
CANTON PUBLIC SCHOOLS 
Developmental Information Ques1ionrtaire 

Today""� Date: ____ _ 

Child's Name: _____________________ _ Date of Birth: _________ _ 

Child's Nickliame(ifany): ___________ �-----

Street .Address: 
----------------------

Phone Number: ______ �---

To�'ll'. 
---------�------------�--

Zip Code: _____ --,----�-

Mother's. Name: Father's Name: 
-------,(t:::--irs_t_&....,las_st_)________ -------(=.fu�!>-t_&..,... . ..,...las-t)

,-
. -------� 

Siblings-Names and Ages:. __________________________________ _ 

Other 'People Living in the Household: ______________________________ _ 

Please help us learn more about your child. All the infortnati-0n is confidential and .is restricted to professional people directly 
concerned vdth your clrlld's education. 

FMOCY JNFOIU'IATlON 

Any recent births, deaths, divorce, separation, or other major changes in the family?-.-------�--------

Number ofpl�es child has lived? ___ �.._..-,,---,-----,--------.,,-�---,---------------

Has chticlpamcipated in a pr¢scb0ol program? Yes No 
If yes,. nall).e of school/loc�on: ___ ..

.
. _____________________ Nwµber qfyears: __ _ 

Pleas� iist an:y organized activities m which.your child bas been involved (CPAT Play Groups, swim lessons, gymn;tStics, story })c:;µr, 
�0 

Has your child been referred or seen by Birth to 1bree Services? 

Does an.y ro.emlier ofyo,ur family have a disability? Has anyrnember ofyour family bad any learning problems in school? 

Which lan$Uages are spoken at your ,home (circle all fuatapply): English Spanish Other�. _______ _ 

PRENATAL, BIRTH AND HEALTH HISTORY 

Were there any unusual events during your pregnancy or delivery with this child (for example, toxemiar x-ray treatments, rubella, 
other maternal illness or injury, drugs, bleeding, amniocentesis or other problems)'?,_.----------,-...,.,...

Place of birth: __ ________ _ Birth Weight: __ _ Was your child premature? _____ _ 

Did yoor child have any birth defects or require special care after birth? _________________ _ 

--------------------------------------- .. __ ... ·---.. ·····•·•-· ·-·· · · 

List any diagnosi!> your child has been given concerning the above: ___________________ _ 
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