
STUDENT HEALTH HISTORY 

Does the child suffer from any allergies? List allergies, severity, and reaction:  

Is the student on any medications? Please list meds and reasons:   

Has the student ever been hospitalized?  If so, when and why? 

Are both parents in good health?  

Any concerns about student’s health?  

Sleeping habits and number of hours:   nighttime       nap  

Does child wet bed at night?   

At what age was child toilet trained?     urination?       bowel movements?   

What words does the student use for:    urination?       bowel movements?   

For which hand does your child show a preference?       Right      Left     Neither    Don’t Know 

Language(s) spoken in the home:  

Emotional 

What type of discipline works best with your child?  

What previous group/preschool experience has your child had?   

How does your child react to new people and situations?   

Have you experienced behavior challenges with your child?  

Are you aware of any fears and anxieties your child has?   

How does your child get along with other children?   

In what situations will your child need the most help?  

Present dwelling:     House    Apartment    Other  

Are there any cultural practices or holidays you would like us to know about?   

Developmental 

Type of birth:   Full term     Premature      Adopted (list age and if child knows)  

Any birth complications?  Y   /   N, explain  

Any speech problems? Y   /   N, explain  

Special Interests 

Is your child interested in books?  

How much time does he/she spend watching television?   

What are your child’s special interests/abilities?   

Please describe anything else about your child or his/her background that might be helpful to the teachers: 

e.g., ways to comfort child, child’s way of communicating if speech is insufficiently developed, etc.

We appreciate you taking the time to answer these questions.  All children are unique in their own way and 
these questions help all teachers and staff appreciate the special qualities of each child.  Thank you!! 
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