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	 Davis Joint Unified School District 

	
	ELEMENTARY STUDENT HEALTH AND FAMILY HISTORY QUESTIONNAIRE 

	
	Understanding your child's health and family background will help us provide an optimum school school program. This information will be part of your child's confidential school record.

	NAME
	
	SCHOOL
	
	DATE
	

	Person completing form:
	
	Relationship:
	

	
	
	

	I. Developmental History 
	
	

	
	A. Birth History: 
	

	
	1. Pregnancy:' Age of Mother
	

	Check boxes that apply
	
	Difficulties during pregnancy:High blood pressure or anemia (low blood count) 

	
	
	Drugs used during pregnancy (not vitamins) 
	what?
	

	
	
	Drank alcohol during pregnancy

	
	
	Srnoked cigarettes during pregnancy 

	
	2. Labor and Birth 
	

	Check boxes that apply
	
	Labor longer than 24 hours

	
	
	Emergency C-Section birth

	
	
	Baby weighed less than 6 pounds

	
	
	Premature

	
	
	Baby had difficulty breathing

	
	B. Development 
	

	
	1. Milestones: 
	

	
	(a) When did your child sit without support?
	


	
	(b) When did your child walk without help?
	


	
	(c) When did your child use a three to four word sentence?
	

	
	As a toddler child was
	

	Check boxes that apply
	
	very demanding

	
	
	awkward

	
	
	very active

	
	
	easy going

	II. Child's Current Health
	
	

	
	A. Does child have any physical disability or chronic illness? 
	
	YES
	
	NO

	
	If yes, explain 
	

	
	B. Has child had any serious accident or illnesses?
	
	YES
	
	NO

	
	If yes, explain 
	

	
	C. Has child had any of the following: If so 
	at what ages?

	
	
	ear infections
	

	
	
	allergies
	

	
	
	head injuries

	

	
	
	epilepsy

	

	
	
	high fevers

	

	
	
	frequent stomach aches

	

	
	
	frequent headaches

	

	
	
	bedwetting

	

	
	D.  When was child's last physical exam?_ 
	

	
	E. When was child's last dental exam?
	

	
	G. Is your child taking medication regularly? 
	
	YES
	
	NO

	
	Name of Medication
	
	Doctor
	

	
	Have there been any significant changes in family life in past 1-2  years

	
	(death or seroous illness, divorce, separations)?
	
	YES
	
	NO

	
	If yes, explain
	

	
	
	


