Medical and School
Worksheet — Child

Completing this worksheet will help you get ready for the interview. It will also speed up the
interview. We may ask for additional information. If you need more space, use blank sheets
of paper.

A. Child’s height and weight.

B. Name, address, phone number, and relationship of another adult who helps care for the child
and can help us get information about the child if necessary.

C. The child’s illnesses, injuries, or conditions.

D. When the child’s condition(s) began.

E. How they affect the child’s activities.

F. The child’s current grade, if in school.

G. Schools or preschools the child is currently attending, and any other schools he or she attended
in the last 12 months.

Address, Zip Code, and Dates Kind(s) of Special Ed.

Name Phone Number Attended |Services (if any)

H. Current teacher’s name(s) and school.

I. School testing the child has had, such as tests for behavior or learning problems.

Name or Kind of Test Date(s) Name of School

SocialSecurity.gov | [1% Q)

Medical and School Worksheet — Child



http://www.socialsecurity.gov
https://www.facebook.com/socialsecurity/
https://twitter.com/socialsecurity
https://www.youtube.com/user/SocialSecurityOnline

J. Name of any school therapist the child is seeing or has seen (for example, speech, physical, or
occupational) and the school name.

K. Hospitals, clinics, doctors, or therapists that have seen the child within at least the last
12 months.

Address, Zip Code, and Patient I.D. Date First | Date Last

Name Phone Number Number Seen Seen

L. Other agencies or programs that tested or examined the child, or that provided services (such
as Headstart, Early Intervention Services or Special Education, Public or Community Health,
Welfare or Social Service Agency, Mental Health/Developmental Disabilities Center).

Address, Zip Code, and

Phone Number Kind of Test or Service Date(s)

Name

|
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M. Medicine(s) the child takes, and the doctor’s name if it is a prescribed medication.

Name of Medicine Prescribed by

N. All medical tests the child had or will have for his or her ilinesses, injuries, or conditions. (For
example, hearing test, vision test, IQ testing, blood tests, breathing tests, x-rays.)

Name of Test Date(s) Where Done Who Sent Child for Test
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