
Family Developmental History Intake Form
Client Name

Date of Birth

Date of Intake

Family Members in Household

Name
Relationship
Age
Occupation / School



Developmental History

Prenatal and Birth History

Early Motor and Speech Development

Medical History (illnesses, hospitalizations, etc.)

Educational History

Schools Attended

Learning/Developmental Concerns

Social and Emotional Development

Relationship with Family Members

Social Relationships (friends, peers, etc.)

Additional Comments or Concerns
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