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SHASTA HEAD START CHILD DEVELOPMENT, INC.  

CHILD STUDY TEAM 

Child 
Name:   Age:   Date:  

Center:   FW/HV:  
 
CH I LD &  FAM I LY DE TAI L S  

Strengths/Interests:   Home School 
 
 
 
 
 
 
 
 

 

Adults 
Name Relationship Living in 

home? 

   

   

   

   
Children 

Name Age Relationship Living in 
home? 

    

    

    

    

Describe your family’s living arrangements, any recent changes, 
etc.: 

 

 

HEA L T H H IS T OR Y  

Describe your child’s health history, including any health issues that may influence his/her 
behavior/academics or your ability to implement a behavior plan. How was mothers’ pregnancy? 
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Describe your child’s sleeping habits. 

 

DEV ELOP ME N TAL HI S TO R Y 

Describe your child’s achievement of developmental milestones, and any factors that might affect 
his/her development: 

 

EDU CA TI ONA L/C H ILD CA R E H IS TOR Y  

Describe your child’s participation in any other educational/child care programs. 
 

IN TER VE NT IO N HI S TOR Y  

Describe your child’s past involvement in any intervention services. 

 

ADDIT IO NAL IN FOR MA TI ONC ONC ER N S  

Describe your concerns about your child’s development or behavior. 
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Successful Interventions  Unsuccessful interventions  

  

 

 


