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Psychological Services PC

Eugene Newman, Ph.D.
Certified Psvchologist — State of New York

19 West 34™ Street PH New York NY 10001
Off: 212-564-3277 ---- Fax:212-564-3378

Directions: If not applicable leave blank; If you do not understand the
intent of any question, put * or any mark to address when we complete
interview...use back of form if you need more room...

Child’s Name: Today’s Date:

Date of Birth:

School: Grade:

Preferred Hand : Left ~ Right  Mother’s Preferred  Father’s

Special Ed Services Yes_ No____

If Yes, Type: CTT Resource Room

Related Services Yes_ No_
If Yes: Speech and Language  OT _ PT____

Other
Bilingual? Yes_ No___ Ifyes English dominant
Mother’s Name:

Father’s Name

Is child adopted? If so, when

Reason for Referral: Include who referred, main problem, how long has
this been a problem, how severe is the problem; any previous services to
address: Use back of paper if needed:
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Family Background:

Mother’s Age: Education Occupation

Father’s Age Education __ Occupation

Sibling’s Name Age Grade General/Special Ed

Illnesses in Mother or Father’s Family -- Cancer, cardio-vascular, dementia,
other medical concerns; psychiatric — depression, schizophrenia etc. Drug or
alcohol use; Learning Disabilities etc.

Developmental History:

Prenatal? Complications: Yes No
Medications taken by mother
Substances taken by mother (alcohol, tobacco-etc)

Illnesses during Pregnancy

Stressors during Pregnancy

Notes:

Labor and Delivery:

Weight at birth  No complications Apgar

Normal __ Caesarian ___ Premature _ Long Labor

Cord wrapped aroundneck _ Breech __ unusual position___
Forceps used___ Other

Newborn Period: Jaundice Infections ___ Seizures
Anemia Incubator needed ICU

Medication ICU Home in how many days

Notes:
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Development:
When crawled Walked unassisted_ First words

Medical History:
Childhood Illnesses: None Measles  Mumps__Chicken
Pox  Asthma __ Diabetes B Meningitis
Broken Bones High Fevers (>104)
Convulsions/Seizures Operations

Hospitalizations

Injuries

History of being knocked out/unconscious
Head Injuries (car accident, athletic accident (concussion), fight, etc

Ear Infections

Sleep Disturbance Somatic Complaints

Flues (Infectious diseases)

Other

Educational History:
Received Early Intervention Services Type

Presschool

CPSE — Special Ed Services Yes  No Which?

Was he/she ever left back? If so, which grade(s)

Difficulties learning to read, write or in math

Truant refuse or avoid school

Behavior problems — fighting, clowning —suspensions

Notes:







