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HIGH SCHOOL DEVELOPMENTAL HISTORY

NAME OF STUDENT:                                                 TODAY'S DATE:                                                     
FACULTY MEMBER CONDUCTING PARENT PROVIDING INTERVIEW
INTERVIEW:                                                              INFORMATION:                                                     
DATE OF ENROLLMENT:                                          DATE OF TERMINATION:                                    

I.  FAMILY HISTORY

Mother's name:                                                
Address:                                                             Birth date:                                                 
                                                                              

Telephone:                                                        Occupation:                                                 

Father's name:                                                
Address:                                                             Birth date:                                                 
                                                                              

Telephone:                                                        Occupation:                                                 

Guardian (if applicable):                                    

Marital status:                                                Date married:                                                

Describe student's relationship to mother:

Describe student's relationship to father:

Names of maternal grandparents:                                                        

Describe student's relationship to maternal grandparents:

Names of paternal grandparents:                                                        

Describe student's relationship to paternal grandparents:

Student's siblings (names and ages):

Describe student's relationship to siblings:
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II.  GENERAL DEVELOPMENT

Parent's description of pregnancy and delivery:

Parent's description of the first few days of life (activity, comments on child's behavior and functioning, their response to the new life, feelings

toward, personali ty descr iption , etc .):

Parent's comments on the years before school:

Parent's comments on the student's elementary school experience:

Parent's comments on the student's previous junior/senior high experience:

III.  FEEDING HISTORY

Present your child's eating habits (fav or ites, refu sal to e at, e tc.):

Does your child eat breakfast:                    Describe a normal breakfast for your child:

List any food allergies which your child may have:
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IV.  SLEEP HISTORY

Does your child sleep in his/her own room?                    When?                    

Does your child have a regular bedtime?                    

What time does your child usually go to bed?                    

Describe the type of dreams your child has:

V.  MEDICAL HISTORY

Immunization have been given by:                                                      

List all of the usual childhood diseases you child has had:

List any allergies your child may have:

Describe any special medical problems your child may have:

Describe any special hereditary conditions within your family:

List in detail any regular medication your child takes:

Has your child had any major accidents?

VI.  LANGUAGE DEVELOPMENT

Has your child had any speech problems in school?                    Describe:

Are there any current problems?
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VII.  SOCIAL AND EMOTIONAL DEVELOPMENT

How does your child work with other children (who , why no t, ho w, etc.)?

How do you see your child reacting to other students in school?

How do you see your child reacting to other adults in school?

How does your child react to strangers?

List any particular fears your child may have:

Who does most of the disciplining:                    What methods of discipline are used?

What is your child's reaction to discipline?

How do you reward your child for achievement?

How do you comfort your child when he/she is upset?

How does your child react to physical hurts?

How does your child comfort himself when upset or disappointed (turn to  others , go  off by  him self, etc.)?

What makes your child feel best about himself?
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VIII.  COGNITIVE DEVELOPMENT  

Parent's general description of student's attitude toward learning:

What specific interests does student have?

Is the student very curious about the `why' and `how' of things?                    Describe:

Student's favorite subjects:

Subjects student has most difficulty with:

Any specific difficulty of any type in school?

IX.  SPIRITUAL DEVELOPMENT

Does your family belong to a church?                    

Describe you and your child's involvement in your church?

What is your child's conception about God?

Does your child know anything about the Bible?                    Detail:

Does your child consider him/herself to be a Christian?                    

Explain:
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What is the your child's concept of prayer?

Does your child mention God during any times other than when he is `expected' to?                   

Describe:

Student's written testimony (must be written by student and turned in to faculty before starting school at C.C.H.S.  Student may use a separate sheet of

pap er .)

X.  PARENTS COMMENTS

How would you describe your child's personality:

What particular concerns do you have regarding C.C.H.S.?

What present hopes, concerns, goals, etc. do you have for your child?

Are there any topics you would like to see covered in parent meetings?

Do you have any additional concerns or comments?

What skills, hobbies, interests, time schedules do you have that you would be willing to give to the school?
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