
COMMITTEE ON SPECIAL EDUCATION 
SOCIAL HISTORY 

 

Child’s Name  DOB  Sex  School  



 

DEVELOPMENTAL / MEDICAL HISTORY 

       

BIRTH / PREGNANCY 
      

1. When child was born: Mother’s age:    Father’s age:   



 

SCHOOL HISTORY  

       

PRESCHOOL 

Did child attend:  Day Care  Play Group  Nursery School 

At age:     
  

Name of School/Provider:       

Did child have problems:  

 Separating from parent/caregiver:  No  Yes  

 With routines/discipline:  No  Yes  

 With academic demands:  No  Yes  

 If yes to any of the above, describe:       

Did either you or the teacher have concerns about child’s progress or adjustment: Which:       

 Explain concerns:       

 
KINDERGARTEN 

Where:       



 

SOCIAL / EMOTIONAL FUNCTIONING 
       

FAMILY / INTERPERSONAL RELATIONSHIPS 

1. How would you describe child’s personality: (temperament, behavior, etc.)       

       

2. What do you enjoy most about this child:       

3. With whom does child get along best in the family:       

 With whom does he/she have most difficulty:       

4. Do you have discipline problems or other concerns about the child at this time:       

       

5. Describe how child feels about her/himself:       

       

6. Has child ever had counseling:  No  Yes: At what age:       

 Reason:       

 Name of Provider:       Phone #:       

7. Has child ever been separated from either parent:  No  Yes   

 Dates:       Length of separation and cause:       

8. Has child ever had run away from home:  No  Yes:       

9. Has child ever been in trouble with the law:  No  Yes:       
  

PEER RELATIONSHIPS 

Indicate below how this child relates with other children: 

Difficulty relating/playing with other children  No  Yes  

Fights frequently with peers  No  Yes  

Prefers playing with younger children  No  Yes  

Has difficulty making friends  No  Yes  

Prefers to play/be alone  No 



 

Consent for Release of Records / Information 

STUDENT’S NAME:       DOB       

Agency/Individual:       

Address:       

 
 

 1. Release of Records / Information to the CSE/CPSE 

 Please forward copies of all academic, psychological, psychiatric, medical and records to: 

    

 

      

 

  

  

  

  

Parental release for this information is below.  For your information, under the law, parents have access to all 
records and reports in the child’s school records. 

 




