SOCIAL HISTORY INFORMATION
Please Type or Print Neatly

I.
CHILD’S LEGAL NAME:______________________________________________________________________________________


BIRTHDATE:  _________________________________ BIRTHPLACE: ________________________________________________


SOCIAL SECURITY #:  ________________________________ SEX: ___________  RACE: _______________________________

NAME OF PARENT/MANAGING CONSERVATOR (GUARDIAN): __________________________________________________


RELIGIOUS PREFERENCE:___________________________________________________________________________________

   II.
PARENTS / GUARDIANS: 

	NATURAL MOTHER’S NAME:                                                      
	NATURAL FATHER’S NAME:                                                           

	BIRTH DATE:                                                                                    
	BIRTH DATE:                                                                                        

	ADDRESS:                                                                                          
	ADDRESS:                                                                                             

	CITY, STATE AND ZIP:                                                                   
	CITY, STATE AND ZIP:                                                                       

	PHONE #:                                                                                           
	PHONE #:                                                                                               

	EMPLOYER:                                                                                      
	EMPLOYER:                                                                                          

	WORK PHONE:                                                                                 
	WORK PHONE:                                                                                     

	WORK HOURS:                                                                                 
	WORK HOURS:                                                                                     

	SOCIAL SECURITY #:                                                                      
	SOCIAL SECURITY #:                                                                         

	DRIVER’S LICENSE #:                                                                     
	DRIVER’S LICENSE #:                                                                         

	DATE(S) OF MARRIAGE:                                                                
	DATE(S) OF MARRIAGE:                                                                   

	HEALTH:                                                                                            
	HEALTH:                                                                                               

	STEP-MOTHER’S NAME:                                                                
	STEP-FATHER’S NAME:                                                                     

	BIRTH DATE:                                                                                    
	BIRTH DATE:                                                                                        

	ADDRESS:                                                                                          
	ADDRESS:                                                                                             

	CITY, STATE AND ZIP:                                                                   
	CITY, STATE AND ZIP:                                                                         

	PHONE #:                                                                                           
	PHONE #:                                                                                               

	EMPLOYER:                                                                                      
	EMPLOYER:                                                                                          

	WORK PHONE:                                                                                 
	WORK PHONE:                                                                                     

	WORK HOURS:                                                                                 
	WORK HOURS:                                                                                     

	SOCIAL SECURITY #:                                                                      
	SOCIAL SECURITY #:                                                                         

	DRIVER’S LICENSE #:                                                                     
	DRIVER’S LICENSE #:                                                                         

	DATE(S) OF MARRIAGE:                                                                
	DATE(S) OF MARRIAGE:                                                                   

	HEALTH:                                                                                            
	HEALTH:                                                                                               

	ADOPTIVE MOTHER’S NAME:                                                      
	ADOPTIVE FATHER’S NAME:                                                           

	BIRTH DATE:                                                                                    
	BIRTH DATE:                                                                                        

	ADDRESS:                                                                                          
	ADDRESS:                                                                                             

	CITY, STATE AND ZIP:                                                                   
	CITY, STATE AND ZIP:                                                                         

	PHONE #:                                                                                           
	PHONE #:                                                                                               

	EMPLOYER:                                                                                      
	EMPLOYER:                                                                                          

	WORK PHONE:                                                                                 
	WORK PHONE:                                                                                     

	WORK HOURS:                                                                                 
	WORK HOURS:                                                                                     

	SOCIAL SECURITY #:                                                                      
	SOCIAL SECURITY #:                                                                         

	DRIVER’S LICENSE #:                                                                     
	DRIVER’S LICENSE #:                                                                         

	DATE(S) OF MARRIAGE:                                                                
	DATE(S) OF MARRIAGE:                                                                   

	HEALTH:                                                                                            
	HEALTH:                                                                                               

	
	

	GUARDIAN OR OTHER:                                                                  
	GUARDIAN OR OTHER:                                                                     

	BIRTH DATE:                                                                                    
	BIRTH DATE:                                                                                        

	ADDRESS:                                                                                          
	ADDRESS:                                                                                             

	CITY, STATE AND ZIP:                                                                    
	CITY, STATE AND ZIP:                                                                         

	PHONE #:                                                                                           
	PHONE #:                                                                                               

	EMPLOYER:                                                                                      
	EMPLOYER:                                                                                          

	WORK PHONE:                                                                                 
	WORK PHONE:                                                                                     

	WORK HOURS:                                                                                 
	WORK HOURS:                                                                                     

	SOCIAL SECURITY #:                                                                      
	SOCIAL SECURITY #:                                                                         

	DRIVER’S LICENSE #:                                                                     
	DRIVER’S LICENSE #:                                                                         

	DATE(S) OF MARRIAGE:                                                                
	DATE(S) OF MARRIAGE:                                                                   

	HEALTH:                                                                                            
	HEALTH:                                                                                               

	
	


III.   SIBLINGS      (F=FULL  S=STEP  H=HALF)

 NAME OF SIBLINGS
                 SOCIAL SECURITY #
                    BIRTH DATE

       LIVES WITH


______________________
_____________________

_________________

___________________


______________________
_____________________

_________________

___________________


______________________
_____________________

_________________

___________________


______________________
_____________________

_________________

___________________


______________________
_____________________

_________________

___________________

______________________
_____________________

_________________

___________________

______________________
_____________________

_________________

___________________




PLEASE LIST ANY OTHER PERSONS IN THE HOME NOT LISTED ABLOVE:


                      NAME:


                          BIRTH DATE:                                            RELATIONSHIP: 
___________________________________
             ______________________________
__________________________


___________________________________
             ______________________________
__________________________


___________________________________
             ______________________________
__________________________

___________________________________
             ______________________________
__________________________


___________________________________
             ______________________________
__________________________


___________________________________
             ______________________________
__________________________

___________________________________
             ______________________________
__________________________


___________________________________
             ______________________________
__________________________

IV.
SCHOOL INFORMATION 


NAME OF LAST SCHOOL CHILD ATTENDED: __________________________________________________________________


ADDRESS OF LAST SCHOOL CHILD ATTENDED:  ______________________________________________________________


LAST GRADE COMPLETED:  _________________________________________________________________________________


IS CHILD QUALIFIED FOR SPECIAL EDUCATION?     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


IF “YES” IS HE / SHE

 FORMCHECKBOX 
 LEARNING DISABLES

 
 FORMCHECKBOX 
 EMOTIONALLY DISTURBED 
 FORMCHECKBOX 
 OTHER HEALTH IMPAIRED 


DOES CHILD HAVE ATTENDANCE OR DISCIPLINE PROBLEMS AT SCHOOL?             FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO



IF “YES”, PLEASE DESCRIBE
___________________________________________________________________________________________________________



___________________________________________________________________________________________________________

V.
PHYSICAL 


DOES CHILD HAVE ANY SPECIAL MEDICAL CONDITIONS OR PHYSICAL HANDICAPS:          FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


IF “YES”, PLEASE DESCRIBE 


____________________________________________________________________________________________________________
____________________________________________________________________________________________________________


IS YOUR CHILD TAKING MEDICATION?    FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      

IF “YES” LIST PRESCRIPTIONS AND PURPOSE OF MEDICATIONS  


___________________________________________________________________________________________________________



___________________________________________________________________________________________________________


HAS CHILD HAD ANY SERIOUS LENGTHY, HOSPITALIZATIONS OR ILLNESSES?     FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      

IF YES, PLEASE DESCRIBE ___________________________________________________________________________________________________________


___________________________________________________________________________________________________________

HAS CHILD EVER HAD? 


Psychological testing

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes, by:__________________________________   Date:______________


Psychological counseling          
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes, by:__________________________________   Date:______________


Psychiatric evaluation:             
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes, by:__________________________________   Date:______________

VI.
PRIOR CONTACTS WITH LAW ENFORCEMENT AGENCIES: 

                DATE 


                          OFFENSE 


              DISPOSITION 

________________________
_________________________________
__________________________________________

________________________
_________________________________
__________________________________________

________________________
_________________________________
__________________________________________


HAVE ANY OTHER FAMILY MEMBERS BEEN REFERRED TO LAW ENFORCEMENT AGENCIES (EXCLUDING TRAFFIC

TICKETS)?


 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO   


IF YES, PLEASE EXPLAIN


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________

VII.
PRIOR PLACEMENTS: 


             NAME OF (AGENCY)

                 DATE OF ADMISSION

           DISCHARGE DATE






VIII.   PARENT’S FINANCIAL INFORMATION: 


MOTHER’S INCOME: ___________________________________ FATHER’S INCOME: _________________________________


MOTHER’S OCCUPATION: _____________________________  FATHER’S OCCUPATION: _____________________________


BRANCH OF SERVICE _________________________________  BRANCH OF SERVICE ________________________________


    SERIAL NUMBER ___________________________________         SERIAL NUMBER _________________________________


IS CHILD ELIGIBLE FOR SOCIAL SECURITY OR SSI BENEFITS?:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO        AMOUNT: $ _____________


IS CHILD COVERED BY:  HEALTH INSURANCE: 

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO     COMPANY: ______________________




   PSYCHIATRIC INSURANCE:

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO     COMPANY: ______________________




   BASIC DENTAL COVERAGE: 

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO     COMPANY: ______________________




   ORTHODONTIC COVERAGE: 

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO     COMPANY: ______________________





   MEDICAID / CHIPS (Circle one)
 FORMCHECKBOX 
 YES
    FORMCHECKBOX 
  NO

IX     CHILD 


WHAT IS THE CHILD’S CURFEW?   ____________________________________________________


DOES THE CHILD COME IN ON TIME?         FORMCHECKBOX 
 YES
    FORMCHECKBOX 
  NO


IF NO, PLEASE EXPLAIN: __________________________________________________________________________________


___________________________________________________________________________________________________________


WHAT ARE THE CHILD’S HOUSEHOLD DUTIES? ____________________________________________________________


___________________________________________________________________________________________________________


CHILD DOES THEM:       FORMCHECKBOX 
  WILLINGLY    FORMCHECKBOX 
  NOT AT ALL   FORMCHECKBOX 
  WITH SOME MOTIVATION FROM PARENT’S


HAS CHILD EVER HAD ANY TYPE OF EMPLOYMENT?                FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


IF SO, LIST EMPLOYER AND APPROXIMATE DATES EMPLOYED 


___________________________________________________________________________________________________________


DOES CHILD HAVE ANY SPECIAL HOBBIES OR INTERESTS? 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO 


IF YES, PLEASE EXPLAIN __________________________________________________________________________________


___________________________________________________________________________________________________________


ARE YOU AWARE OF CHILD USING ILLEGAL DRUGS OR ALCOHOL? 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO              

IF YES, PLEASE EXPLAIN __________________________________________________________________________________


___________________________________________________________________________________________________________

WHAT ARE THE CHILD’S LIFE GOALS? _______________________________________________________________________

HAS CHILD EVER BEEN SUPERVISED BY A PROBATION OFFICER? 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


IF YES, NAME OF THE PROBATION OFFICER: 
_______________________________________________________________

COUNTY:  _________________________________________________________________________________________________


PLEASE EXPLAIN THE NATURE OF THIS SUPERVISION _____________________________________________________


PLEASE DESCRIBE ANY PROBLEMS OR ISSUES REGARDING THE CHILD THAT YOU FEEL NEED TO BE 
ADDRESSED BY THE JUVENILE PROBATION DEPARTMENT. 


 



