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INITI I, HISTO Y _ IO TESTING

PLEASE FILL OUT ALL SECTIONS BELOW

Dete of Birth:chird 's Nrme:

round: L,nsuase(s) sookenEthn ultural

C rrent sradChild's cn rrent

Parent 1:
Phone F-mailName

Parent 2:
Name Phone

IIas ur child erpone D IO ns? Yes No

If yes, When? With whom?

What chil

What are vour child's challe nses?

AND DEVELOPMF,NT

2. Milestones _ APPROXIMATE Y WI{f,N DID YO CHILD:

sit witho suDDort crawl walk

Speak first words

Email

Test administered?

HEALT

l- Presnancv/Deliverv:

a. Baby's gestational age (Full-term? Late'l Early? How many weeks?)

b. Any comPlications?

@

3. Health
Any problems?

sneak ohrases/sentences

18321 Ventura Blvd., Suite 900
Ta rzana, CA 91356

Neuropstcholog cal Assessmenl
Consu tat o.

Phone 818 705-4305
Fax 818 705-4307

www.ddono<.com



Itritid History IQ Tcsting, 2

4. School history of child (academic. sooid. performance. lncludc schml nolesl

e" Precchool name-

performance:

b. Elementrty rtarne

o. Middlc School name'

performance

5. Family and social oonstellatiot

Parents are Married/Cohabiting/Divorced/Seprtd/Widowed

Otherchildren: Brothe(s) names and ages Sisto(s) names and ages

How's your child's social life? How does hdshe spend frce time?

6- Familv historv

Yeon of schooVdegrc{s) obtained:
Mother: Father: Parents' typ{s) of work?

7. Suoplementary Information - mythinc else vou want to include

If tcst results dem@stsate your child's IQ is 138 or above, and you plan to make an ap,plicdion to The Mirman

Sohool, please sign below to authorize me to release tba rcport to The Mirman School admissions office.

Name Dde

Signatu€


