s

CHILD'S HEALTH QUESTIONNAIRE Continued

Background Information

Please list the other children in the household. First name {last name oaly if different)

| - Age 3 Age _

2 Age ¢  Age_

anguage(s) spoken at home: S

Has vour child beenina child care arrangement before? YesJ NoJd

If your child has been cared for by family members of others (¢ g. a neighbour), please descnb

cypernence

If vour chuld has had group play expenence. please describe how often your child attended, b

vour child’s expenences:

Health and Developmental History

Describe any difficulties of serious ilinesses at burth, if any’

I

Describe vour child's general health (e g. recurrent colds, ear infections, stomach-aches, etc )
1

IR

i ————————

Are there presently any senous medical problems’? YesQ NoJ

If vour child 1s taking any medication, what medication and what is it for:

Has vour child everbeentoa dentist? YesQ No O

Does vour child have any dental problems:

Descnbe how your child communicates
/

How would you describe your child's emotional, physical and social growth, and developme

e

I




