories read to him/her?€ll / 41 i i i) pawdl) ) cllih acivg Ja

Does your child turn the pages of book and look at pictures??ﬂml‘ S By QLS Gladia cllil iy Ja

Does your child recall and retell stories or events?¢as yu duy g Eilas¥) i acadll il <3y Ja

Does he/she follow simple, 2-step directions?¢0x sha (e dasn Glgas &8 &y Ja

Can your child express his/her thoughts and needs easily?94 sews 4ilalsial g o S e juaill il audaivg Ja

What are your child’s favorite activities? (toys, books, games, classes, etc.c wlall ¢ i€ ¢ lall) fellil dliaiall 2y & L
&l e )

)

How many hours a day does your child spend watching TV/video games?<\a]l / O A Baalie b llil Ll o o) delu oS
€ ganal)

Favorite shows ?94ladall (a g 2l

Does he/she sit very close to the TV?¢0 s 8l (e 13 W8 (ulay da Does he/she turn the volume up very high?
3 Ule & geall (5 sina ad p Ja

Does he/she use crayons or markers to scribble or draw?$as )V ) iy ,all o sl 281 51 0 5l 20680 aoding Ja
Hand preference: ! Juadi: ‘
OJRight ed! a0l [ Left s ) 20l Explain (if necessary): <Y o 1 1) = i)

Does he/she play with blocks, Lego’s, or other construction toys without help?<tall s sadll Clall of CiluaSally Canli / Canly Ja
Shacliw ()93 s AY! £l

What opportunities does your child have to play with other children?€c:aY! JibY) e uall Gllibl Zaliall a dll 4 L

Does your child talk with friends or relatives who come to visit? LU ¢ sl cpdll o )BY) o cBaaY) ae cllils Caaay Ja

Does he/she enjoy playing alone?%s2 ey calll aicion o/ 58 Ja

Does he/she have an imaginary friend? St 5 (s Lgnal /4l da



Will your child stay with a babysitter?¢Jul¥) il aa llil Guw Ja

Is your child <lldla sa:

highly active 4l Janis moderately activedias JSi b moderately quiet Lo ) sala
very quiet las 2l

Please explain:zssa s (o>

Can your child:llih alaivy Ja
Ctie ¢l3s Ly Ozip «M\Cbutton L) Cldress self S (Ll care for own toileting needs wals jall Clalial 4le
Laldll

Please share any information about your child’s sleeping patterns, eating habits, social/ behavioral style, learning style,
fears, etc..sl) Loy ¢ Cagaalls ¢ alaill Coglud g ¢ (Sl /[ elain¥) G glullg ¢ JSYI cilale 5 ¢ elliha o g5 blail Jsn Claslan 5l 48 jLie o>
Eiiky

Do you have any concerns or comments about your child’s transition to school? (s ¢llih Jul J s clisled 5l aslaa gl clal Ja

T ;2

FOR OFFICE USE ONLY:k88 (Sl aladiod:
OBirth Certificate 2>l 3algi [THealth Records sall wMadl [JParent Proof of Residence ¢xnall sl 4ald) culs)




