BARBARA WINTER PHD PA

2900 N. Military Trail #165 •  Boca Raton, FL 33431  •  561.995.4004
www.drbarbarawinter.com  •  barbara@drbarbarawinter.com
PARENT INFORMATION FORM
PARENTS:  Your child has been referred for a psychological/school evaluation.  In order to understand your child better, we need the following information from you.  Your cooperation is greatly appreciated.

Child’s Name





Date of Birth



Age




Home Address







Zip

Phone





Cell Phone





E-Mail








Current school/grade/address













Please name any former schools and note why child switched
























Mother






Age

Occupation






Father






Age

Occupation






Siblings






Age

Occupation













Age

Occupation













Age

Occupation






What is the reason for the referral?


























Please describe how your child is doing in school








































Please describe how and by whom your child is disciplined






































How does your child get along with:

Mother















Father















Siblings















Other















Please list any prior evaluations/testing











Child’s physical status



        Current Medications







Weight at birth

    Type of delivery
        Mother’s age at delivery

Complications




Age sat up

    Age walked

        Age stopped bottle/breast

First Word




Age talked in sentences



        Age toilet trained


Age started Pre-school


Please include any information that you feel might be helpful in evaluating your child



































Completed by







Date






Please forward a copy of this evaluation to











Authorized by














