Developmental Concerns Form
Child’s Name _______________________    Age: ________ Date of Birth ___________

Circle one:     Male    Female

Parent/Guardian’s Name: ______________________

Parent/Guardian’s Phone: (Cell) ___________ (H) _____________ (W)_____________
Parent/Guardian’s Addres:________________________________________________

Daycare/Preschool: ___________________________

Who is filling out this form? _____________________ Relationship to child: _____________

Health Issues (allergies, surgeries, diagnoses, medications, ear infections):

____________________________________________________________________________________________________________________________________________________________

Hearing concerns: _____________________ Vision concerns: ___________________________

Explain presenting concerns for the child using specific examples: 

· Communication concerns:

· Gross motor concerns:

· Fine motor concerns:

· Self-Help concerns:

· Cognitive concerns:

· Social/Behavioral concerns:

What has been done to address the above concerns? (ex: discussions with physicians/health care professionals, problem-solving with teachers, counseling, at-home interventions, changing the child’s schedule, addressing health concerns, etc.): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you like us to observe this child? Yes   No   

Best time and place: ________________________________________
Please return completed form to: 

LeAnna M. Ricks

McDonald Elementary

2323 East D Street

Moscow ID 83843

ricksl@msd281.org 


