
 
Developmental History for Toddlers and Preschoolers 

Child’s name ___________________________________________________________ 
Birthdate _________________________ Today’s date ________________________ 
Does your child have any health issues we should be aware of? 
____________________________________________________________________
____________________________________________________________________ 
Does your child have any allergies or dietary restrictions? 
____________________________________________________________________ 
Is your child currently: 
_____ In diapers 
_____ In training pants 
_____ In regular underwear and in need of some help 
_____ In regular underwear and independent in toileting 
Describe group settings that your child has been involved in. 
____________________________________________________________________
____________________________________________________________________ 
What type of correction is most successful with your child? 
____________________________________________________________________ 
What are your child’s favorite activities? 
____________________________________________________________________
____________________________________________________________________ 
What is the best way to comfort your child? 
____________________________________________________________________ 
Does your child have any behaviors that you find challenging? 
____________________________________________________________________
____________________________________________________________________ 
Does your child have any strong likes or dislikes? 
____________________________________________________________________ 
Are there any special techniques we should use to put your child down for nap? 
____________________________________________________________________ 
 
Circle the words that best describe your child:  Confident   Curious   Verbal Responsible    
 
Challenging   Cooperative   Cautious   Helpful   Leader   Follower Exuberant   Reserved    
 
Observer   Independent   Playful   Moody   Happy Good listener   Impulsive   Quiet 
 
Describe your child’s skill level in these areas: 
Feeding __________________________________________________ 
Dressing _________________________________________________ 
Washing hands _____________________________________________ 
Other self-help skills _________________________________________ 

Thank you for helping us to get to know your child better! 


