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(To be completed by Family Service Worker)

Child’s Name: _________________________________________  Date: ___________________________
These questions will help us understand your child better.
1) Has your child ever attended nursery school, preschool, Head Start, or day care?  
                                     	YES                           NO
	If yes, which program? __________________________  How long? ____________________
2) How does your child tell you he/she has to use the bathroom? 
_________________________________________________________________________________
3) Does your child need help in going to the bathroom during the day or night, or does your child use diapers or pullups?  (Successful Toileting at Preschool if needed)
YES                      	NO
           Please describe:____________________________________________________________________
4) Does your child have any difficulties saying what he/she wants to do or do you have any trouble understanding your child?  
YES			NO
	If yes, please describe: _____________________________________________________________
5) Have there been any big changes in your child’s life in the past six months? 	
YES			NO
	If yes, please describe: _____________________________________________________________
6) Are you or your family having any problems now that might affect your child?
YES			NO	
	If yes, please describe: _____________________________________________________________ 
7) Do you have any behavior concerns with your child at home or in a social setting?
YES			NO	
	If yes, please describe: _____________________________________________________________ 

_________________________________________			______________________________________
Signature of Parent/Guardian					Staff Signature
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