


Rainbow’s End

CHILD NAME: _________________________________________________________________________
	LAST				FIRST				MIDDLE/NICKNAME

ETHNICITY:  African American _____ Asian ______ Caucasian_____ Latino_____ 
	            Native American _____ Pacific Islander _____ Other _______________

HEALTH HISTORY
We do not provide confidential health information to anyone other than the parent(s) or legal guardian(s) without written consent.

1. PREVIOUS ILLNESS
1.1_______ Chicken Pox					Age______
1.2_______ Diabetes					Age______
1.3_______ Hepatitis					Age______
1.4_______ Measles						Age______
1.5_______ Mumps						Age______
1.6_______ Other (Specify___________________)		Age______
1.7_______ COVID-19					Age______

2. FREQUENCY OF ILLNESS

Does child frequently have any of the following?
2.1________Colds
If yes, describe: __________________________________________

2.2________Earaches
If yes, describe: __________________________________________

2.3________ High Fevers
If yes, describe: __________________________________________

2.4________ Nausea/Vomiting
If yes, describe: __________________________________________

2.5________ Stomachaches
If yes, describe: __________________________________________

3. ACCIDENTS
(Please describe any serious accidents which the child has had.)



4. ALLERGIES

4.1_______Asthma
If yes, how does it usually manifest itself? _____________________________________
_______________________________________________________________________
4.2_______ Hay Fever
If yes, how does it usually manifest itself? _____________________________________
_______________________________________________________________________
4.3_______ Hives
If yes, how does it usually manifest itself? _____________________________________
_______________________________________________________________________
4.4_______ Other (Specify____________________________________________________)
If yes, how does it usually manifest itself? _____________________________________
_______________________________________________________________________

5. GENERAL MEDICAL INFORMATION
5.1 Has child ever been to a dentist?
________Yes		_______No

5.2 Has child had a vision/eye exam?
________Yes		_______No

5.3 Has child had a hearing/ear exam?
________Yes		_______No

6 PARENT/GUARDIAN EVALUATION OF CHILD’S OVERALL HEALTH
(Please give brief statement of your personal evaluation of the child’s overall health





FAMILY AND SOCIAL HISTORY

1. MARITAL STATUS OF PARENTS/GUARDIANS
1.1 _______ Married 
1.2 _______ Living Together
1.3 _______ Separated			Please provide legal documentation of custody.
1.4 _______ Single/Never Married	Please provide legal documentation of custody.
1.5 _______ Divorced			Please provide legal documentation of custody.
1.6 _______ Widowed


2. WHAT IS THE PRIMARY LANGUAGE(S) SPOKEN IN THE FAMILY HOUSEHOLD? ________________________________________________


3. PLEASE DESCRIBE ANY SPECIAL CUSTODY/LIVING ARRANGEMENTS:




HAS THE CHILD EVER BEEN SEPERATED FROM A PARENT FOR AN EXTENDED PEROID OF TIME?


ARE THERE ANY SIGNIFGANT FAMILY SITUATIONS/ PROBLEMS YOU FEEL MIGHT AFFECT THE HEALTH OR HAPPINESS OF THE CHILD?





4. IF CHILD IS ADOPTED:
4.1 Age at Adoption: ________

4.2 Does child know s/he is adopted?
______Yes
______ No



5. BROTHERS AND SISTERS OF CHILD
5.1 Name ________________________ Birth Date_______________ Year in School__________
5.2 Name ________________________ Birth Date _______________Year in School__________
5.3 Name ________________________ Birth Date _______________Year in School__________

6. OTHER MEMBERS OF THE HOUSEHOLD
6.1 Name ________________________Relationship_________________ Age_______
6.2 Name ________________________Relationship_________________ Age_______
6.3 Name ________________________Relationship_________________ Age_______


7. DOES CHILD HAVE A ROOM ALONE?
7.1 _______Yes
7.2 _______No
If no, please give name and relationship of roommate:
Name____________________________Relationship_________________Age_______


8. WHO HAS CARED FOR CHILD OTHER THAN A PARENT/GUARDIAN?
7.1 _______Relative 		_______Adult	or	______Teenager
7.2 _______Sitter		_______Adult	or	______Teenager
7.3 _______Professional Day Care

9. HAS CHILD HAD GROUP PLAY EXPERIENCE?
9.1 _______Yes
If yes, where? _______________________________________________
9.2 _______No

10. DOES CHILD HAVE NEIGHBORHOOD PLAYMATES?
10.1 _______Yes 
If yes, who? _________________________________________________
10.2 _______No

11. HAS YOUR CHILD HAD PREVIOUS CHILD CARE EXPERIENCES? WERE THEY POSITIVE?



12. DOES CHILD WATCH TELEVISION?
10.1______Yes 
If yes, when? ________________________________________________
	10.2 ______No
DEVELOPMENTAL HISTORY


Was your child premature? _______ If so, how early? ________


1. DEVELOPMENTAL AGES
(Please give age at which child accomplished the following.)

1.1 Crept on hands and knees	____________________________
1.2 Sat alone			____________________________
1.3 Walked alone		____________________________
1.4 Named simple objects	____________________________
1.5 Repeated short sentences	____________________________
1.6 Slept through the night	____________________________
1.7 Began toilet training		____________________________
1.8 Completely Potty trained       ___________ (Must be potty trained for Purple and Gold rooms)

2. SPECIAL NEEDS OR CONCERNS

2.1 Identify any special needs or concerns that the child may have:

2.2 Does your child require or receive any special attention or consideration in any area of development?  


2.3 Does your child have any documented developmental concerns? Yes or No
If yes, please explain __________________________________

2.4 Has your child been enrolled or currently enrolled in Early Intervention Services? Yes or No
      i.e.  Speech, Developmental, Physical therapy.
      If yes, please explain ______________________________________


3. TOILET TRAINING

2.1 Word used for urination______________________________
2.2 Word used for bowel movement ________________________
2.3 Usual time for bowel movement ________________________


4. DEXTERITY
4.1 Is child:
______ Right Handed
______ Left Handed

4.2 Does child dress self?
______ Yes
______ No

4.3 Does child undress self?
______ Yes
______ No


5. DIET								*FOOD ALLERGIES: 
5.1 What time does child eat:				_____________________________
_________ Breakfast
_________Lunch					_____________________________
_________Dinner
							
	5.2 Is family vegetarian?
	________Yes
	________No

	5.3 Describe any special dietary restrictions:


	5.4 What does your child usually eat with: fingers, fork/spoon, chopsticks, other?


	5.5 How is your child’s appetite?  Excellent, Good, Fair, Poor?


	5.6 Does your child eat alone or with family?

	
	5.7 What does a meal look like at your house?  What foods are served? 

	
	5.8 Special Diet* ___________________________________________________
	* Special diets must be accompanied with a doctor’s note or religious statement. 
	
6. SLEEP
6.1 What time does your child usually
_________ Go to bed at night
_________ Awaken in the morning

6.2 Does child normally sleep well?
____Yes
____No
	
6.3 Does your child sleep with anything special at bedtime or natptime? 
____ Yes- if so what?  _________________________________________
____ No

7. ACTIVITIES
7.1 Describe child’s favorite indoor play activities or toys:




7.2 Describe child’s favorite outdoor play activities or toys:


7.3 What does your child enjoy doing the most? 



7.4 Does child play with water?
_____Yes
_____No

7.5 Does child go barefoot?
_____Yes
_____No


8. FEARS
8.1 Describe any special fears the child may have:






9. DISCIPLINE
9.1 Describe the method of behavioral control used in the child’s home:





9.2 Describe the child’s usual reaction to disciplinary methods:


9.3 In what ways do you reward your child? 



9.4 Describe how you calm or comfort your child? 




10. PERSONALITY
(Please briefly describe the child’s personality in your own words.)





10.1 What are your child’s strengths? 




11. CULTURAL VALUES
11.1 What are your family beliefs and values as related to child rearing, religion, holidays and culture?  Are there any religious or cultural traditions you would like to share with us? 



11.2    What are come current goals you have for your child?  What do you want your child to get from attending Rainbow’s End?  
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