CHILD DEVELOPMENT CENTER

COMPASSIONATE PEDIATRICS
HACKNESACK, NJ

Neurodevelopmental evaluation

Name:  


D.O.B.

   
AGE


SEX

D.O.E.

To whom and where would you like the reports to be mailed?


_________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HISTORY OF PRESENTING PROBLEM:

This is the _____________visit for this_______year __________ month old __________whose parents are seeking an evaluation for 

___________academic difficulty (not doing well in the school  in reading________math_________all subjects________other______________________
___________behavior problems 

at home(describe)____________________________________________________________________________________________

at school (describe)___________________________________________________________________________________________

___________hyperactivity

___________poor attention span

___________distractibility

___________developmental delay

___________speech and language problems 

___________other_______________________________________________________________________________________________________
The specific referral questions are:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Birth History:

Birth weight __________was a ________lb______oz    product of a _________gestation __________     born by presentation normal (head first)______breech________Other_________
Mode of delivery  by __________normal spontaneous_________induced delivery______cesarean section      _________ 
Reasonof ceasrean section  because of repeat ____________fetal distress__________other____________________________________ 
Age at delivery to a then _____year old gravida 
number of pregnancies____ para number of live births___miscarriages____ abortions______

woman at ____________________________________Hospital ____________________________________________________________.

_________There were no medical problems during pregnancy.

_________Pregnancy was complicated by:



_______Bleeding________diabetes______infection________hypertension_________preclamsia________, other_______________.

________No medications were taken during pregnancy.

________Medications during pregnancy included _______________________________________________________________________________

________Other problems__________________________________________________________________________________________________
________Mother did not smoke/smoked during pregnancy.  If yes, ______occasionally______<5 daily ______one packet________more__________
________ Mother did not drink/drink during pregnancy.  If yes, occasionally____ regularly____How many drinks/day/week_____________

________did not take/took drugs during pregnancy.  If yes, names The fetus was exposed to _____________during pregnancy _______________________________________________________ _______ 

Nursery course was:

Uneventful_____

Complicated by:


Jaundice_______treated by lights (phototherapy)


Breathing problems (Respiratory distress syndrome)_______treated by _____ventilation_____O2 through nose_______Other_________


Heart problems_________________________________Seizures (convulsions)_____________________________________


Operations__________________________________________________________________________________________


Feeding problems requiring tube or intravenous feeding_____________________________________________________


Head sonograms were done______yes/no_______Normal_______abnormal______describe_________________________________

Hearing screen was negative_________positive______________________

Eyes were normal___________retinopathy of prematurity____If later, what treatment_______________How is the vision____________

Medical History:  


Medical history is negative___________


Medical history includes:



Usual childhood illnesses______________________________________________________________________________



Operations__________________________________________________________________________________________



Medications____Taken in the past______________________________Taking now __________________________________



Allergies______________________________________________________________________________________________



Injuries____________________________________________________________________________________________



Poisonings__________________________________________________________________________________________



Convulsions_________with fever__________without fever______________Medications_____________________________



Asthma_________________________________________________________________________________________________



Vision problems___________________________________Glasses______Yes______no________wears them______No______



Hearing problems______________Hearing tested______Normal______Abnormal_______Describe_______________________



Other care problems_____________________________________________________________________________________


Immunizations are up-to-date_______yes________No_________If no, which are missing______________________________________

His/her primary health care provider (pediatrician/family physician) is______________________________________________________________

Other health care providers___________________________________________________________________________________________

___________________________________________________________________________________________________________________

Developmental Milestones:

In the motor area, _____he/_____she:

Rolled over at___________

Sat up at_______________

Stood up at _____________

Cruised at_____________

Walked independently at_____________

Rode tricycle at_____________

In the language area, _____he/she
Cooed at___________

Babbled at___________

Said mama/dada at___________

Said single words at___________

Began saying 2-word phrases at___________

Began saying three word phrases at___________

Began saying sentences at___________

Named colors at

About 25/50/75/100% of the child’s speech is understood by parents

About 25/50/75/100% of the child’s speech is understood by others

He/she responds when his/her name is called out.

He/she plays appropriately______inappropriately _______ with toys.

He/she does/____does not _____avoid talking.

He/she does___/does not ____stutter.

In the self-help domain, he___she______

Drank from a regular cup at_________

Fed self with a spoon at_________

Was toilet trained at _________

Is still not toilet trained.  Describe_____________________________________________________

Zipped and unzipped at_________

Buttoned at_________

Tied shoe laces at_________

As an infant, he/she

Was____was not_____ cuddly

Was_____was not _____difficult to comfort

Was/was not colicky

Was/was not irritable

Was/was not restless

Was/was not difficult to feed

As a toddler he/she 

Was____was not_____ hyperactive

Was____was not_____ into everything

Had ______did not ______have frequent temper tantrums

Played _______did not play_______cooperatively with other children

Behavioral history:

At present he/she

Is ____is not_____ hyperactive

Is____is not_____ into everything

Does not/ has frequent/occasional frequent temper tantrums

Plays _______does not play_______cooperatively with other children

His/her peer interactions can be described as _______________________________________________________________________________.

He/she likes to play with children his age_______, younger, _______older_________.

He/she is generally liked_______ disliked_______by peers.  He/she is disliked because he/she is___________________________________.

He/she usually goes to sleep at __________PM.  Does _______ does not _______ sleep through the night, and wakes up at _________in the morning.

He/she is disciplined by ___________________________________________________________________________________________________

School history is as follows.  

He/she is receiving early intervention services at home/center.  Services include speech therapy________/week, occupational therapy_________/week, physical therapy________/week, and special instruction_________/week

He/she attended

Nursery school at

preKG at

KG at

First grade at _________

Middle school at_________

High school at_________

Currently he/she is in ___________________school at_________________________________ in the _____grade in regular_____/special education______

In special education, he/she is classified as ______________________and is receiving ______________________________________________________

He/she can count up to__________, can/cannot identify all/few letters of alphabet.  Can/cannot read at age level.

His/her motor coordination is average_________above averge___________poor.

His/her handwriting is average_________above averge___________poor.

His/her reading skills are average_________above averge___________poor.

His/her hobbies and interests are __________________________________________________.

His/her greatest strengths are__________________________________________________.

His/her greatest weaknesses are __________________________________________________.

Family history:

His/her mother, Ms. ________________, is ______years old.  The highest grade that she completed was______________.  Presently she works as a __________________.

His/her father, Mr. _______________, is _______years old.  The highest grade that he completed was______________.  Presently he works as a __________________.

They have ______other children; ______ sons, ages____________________, and ________daughters, ages__________________________________.

The parents are married______ separated​​​__________.  Custody arrangements are __________________________________________________________.

The parents were/ were not blood relatives before marriage.

The parents, siblings, or other blood relatives did /did not have any learning, attentional, behavioral, psychiatric, developmental, medical, or neurological problems.  These were _______________________________________________________________________________________________________________.

Other significant family history is________________________________________________________________________________________________.

