School aged

L]
Child i
Year Morth Day

Neurobehavioral Hisfory Questionnaire o BIRTH:

Year Month Day

AGE:

Yaars Konths Days

CHILD’S FIRST NAME {MD) LAST NAME

| CHILD'S ADDRESS GENDER RAND USED FOR WRITING LIVING ARRANGEMENT
I Streat OMale [JFemale OLett [ Right [Jwith both parents
i HEIGHT WEIGHT [] With one parent
: . [ Alternates between parents

iy RACE OR ETHNICITY RELIGION ] Lives with other family, not parerits

i ;
i LANGUAGES SPOKEN ] Engtish is 2 language (] Adoptive heme
STiProv Zip ) [] Foster home
EDUCATION '

CONTACT / LEGALLY RESPONSIBLE PERSON (] Institutional_ residence

: Other arrangement
Name Grade ! o
: s APTIVE AIDS
Relationship Speclal program AP
) - Eyeglasses for... .
Address . ] School name [ Reading or close wotk {far-sighted)
Distance (near-sighted
District = ¢ g )
Ph : . . Hearing device for...
one :
’ ‘ ] Public 3 Private ] Parochial ] Left ear [ Rigtit ear
If parents are not together, cusiody is: . . .
[CHome schooled Ambutation aid...

OJdoint  [JSole: _ - [JcCane [JWalker -[]Wheelchair

CHILD REFERRED BY

[CJPhysician What is the reason for referai?

[Olnsurarice compary
Name of referring person or agency

DFamlly
5 [Jtawyer Address
[ Court 7
_"DO“’Q" Co " Phone

PRIMARY PHYSICIAN

JSame as referral Name of Phyaician®

‘COnone . ' B | |
Addrége . e i,
‘Phone

When was the last physical éxam? :

N

Child Ne_tjrobehavior_al History (CNH)- © 1399-2005 Professicfnaf Resourc_es & Technologies  All rights réserved. 610 647-1678 FAX 61'0 647-6071




PRESENT CONCERNS

Describe present concerns about the childs...

LEARNING OR COGNITIVE
ABILITIES

(Reading, Language, Math, Writing, etc.)

[} No concems

BEHAVIORAL OR EMOTIONAL
FUNCTIONING

[3 No concems

INJURY OR ILLNESS

Describe any injury or illness relevant to this evaluation

| — R .
[[i None relevant When did the injury or ilingss occur?
What happened?
1
[ There is liigation refated to Describe the purpose of the litigation: -

this injury or illness.

., Any prior litigation related to this? ] No {71 Yes (see below):
" O Malpractice suit O Civil précseding Q Criminal case .

Q Other:

2 CNH




DIAGNOSES

[[] None
Skip this section

MEDICATIONS

Diagnosis

When diagnosed?

Treating Doctor or Clinic

10.

Medication Name
Prescription, over-the-counter, herbal, ete.

Condi;ion used for Dose

Times
per day

Date Started

Side Effects

9.

0,

Use adifitional sheet for more medications

Child discontinued the following drugs in past menth:

[ Had recent drug withdrawal reaction:

"None -t

Drag: . Reaction

3.

Use additional shest for more.drug al[érgies

" 3 CNH




NEUROBEHAVIORAL
REVIEW OF SYSTEMS

Check any current or prior problems. Include the approximate age or date of diagnosis.

NEUROLOGIC

Aphasia

Brain development disorder

Brain injury or Concussion
Cearebral aneurysm

Cerebral palsy

Coma or loss of consciousness
Epilepsy or Seizure

Head size abnomality

Infection of brain

Mental retardation

Neural tube defect (e.g., spina bifida)
Neurological “soft signs”
Neuromuscutar disease or Movement disorder
Spinat cord injury

Stroke (CVA, cerebral hemorrhage)
Tumeor of brain or spinal cord

CARDIO-VASCULAR

] Blood disease
[0 Heartdisease or disorder
|| ~ Hypoxia {lack of oxygen)

o o o o o [ o [ o

GASTRO-INTESTINAL

[0 Cdlondisease

[] ~Liverdisease

[ Malnutrition or ] Dehydration
] Stomach or digestive disease

GENITAL-URINARY
f] Bedwetting (enuresis)

1 Bowe! movement soiling (endopresis)
[0 Sexual organ abnomality [[] Reproductive dtsorder
[ Kidney disorder .
MUSCULAR-SKELETAL
‘[0 Amputation -
[0 Adthritis
i1 Atrophy of limb
{1 - Fracture (current or recent) :
O Muscle control disorderr Qtic O twitching O tremor -
1 Muscle weakness ‘
[0 Paralysis
[0 Podlio
[0 Skeletal abnomality
' RESPIRATORY (LUNG).
1 Asthma
[ Other
" GENETIC/CHROMOSOMAL
. Genetic/Chramosomal disorder {specify):
METABOLIC
" Metabotic disorder (specify}:
‘-D’ERMATOLOG__Y

[~ Skin (rash, discoloration) orhair condition (deséribe):

CANCER  [TJin remission

Type & site of cancer(sj:

Qoaood £ COO0OQd

'COMMON CHILD ILLNESS: - O Measles O Mumps

" HEAD, EARS, EYES, NOSE, THROAT

" [OQ Abnomality of head, ears, eyes, nose or throat

[1 Earinfections  About how many? Ages:

Treatments:

Loss of hearing

Visual disorder (specify):
Eye movement or alignment disorder

Nose disorder

Oooosoo

Swallowing disorder

" ENDOCRINE

[1 Adrenal gland disorder

Diabetes:  Q Insulin-dependent QO Non-insulin dependent
Hypoglycemia :

Pancreatic disorder

Parathyroid disorder

Pineal gland disorder

Pituitary disorder

Thyroid disorder

FECTION
Autoimmune disease
AIDS CIHIV+
Lyme disease
Parasitic infection
Recent infection
Sexually fransmitted disease -

- SLEEP DISORDER

Insomnia

O
= [0 Narcolepsy or sleep attacks
O

Nighttime breathing difficulty

MENTAIL HEALTH
Anxiety disorder
Atiention Deficit Hyperactivity Disorder
Autism, Asperger's or Pervasive Deveiopmental Disorder
Bipolar disorder
Conduct disorder -
Depression
Ohbsessive-compulsive dlsorder
Phobia

" Posttraumatic Stress Disorder
Schizophrenia
Tourettes

THER

Allergies
Birth or congenital deieci
Birth injury S
Dietary restrictions
“"Eating disorder
Fetat alcohol syndrome
Nutritional problems o
Physically abused or h[story of phystcal neg[ect
Taxic substance ponsomng e

DEIEICIG_DD’DD o | o o

. Treatments for cancer: QO Chemotherapy O Radiation < SQFQ:QW

Q Chicken pox

:QTHER PROBLEMS not isted above:




SEIZURES & EPILEPSY

Complete this section if a seizure has occurred or if the child has been diagnosed with epilepsy

] None

Skip this section

SERIOUS INJURIES

Type of epilepsy (Grand Mal, Absence, Partial, etc.):

Seizures began after:  [] Injury O Miness 1 Unknown

Age at first seizure: When did the last seizure occur?

Has there been a prolonged loss of consciousness from a seizure? [ No

O Yes

gﬂ%‘;’tﬁga;;:ﬂ:gg‘f [llessthans  [J510 C11-50 [Toverso

Approximaté number
~of seizures per month:

Family history of seizures? DG No [JYes Whe:

History of fever (febrile} convulsion? [ONeo [JYes

Desctibe the physical signs of a seizure:

Describe the behavioral signs of a seizure:

How many anti-eplleptic medications have been tried? -

Complete this section for any injury to the child serfous enough to require medical attention

il None

" Bkip this section

HOSPITALIZATIONS -

.List mmajor hospitalizations S

] Nene
Skip this section

Date of injury - Description of injury .

4

5

[0 Had a concussion or severe injury to the head How many concussions?

{1 Had a period of unconsciousness associated with an injury {o the head

How.long & period: of unconsciousness?

" Date and Hospital Description of problem and treatment -

_'5 CMH-



PAINFUL CONDITIONS
[ There is a chronic pain condition (if not then skip this section). If there is a painful condition, ask the child to help complete this information,

Fill in painful areas
Place X on trigger point or very painful areas

. ) Chiid’s Pain
List Painful Areas Rating None Mild
i Resting: 0 1 2 3 4 5
Moving: 0 1 2 3 4 5
- Mild = Hurts a little.
2 Restingg 0 1 2 3 4 5
Moving: 0 1 2 3 4 5 Moderate = Hurts ofter but not
always. Affects some activities.
8 Resting: o 1 2 3
FT. Severe = Hurls all the time.
Meving: ¢ 1 23 4 s Affects most activities.
4 Resting: 0 i . 2 3 &
Moving: "] 1 2 3 4 5

What has been tried to control pain? [ Nothing has been tried

[ Medications [ Physical therapy 1 Surgery [[J Nerve block injections {7 Chiropractic {1 Psycholagical technigues

O Other:

Headache
If 2 specific type of headache has been diagnosed, what is it:

[[] Child has a headache disorder
Complete this section : Age or date headaches began:

Headaches began after: O njury [ liness [0 Unknown cause

|j None out of the ordinary

Location: ; i :
Skip this section ocation of headache (front, back, right side, left side, moves around, etc.)

" How often do headaches occur?

How long Ho headaches usually last?

‘Overtime headaches are:  [JImproving - [ Worsening [] Stable - not impraving or worsering

- What appears to start a headache?

Whatgth_er physical preblems occur with headaches?

- What improves headaches?

What worsens headaches?

" Migraine screener: . . . ‘NO  YES
Has a headache limited the child’s activities fora day ormore in the last three months? O |

. Does the.child ge.nauseous or sick to his/her stomach when ‘a headache occurs? [ o
‘Does light-or noise bother the child when there is a headache? O O

6 ONH




TESTS & EVALUATIONS
IN THE PAST YEAR

Professional Consuitations Date Diagnostic Tests Date
[] Family physician or Pediatrician . s X-ray

] Neurclogy O CT scan

[ Psychiatry - CIMRI

[ Psychology [ Electroencephalogram {EEG)

1 Neuropsychology [7] Blood work

(1 Speech & Language [ Genetic testing

[ Audiclogy (Hearing) [ Uktrasound

[ Physiatry (Physical medicine) [ Lead level

[J Ophthaimology or Optometry (Visual) [] Biopsy

[ Cardiology (Heart) ' [ Electrocardiogram (ECG or EKG)
[7] Pulmonary {Lungs) {1 Electromyograrn (EMG)

[ Endocrinology 7 1 MRA '

[J Demmatology _ [ PET

O Infectious disease C71fMRI

[ Surgery [7 SPECT

O Cther: [ Other:

MENTAL HEALTH

HISTORY |
I Nene : Which professionals did the child see at each treaf.men_t?
o . Cther Mental Health Progra'm or

Date(s) - Psychiatrist Psychologist - (Social Worker, Gounsaior) Hospitalization Reason for treatment
g O Q- O O
2 O O d [
2 o. O O O
4 | O M| |
REHABILITATION

 HISTORY '
] None . Which professionals dﬁd-t.he ¢hild see at each tr_ea:meﬁt’? '
. o Physical Oocupaﬁo'ﬁal B Speech / Language ' Program or : :

Date(s) ’ : _Therapy. Th_erapy_ L The_rapy Hospitalization - ) Reason for treatment
O . O g O
% S s R O _ .
s O 0 O | O

7 CNH



SUBSTANCE USE

Alcohol

[[] Never used alcohol

3 The child drinks alcohol [ Suspect drinking but not sure [JUsed alechol but has stopped

Skip this section

If the child drinks, describe the usual drinking pattern:

At what age did the child begin drinking afcohol?

[ The child has gotten into trouble when drinking:
QO Accident(s) O Family conflicts O Fights O Legal problems O School suspension

[ There is a family history of heavy drinking or alcoholism

[ Child has been in an alcohol treatment program

Recreational Prugs

Marijuana; cocaine,
- hallucinogenics, uppers,
downers, aic.

[7] The child has used illegal drugs [ Suspected drug use but not sure ] Used drugs but has stopped

At what age did the child begin using illegal drugs?

Type of drugs used:

] Never used drugs

How often are drugs used?

Skip this section
The child... ) _
1 has gone through drug withdrawal [ had drug overdose [is dependent on or abused & prescription drug
[ There is a family history of drug use or addiction '
71 Child has been ina drug treatment program
- Other Substances N
) _: ) ‘ [ Cigarettes ] Cigars - [ Pipe [T Chewing tobacco .
Tobacco - e -
] Nane How much does the child smoke per day? ) At what age did the child start smioking?
Lo [ Used to smoke but stopped When stopped? .
L About how many per day?
" Caffeine * [ Caffeinated soda '
. CINone, . O Coffee

OTea

> -Toxic Expostire

D.Child has been harmed by 'a\ toxic substance (lead, pestic;i_c,_lé, ré,dijati‘on, chemical)

: Explain:

8 CNH



Birth:

Apgars: ._1-

EARLY HISTORY

When the child was bom how old was...

] Mother was unknown

Mother

Father

[] #ather was unknown

Mother’s Health when Pregnant with this Child

Prenatal Care

[JGood - Visited doctor as requested
3 Poor — Few or no doctor visits

Pregnancy Problems

[[7 iness related to pregnancy
(Toxemia, Pre-eclampsia, Diabetes, Rh incompatibility, etc.)

Hilness unrelated to pregnancy

] Nutritional problems_

[} Psychological problems or stress

{]Involved inaccident while pregnant

[ Other health problem while pregnant:

Birth of Child

[ On time (39-41 weeks)

[} Prematurely:

Medications
mother used just before or during pregnancy

Prescribed & Over-The-Counter

thereafter?

{7 After due date:

ONe [JYes: :

Substances
mother exposed to while pregnant

[ Aleohol

N Cigaretté smoking by mother
] Second hand smoke

[1 Recreational drugs (pot, cocaine, ete)

[ Toxic substance exposure

Where there problems when the chitd was born or shortly-

Method: [ Normal delivery
_[1 Forceps-assisted

(| Vacuun'z/suction-assisted birth

O \{aginal
] Planned C-section

Delivery:

3 Emergency C-section

Physical: Waight:

Length:

st _7 nd

3 Prolonged {abor

9 CcNH

Placed in intensive care? [ No
Special medical equipment used? [1No. . []Yes
Surgery required? Mo ' o

[ Was in fetal distress (respiratory or heart rate problem)

[[] Transverse (crosswise)

Position:
3 Posterior first
["i1Breech
Hiness: [ Hydrocephalus- ] Seizure
' [ Bleed into brain - [ Jaundice
O Infection . O Small head
[[] Aspiration [:I-Lai'g_e head
O] Smalt for birth age [] Oxygen deprivation
[ Lung disorder [J Failure to thrive
Hospital: How long was the child.in.the hospital?

[1Yes

[Yes



DEVELOPMENT

Rate the child (fo age 3).

Gross Motor Skills
Sitting up, walking independently

EARLY i AVERAGE LATE
Q Q o]
Describe any problems:

Fine Motor skills
Using utensils, drawing, scissors, tying shoelaces

EARLY | AVERAGE | LATE
0 O O

Describe any problems:

Language
Talking in 2-3 word sentences
EARLY | AVERAGE | LATE
o] ; Q Q

Describe any problems:

Describe any early therapeutic services provided to the child [ None provided
Physical Therapy Occupational Therapy Speech Therapy
Ages or years provided Ages or years provided 7 Ages or years provided
VWhere provided? Where provided? Where provided?
Reason for therapy:

Reason for therapy:

Reason for therapy:

Toilet trained at age:

Témpe'rament

Describe the child's early temperament

'_"Parentmg Style

Check a circle in each area

EASY CHILD
Activity Level
Child's usual activity level Low.
PDistractibility .
" Congcentration and attention when child is not particulady interested Low
Intensity ' _
“How intensely child tends to react, whether positively or negatively . Low
" Regularity ' ,
How predictable child ate and slept Regular
‘Sensory Threshold _ .
How sensitive the child was to touch, taste, smell, sound llght ) .High
Approach/Withdrawal : . _
How the child reacted to a new situation or to strangers Approach
Adaptablllty : : .
. How easily the child adapted to transmons in actwmes and situations - ) " Good_
“-Persistence . ' '
] Stubbomness, res:s!ance to gwmg up Low
" Mood . : A -
Whether child tended lo emollona!ly reactin a posmve or negalwe way

Positive

AVERAGE GIFFICULT CHILD

High
High
High
lrregutar
Low.
Wibhdr_awa! )
Poor
High '

Negative .

" List the méthods used to influence the chllds behawor (e g rafkrng to Chlld time out, loss of pnw!eges rewards, pumshmenr efe) and method

w eﬁ‘ectrveness
. RN S METHOD EFFECTIVENESS
o Technique - % of time miethod: used Excallent : Good - Poor
. . . . . o _o. o
2 o .. o Q.
3 o o) Q

10 cwH



EDUCATION

Grades Received Academic Strengths : Academic Weaknesses
(A...B...C...or 90...80...etc.} {Best Subjects, Areas of Enjoyment} (Weakest Subjects, Dyslexia, Inattention)
Elementary School
Middle School / Jr. High
Vocational Standardized
ocationa _ Testing Scores
SAT or othar
‘ High School
‘ _ GRE ar other
~ College
[ Special classes or academic services have been provided (check all that apply):
O Resource Room O Special Education O Emoticnal or Behavioral Support O Tutoring G Other:
{1 Behavioral or social problems in schoo!  Descrive:
[ Dropped out of school Explain;
Learning style: [ Verbal, asked lots of questions [ Hands-on, visual, non-verbal O Unknown
DAILY SEATING e onersasing G
[ | [ | E n i \anaes
ARRANGEMENT {1 Frequent seating chang
HE E N N
Circle the approximate location where E N B E
the child is seated. Class size(s) range from to
ifth i i i N EERE © ’
are is more than one class indicate
the seat for each class. HE u BN
BASIC SKILLS Well Above Age or Grade Below Well Below
' Average Appropriate Average Average
Reading Words O .4 : O GRADE TRANSITIONS
Listening Comprehension M| [ Child has repeated a grade
L] e <
[1 Child skipped a grade
Art, Visual-motor ™) | O
- : Well Above o ' . Below ' PR
Cléﬁlil:gbgm\DEs . Average .  Above Average Average: Average . {- SPECIAL SERVICES RECENIING-L.‘JOWV
! A, 90,8 - © B.8049,5 C,70-79, 8- - D-F. 805, UMNI: [] Resource room S
] Spécial education
o - []leaming support _
[] Emotionalbehavioral support -
[ Tutoring R
1 Other: ' o
ADVANCED SERVICES RECEIVING NOW:
7] Advanced class instruction or placementin:
" TEACHERS CONCERNS _ 7
Academic Performance Behavior
11 enH




' Readmg Disability (Dysle)oa)

FAMILY HISTORY

Describe the child's
MOTHER  Age Deceased FATHER Age [ Deceased
Parents ¢ = S
Child raised by: Child raised by:
[ Biological maother [] Adoptive [ Stepmother [ Foster [] Biotogical father [ Adaptive  [] Stepfather [] Foster
[} Other: [] Other:
Education Qccupation Education QOccupation
Health Problems Health Problems
Languages Spoken Languages Spoken
Deseribe the child’s Age Gender Education Occupation Medical, Behavioral or Academic Problems
Brothers & : i
Sisters
-‘For a deceased sibling,
write the age of death
‘and ‘D" after the age
[1 No siblings

Family Medical History cCheck aff conditions that occurred in the child’s biological family

[[] Biological famity history is unknown

Epfllepsy or Seizures

Mother's

Mother’s

Childs
"hlings)

Movement disorder (Parkinson's, tremor)

Multiple Sclerosis

Neuromuscular disease

Other neurologic:

Alcohol Abuse

OO

oio|oio:no

Anxiety or Panic Disorder

Bipolar lliness (Manic-Depression)

Depression

Druag Abuse

-Eating Disorder

Ohsessive-Compulsive Dlsorder

| ‘Personality Disorder

" Schizophrenia

Suamde -

Attent:on Deflclt Hyperact:wty Dlsorder

oooooojonoD

mhuliu)inlinfin)infintinli=k

1 Mental Retardatlon

] e
e R S O o e

'; ‘Genetic Disorder

Descnbe any major or unusuai medical condltions in the patlent’s blologlcal atnts, uncles or 1% cousins:

Left-handedness a - .
- Other significant. famﬂy disorder not Irsted above o _ o L
Describe: : - (] | O O OO Ing i [

12 o




