














Stroke 

Diabetes 

Hypertension 

Cancer 

Hyper-/hypothyroidism 

Genetic Disorder 

Learning Disability 

ADHD 

Intellectual Impairment/Disability 

Other: 
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SOCIAL IDSTORY 

Where were you born? ______________________________ _ 

Relationship Status: o Single o Married (Years Married: ____ ) o Divorced oWidowed o Other

Do you have Children: o Yes o No If yes, please list their ages: ___________ _ 

Currently living in: o House o Condo/ Apartment 

oAssisted Living Facility o Nursing Home 

OCCUPATIONAL/EDUCATION IDS TORY 

Level of Education IN ame of School/Degree Year Graduated 
High School 

College or Vocational 

Graduate School 

Other 

Typical Grades or GP A 

Did you have any academic difficulty? o Yes o No If yes, please answer the next 2 questions. 

1. Did you repeat a grade? o Yes o No

2. Were you diagnosed with a learning Disability? o Yes o No

Employment Status: o Employed o Unemployed o Retired o Disabled If you are currently employed, 
please answer the next 3 questions. 

1. Where do you work? ____________________________ _

2. How long have you worked there? _____ 3. What's your Job title? _________ _

Did you serve in the Military? o Yes o No 
If yes, Branch: _________ Years Served: ______ MOS: ___________ _ 
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