
 
   

Family Background Questionnaire 
 
 

_______ (First) ______________ Prefers to be called _____________ 

Current School __________________________________________________  Grade  ________________ 

(Month/Day/Year) ___________________________ _________  

  

Home Address _________________________________________________________________________

(Last) ___________________________ (First) _______________________________ 

  __________________________   

MOTHER: 
________ (First) _____________ Prefers to be called ___________ 

Mobile Phone _________________ Home Phone ________________ Work Phone ___________________ 

E-mail ________________________    

Occupation (name of company, title, basic function) ____________________________________________ 

_____________________________________________________________________________________ 

Education (please list all colleges, graduate schools, and degrees earned as well as names of institutions 

where they were earned) _________________________________________________________________ 

______________________________________________________________________________________ 

FATHER:  
_____ (First) _____________ Prefers to be called ______________ 

Mobile Phone _________________ Home Phone _________________ Work Phone __________________ 

E-mail _____________________      

Occupation (name of company, title, basic function) ____________________________________________ 

_____________________________________________________________________________________ 

Education (please list all colleges, graduate schools, and degrees earned as well as names of institutions 

where they were earned) _________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________           

Part I: REASON FOR REFERRAL 
Why are you interested in having your child assessed at this time? ________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

John
Stamp
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Whose idea was it that your child should have an evaluation? ____________________________________

Reasons for referral (check all that apply) 

        ______________________________ 

        ____________________________ 

        ______________________ 

        ify) ______________________________________________ 

        _____________________ 

_____________ 

______________________________________________________________________________________ 

Does anything seem to help? ______________________________________________________________ 

What makes the problem(s) worse? _________________________________________________________ 

Has your child received any tutoring or therapy in or outside of school to address these issues? _________ 

Please describe where, by whom, and what type of tutoring or therapy has been received: _____________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you consulted other agencies or professionals regarding these issues? _______________________ 

If your child has had prior psychological or educational assessment reports, please send copies for our 

review. If the assessment(s) resulted in a specific diagnosis, select all that apply: 

                  ting Disability         Delay               

            Graphomotor Challenges 

       Nonverbal Learning Disability      Visual or Visuomotor Problems        

      __________ 

_____________________________________________________________________________________
  
Part II: HOME and HEALTH DATA 
Names, ages, school attended at present, and grade levels of siblings _____________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

With whom does your child live?  

         

        __________

If parents are separated or divorced, how old was child when the separation occurred? ________________ 

Have there been any especially stressful events in your family life (e.g. birth, death, divorce, or move to a 

new home) that have affected your child? ____________________________________________________ 



 
 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

        excellent health and is physically fit _________________________________________      

         in good health __________________________________________________________ 

        _________________ 

        on and medication) _____________ 

_____________________________________________________________________________________               

   If yes, please answer items below: 

        What was the serious illness? _________________________________________________________

        At what age did the illness occur? ______________________________________________________ 

Has your child had a vision test (roughly when)? _________________ Wear glasses?_________________

Has your child worked with a vision therapist? For how long? _____________________________________ 

______________________________________________________________________________________ 

Has your child had a recent hearing test? ___________________ Results?__________________________ 

Did your child have frequent ear infections? __________________________________________________ 

Has your child been evaluated by an audiologist for an auditory processing disorder? __________________ 

If yes, what were the findings? _____________________________________________________________

_____________________________________________________________________________________ 

How much sleep does your child typically get per night?  

                 

          9 hours 

                

How soundly does your child sleep?  

         

        , may wake once during the night 

        sleep soundly and/or has frequent nightmares, bed-wetting, or other sleep disturbances 

           (describe) _______________________________________________________________________            

Does your child frequently complain of not feeling well? ________________________________________ 

Is this because your child actually is physically ill, or do you feel there could be a psychological component?  

_____________________________________________________________________________________ 

Do physical complaints coincide with school or other stressors (explain)? ___________________________ 

_____________________________________________________________________________________ 

Many learning issues have a genetic component. H family (mother, father, 

grandparents, siblings, etc.) experienced any difficulties with attention, social, psychiatric, or learning 

problems? (specify) _____________________________________________________________________ 

_____________________________________________________________________________________ 



 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Part III: BIRTH HISTORY 
Was your child adopted? ______________ If yes, at what age? __________ Internationally? ___________ 

Did birth mother have any complications during pregnancy (e.g. measles, bleeding, drug use)? 

_____________________________________________________________________________________ 

Were there complications during the birth? (e.g. breech, long labor) ________________________________ 

Were there any problems with your child as a newborn? (e.g. jaundice, needed oxygen, low Apgar score) 

______________________________________________________________________________________ 

_____________________________________________________________________________________ 
  
Part IV: INFANCY AND EARLY CHILDHOOD (birth to age 3) 

and young child:  

                                       

                                   

      icult          

      -  

       

       

       

         

       

motor skills development (up to age 3), e.g. sitting up, crawling, and learning 

to walk?  

         _________________________________________________ 

        to develop typically ________________________________________________________ 

         ___________________________________________________ 

language development (up to age 3), e.g. first words, asking simple 

questions, and talking in sentences?   

         earlier than most children _____________________________________________________ 

        to develop typically ________________________________________________________ 

        Speech developed later than most children ____________________________________________ 

Did your child receive a speech and language assessment before age 4 (if yes, describe results)?_______ 

_____________________________________________________________________________________ 



 
 
Part V: PRESCHOOL HISTORY (age 3 to 5) 
Did your child attend preschool? __________ Beginning at what age? ________ What is the name of the 

school and where is it located? ____________________________________________________________  

cognitive development (ages 3-5), e.g. ease of learning, knowledge of the 

alphabet, general knowledge and understanding?  

         to learn more easily (or earlier) than most children ________________________________ 

        to develop typically ________________________________________________________ 

        learn more slowly than other children ________________________________________

social development (ages 3-5), e.g. ability to play with others, development 

of friendships, empathy and relationships with children and adults?  

         ___________________ 

        to develop typically ________________________________________________________ 

         _________ 

             _______________________________________________________________________________ 

 

         _____________________________________________________________ 

        ypical _________________________________________________________________________ 

        ifficult to manage than most children ____________________________________________ 

_____________________________________________________________________________________  
 
Part VI: SCHOOL HISTORY 
Has your child repeated a grade (which)? ___________ Skipped a grade (which)? ____________________ 
Has your child received special educational services, e.g. resource room instruction, speech therapy, gifted 

programming, or an individualized education program?  

   No          If yes, please answer parts (a) and (b) below. 

a. Describe the services your child has received _______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

b. At what age and grade did your child first start receiving these services? __________________________ 

List all schools (not counting preschool) your child has attended:  

1. Name of school ________________________________  Location __________________________

            Beginning in grade ________ Ending in grade _______ Number of years attended ______________ 

2. Name of school ______________________________  Location ____________________________

            Beginning in grade ________ Ending in grade _______ Number of years attended ______________ 

3. Name of school _______________________________  Location ____________________________ 

             Beginning in grade ________ Ending in grade _______ Number of years attended _____________ 

4. Name of school _______________________________  Location ___________________________



 
 

      Beginning in grade ________ Ending in grade _______ Number of years attended ______________ 

5. Name of school _______________________________  Location ___________________________

           Beginning in grade _________ Ending in grade _________ Number of years attended ___________ 

________________________ 

_________________________ 

Do you feel your child earns good grades? ___________________________________________________ 

Do you feel your child could earn better grades? ______________________________________________ 

What is general attitude toward school?  

        _________________________________________________________________ 

         _____________________________________________________________ 

        but dislikes others ______________________________________ 

         ___________________________________________________________ 

        /she does not want to go __________________________________ 

How long does your child typically spend each school day on homework? ___________________________ 

Does he/she generally work independently? ________________ If not, who helps? ___________________ 

What type of help is provided? _____________________________________________________________ 

Do you feel that your child requires more help with homework than most of his peers? _________________

Does your child dislike or resist doing homework? _____________________________________________ 

Do you think it takes your child more time or less time than his/her peers to complete assigned homework? 

_____________________________________________________________________________________ 

If it takes more time, do you feel this is due to slow work pace, inattention, or other factors? _____________ 

_____________________________________________________________________________________ 

How would you rate the level of effort your child applies toward his or her homework?  

         _________________________________________________________________

        hard _______________________________________________________________ 

         _____________________________________________________________________

        _______________________________________________ 

How much recreational tv, video games) does your child engage in on school days?  

         _______________________________________________________________ 

        -three hours _________________________________________________________________

        Three-four hours _________________________________________________________________ 

        More than four hours ______________________________________________________________ 

How much recreational time does your child spend engaged in reading for pleasure on school days?  

        Up to 30 minutes _________________________________________________________________

         30 minutes to one hour ____________________________________________________________ 

        One to two hours _________________________________________________________________ 

        Two-three hours _________________________________________________________________ 



 
 
          More than three hours _____________________________________________________________ 

 

If yes, list subjects and hours per week spent with each type of tutor _______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 
Part VII: COGNITIVE SKILLS his/her age-level peers and add 

comments explaining why you think this is the case on the lines provided)  
Crystallized Intelligence: 
How would you rate spoken language (e.g. receptive language 

development)?  

        deeper understanding than most children ________________________________________

         _______________________________________________________ 

         _________________________________ 

oral vocabulary (lexical knowledge)? 

         ____________________________________________ 

         _______________________________________________________ 

         ________________________________________________ 

How would you rate his/her listening ability (receptive language or ability to understand speech)?   

         _________________________  

         ___________________________________ 

         _______________________________________________________ 

general knowledge?  

         (e.g. knows a lot about a lot of different things) 

             _______________________________________________________________________________ 

         _______________________________________________________ 

         a narrower range of knowledge than most children. If yes, is this attributable to deep immersion 

             in a topic of special interest to your child? _______ What topic(s)? __________________________ 

             _______________________________________________________________________________ 

communication ability (e.g. expressive language)?  

         

         typical for his/her age _______________________________________________________ 

        some difficulty communicating his/her thoughts clearly ________________________________ 



 
 
Fluid Intelligence:  
H inductive reasoning (ability to observe something and discover/infer the 

rules underlying its behavior)?  

        Seems to be stronger than most children ______________________________________________ 

         _______________________________________________________ 

        most children ___________________________________________________

deductive reasoning (ability to reason logically using known principles - rule 

application or sequential thinking)?  

         stronger than most children __________________________________________________ 

         _______________________________________________________ 

         ___________________________________________________

quantitative reasoning (ability to reason with numbers)?  

         __________________________________________________ 

         _______________________________________________________ 

         ___________________________________________________

Short-term and Working Memory:  

memory span (ability to immediately attend to and recall information)?  

        immediate information than most children ____________________________ 

         _______________________________________________________ 

        Has some difficulty encoding or retaining information on a short-term basis ___________________ 

working memory - ability to pay attention to and transform information while 

simultaneously searching for information in long-term memory (e.g. solving math word problems)?   

         __________________________________________________ 

        ________________________________________________________ 

         weaker than most children____________________________________________________

Long-term Memory:  

previously unrelated, newly associated information (e.g. 

names-to-faces, dates-to-events)?  

        new associations easily _________________________________________________ 

         for his/her age _______________________________________________________ 

        this kind of memorization to be easy ________________________________________ 

meaningful story-type information (e.g. plot of a movie, 

story they read or heard)?  

        meaningful information easily _____________________________________________ 

         

         



 
 

freely recall rote, unrelated information (e.g. times tables, lists of 

words for a spelling test)?  

        ______________ 

        ms typical for his/her age _______________________________________________________ 

        rote memorization easy __________________________________________________ 

ideational fluency, or speed at coming up with ideas as rapidly as possible 

(e.g. name as many animals as you can think of in one minute)?  

        Very fast at coming up with ideas ____________________________________________________ 

        r age _______________________________________________________ 

        time pressure ____________________________________________ 

for things from memory or naming facility 

(e.g. speed of reciting the alphabet, quickly naming objects pictured on a page)?  

        Very fast at naming things _________________________________________________________ 

        _____________________________________ 

        the right words even though he/she knows them __________________

Auditory Processing:  

phonetic coding ability (ability to sound out new words when reading)?  

        _________________________________ 

         

         

Does your child have difficulty hearing in a noisy classroom or distracting environment? ________________ 

Visual-Spatial Skills:  

visualization - the ability to perceive visual-spatial patterns and simulate 

how they might look when transformed (e.g. block building)?  

         

         

        lty with visualizing __________________________________________

visual memory - ability to remember visual or visual-spatial patterns they 

have seen?  

        ______________________ 

         

        very easily _____________________________________ 

Does your child have difficulty copying notes from the blackboard? ________________________________ 

Does your child have a good sense of direction? ______________________________________________ 

Processing Speed:  

processing speed for completing familiar tasks (e.g. reading, arithmetic)? 



 
 
         

         

         

Has your child or his/her teacher commented that it takes longer for your child to complete schoolwork? 

_____________________________________________________________________________________ 
 
Gross and Fine Motor Coordination:  

fine motor coordination - ability to use the hands in coordinated effort (e.g. 

coloring, cutting with scissors, handwriting)?  

        ation is better than most children _____________________________________ 

         

        __________________

Does your child hold a pen or pencil comfortably? ______________________________________________ 

 

gross motor coordination -  ability to use the whole body in coordinated 

effort (e.g. athletics, dance, balance, accident-prone)?  

        s motor coordination is better than most children ____________________________________ 

         typical for his/her age _______________________________________________________ 

         

Does your child enjoy playing sports? _______________________________________________________ 

Which sports? __________________________________________________________________________ 
 
Social Cognition:  

Is your child an:       

 

If yes, describe why you think this is the case _________________________________________________ 

_____________________________________________________________________________________ 

Is your child highly sensitive and easily hurt by others? __________________________________________ 

Do you feel your child is lonely? ____________________________________________________________ 

Does your child make new friends readily? ___________________________________________________ 

Is your child skilled at getting other children to do what he/she wants? ______________________________ 

Does your child prefer to play with children older than his/herself? _________________________________ 

Does your child often get together with friends? _______________________________________________ 

What do they like to do together? ___________________________________________________________ 

_____________________________________________________________________________________   
 
Part VIII: ATTENTION 

attention span for moderately challenging tasks and activities (this does not 

include video gaming for which most children have excellent attention spans)? 



 
 
        usually high degree of sustained attention ___________________________________________ 

         

        __________________________________  

-pack, clothing, toys)? 

        ____ 

        ly organized (typical for age) _______________________________________________ 

         

 

        Generally not distracted by noises, sights, interruptions ___________________________________ 

         

        ___________________________________

What is his/her activity level when required to sit still (e.g. sitting at the table for a meal)?  

         

        ty level similar to other children __________________________________________________ 

         

How good is your child at taking turns? 

       waiting his/her turn _______________________________________________ 

        

       ________________ 

 

_____________________________________________________________________________________ 

Does your child act in impulsive ways that are considered immature for his/her age (e.g. interrupting others, 

blurting things out without thinking, butting into conversations or games, jumping before looking)?  

          

If yes, how serious is this behavior?   

                

Does your child crave excitement and stimulation? ____________________________________________ 

If yes, provide examples: _________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________________  
 
Part IX: CURRENT TEMPERAMENT AND MOOD  

current mood and temperament: 

                  

                   

                   

                         



 
 
                       

                  

         
 
Do you feel your child is depressed? _____________________________________________________ 

___________________________________________________________________________________ 

Do you feel your child is anxious? ________________________________________________________ 

____________________________________________________________________________________ 

Part X: INTERESTS AND AFFINITIES 
What is your child most interested in doing with his or her free time? ______________________________ 

___________________________________________________________________________________ 

In which areas has your child expressed an interest, or might be interested in trying the activity?  

Athletics/Sports 
         

         

         

         

         

             

        ________________________ 

The Outdoors 
         

               

          

         

         

Visual Arts 
         
          

          

         
The Performing Arts 
             

         

            _______________________________________________________________________________ 
         
         



 
 
Reading and Writing 
        -Potter-like  

     -  

  

       Writing (specify what type of writing):  

 -      

  

Internet and Social Media 
               - mes           

         

         
The Social Sciences  
               

         

         

Mathematics and the Natural Sciences  
         

         

         

         

         

Applied Sciences, Hands-On/Mechanical 
         

         

        _____________________________ 
The World/Different Cultures 
         

         

        scribe) __________________________________________________________________ 

Miscellaneous 
        -  

         

         

_____________________________________________________________________________________ 
 
Are there activities you would like to see your child engage in more often than he/she does? ___________ 

_____________________________________________________________________________________ 



 
 
Are there activities you would like to see your child engage in less often? ___________________________ 

_____________________________________________________________________________________ 

What do you find most difficult about raising your child? _________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What do you find most enjoyable about raising your child? _______________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is there anything else we should know about your child? ________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Thank you for providing this valuable feedback! 

 




