



  POUGHKEEPSIE CITY SCHOOL DISTRICT
 Office of Students with Exceptionalities
  18 South Perry Street, Poughkeepsie, N.Y.  12601 (845) 437-3473 


We are champions of children who inspire and nurture the whole child by providing innovative, high-quality educational opportunities that prepare all students to embark on individual paths of success in a globally diverse community.

	
	
	



[bookmark: _GoBack]SOCIAL/DEVELOPMENTAL HISTORY – UPDATE

DATE: _______________     PREPARED BY (Signature): _________________________________________
CHILD’S NAME: _________________________________________ DOB: __________________________
SCHOOL /GRADE: ______________________________________________________________________
RESPONDENT: _________________________________________________________________________
ADDRESS: _____________________________________________________________________________
PHONE: _______________________________ CELL: __________________________________
EMERGENCY CONTACT: _____________________________________________________________________________________
NAME                                                                               PHONE #

MEMBERS IN THE HOUSEHOLD AND RELATION TO CHILD: ______________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
SIGNIFICANT CHANGES IN FAMILY CONSELLATION, ETC: _______________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
GUARDIAN’S OCCUPATION: ___________________________________________________________________
MEDICAL UPDATE (current medications, any operation, hospitalizations, allergies): _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
HEALTH INSURANCE & PHYSICIAN: ___________________________________________________________
_____________________________________________________________________________________
CURRENT INVOLVEMENT WITH AGENCIES/COMMUNITY/COUNSELING/ACTIVITIES: _________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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