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PERSONAL HISTORY INFORMATION
	Name:
	


Family Information

	Father’s Name:
	
	
	Mother’s Name:
	

	Address:
	
	
	Address:
	

	
	
	

	Telephone:
	
	
	Telephone:
	

	Age:
	
	Health:
	
	
	Age:
	
	Health:
	

	Employer:
	
	
	Employer:
	


Siblings or Significant Persons

	Name & Address
	Relationship
	Age
	Telephone

	

	

	

	


Individual’s Developmental History

	Any illness or complications with the mother while carrying the child?
	

	

	Was it a difficult birth? (Premature, RW, Cesarean, etc.)
	

	Were the developmental milestones “normal”? (walking, talking, etc.)
	

	

	

	What early childhood difficulties occurred? (Enuresis, temper tantrums, etc.)
	

	

	Previous relationship with peers and teachers:
	

	

	Parents/Individuals perception of school adjustment and classes: (excessive absences, 

	poor health, etc)
	

	What are the individual’s particular educational strengths and weaknesses?
	

	

	

	Have there been frequent school changes, frequent absences, or any grades repeated?

	(Please specify):
	

	

	Have you ever been treated for a head injury? If yes please explain:
	
	

	

	At what age did impairment/disability originate?
	


Education

	School, Name & Address
	Dates Attended

	

	

	


	Did you graduate from high school?
	

	
	

	Type of diploma received:
	Regular
	IEP
	High School Equivalency

	List any specialized training/course taken:
	

	


Work History

	Name of Workplace:
	

	Address:
	

	Telephone:
	
	

	Type of Job:
	
	Describe Duties:
	

	
	
	
	

	

	Length of Employment:
	From
	
	to
	

	Earnings:
	
	

	Reason for leaving: 
	

	
	


Financial Information

Please list:

	SSI:
	
	
	Public Assistance:
	

	SSDI:
	
	
	Other:
	_______________

	Has a representative payee been appointed?
	

	Does applicant have a health care proxy?
	

	Does applicant pay Child Support?
	
	Amount:
	


Legal Information

	Is there a history of drug or alcohol abuse?           
	
	If yes, explain:
	

	

	

	Do you have any legal charges past or pending?
	
	If yes, explain:
	

	

	

	

	


Do you have any of the following problems? 

	Landlord Issues
	
	
	Family Court Problems
	

	Domestic Violence
	
	
	Probation 
	


Please list all current Psychiatrist, OT/PT, Speech, Counselors, Social Workers, etc.

	Name
	Agency/Address
	Telephone

	

	

	

	

	


Transportation

	Do you have a driver’s license?
	

	Do you have a vehicle?
	

	Do you have available transportation?
	

	Would you like the Arc to provide transportation?
	


	Is English the primary language?
	

	If not, what is?
	


I have been informed of the purposes of the information contained in the “Application for Services”.  I have willingly answered all questions to the best of my knowledge.  I understand that falsifying may lead to termination.

	
	
	

	Signature
	
	Date
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