Child’s birth date: [/ (DM/Y) gender: (M or F) Name:

Seciedemeographic Checklist

Check the box if the child has a history of any of the following:
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years of hardship-and deprivation including poverty (e.g., family dependent on weifare or FBA:
alltheir childhood-... donot check off if family’s dependence on-welfare is episodic orrecent)

sexual abuse specify age when started _____
physical abuse specify age whenstarted
suicide of a family member *: specify Mom Dad other
incarceration-of a family member * specify Momr Dad other
hospitalisation of a family member *

family member * has cognitive deficits (MR)................ specify Mom Dad eother

abuse of drugs or alcohol by a family member *.......... specify Mom Dad other

tape or sexual assault of family member *..................... specify Mom Dad other

* “family member” means someone who-has actually lived with the child in the past or currently

The child has a history of abusing (not including experimenting-withy drugs or alcohok.

The child has someone tiving with himther) currently who is violent toward other family -
members

The child has someone living with himther) currently who sexually assaults others in

The child-has been diagnesed as brain damaged including specific brain related medicat
conditions such-as epilepsy.
The child displays fearning problems or frustrations in school-achievement dating from
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Fhe <hild’s mother was in her teens when the child was bormn.
‘Fhe child is medically fragile
The child-has a diagnosis of autism

The <hild has been diagnosed with a developmentat disability of mild or fower
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