
Birth History 
Birth weight____________                                  Length of pregnancy______________ 
 
Type of birth (regular____  C/section___)          Length of hospital stay_____________ 
 
Complications during pregnancy, labor, or delivery: 
 
 
 

Please enter age of Developmental Milestones 

MARTIN L. KUTSCHER, M.D. PLLC 
Pediatric Behavioral Neurology 

 
Main office:                                                                             Phone: (914) 232-1810 
800 Westchester Ave., Suite N641                                         Fax:     (914) 455-4727 
Rye Brook, New York 10573                                                  www.KidsBehavioralNeurology.com 

Please briefly describe the reason for this consultation: 

Child’s Name________________________ 
Birth Date __________________________ 
Address ____________________________ 
City_______________State____Zip______ 
Home Phone (        ) __________________ 
Referral Source______________________ 
Referral Phone (        ) ________________ 

Today’s Date______________________ 
Mother’s Name____________________ 
Mother’s occupation_________________ 
Mother’s work or cell (      )____________ 
Father’s Name_____________________ 
Father’s occupation_________________ 
Father’s work or cell (      )____________ 

Motor 
 

Rolled over              ___________ 
Sat alone                 ___________ 
Walked alone          ___________ 
Age of hand preference ________ 
Rode tricycle           ___________ 
 
Coordination problems (specify): 
 
 
 
 
 
Handwriting problems (specify): 

Speech/Language 
 

First words (give age)        __________ 
Pointed to body parts         __________ 
Two word combinations     __________ 
Used sentences                 __________ 
 
 
Articulation problems? 
 
 
Comprehension problems? 
 
 
Socialization problems? 

 



Medical History 
 
Medications: 
 
Allergies: 
 
Hospitalizations/Operations/Injuries: 
 
Past medical problems: 
 
Any problems with 
__Headaches   __Seizures   __Tics   __Ears or hearing   __Eyes or vision   __Heart  
such as murmur or fainting  __Lungs such as asthma   __Abdomen such as diarrhea   
__Kidneys such as urinary infections    __Bones such as joint pain   __Skin such as 
rash  __Muscles such as muscle pain   __Endocrine such as diabetes   __Hematologic  
such as anemia    __Growth such as short stature  Specify: 
  
 

Family History  

Neurological or speech problems in the family: 

 

Psychiatric, attention, bipolar, learning or behavioral problems in the family: 

 

Significant cardiac, unexplained sudden death, or other medical problems in the family: 
 
 
 

Social History 
 

Does your child have appropriate friendships? 
 
Any social problems? 
 
Any indication of substance abuse? 
 

 
Notice of Privacy Practices 

 
I, ___________________________, acknowledge that I have received the Notice of Privacy Practices. 
   
Signature_______________________ Relationship to patient ______________ 
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Reviewed: 
 
_____________________   ______________ 



Child’s Name:___________________________________               Child’s DOB:_________      Male___ or Female___ 
                                         Last,    First   
Your relationship to child:_________________        Today’s Date:___/___/20___ 
 
This rating is based on when the child IS____     IS NOT___  taking medication.       

 
Child Index of Executive Functions (ChIEF©) 

Martin L. Kutscher, MD and Eric Kutscher 
 
Considering your child’s age, rate how well each of the following statements applies to your child? 
 
                0                                             1                                 2                                       3 
Never or almost never             Rarely or not often      Frequently or often     Always or most of the time 
 
a)   _____Needs persistent prompting to start homework. 

b)   _____Requires constant supervision in order to stick with homework. 

c)   _____Is disorganized. 

d)   _____Has a disastrous backpack unless someone else cleans it. 

e)   _____Does not know all of the class assignments. 

f)   _____Has a poor sense of how long a task will take. 

g)   _____Is poor at anticipating his/her future needs. (Ex: Does not tell me about necessary school     
supplies well in advance of their being needed.) 

h)   _____Can do homework and forget to hand it in. 

i)    _____Does things that are not in his/her own self-interest, and “shoots him/herself in the foot.” (Ex: 
angers people whose help he/she needs, or doesn’t complete his/her own college applications.) 

j)    _____Has trouble learning from his/her mistakes. (Ex: getting an “F” for a missed assignment does 
not ensure that future homework is handed in on time.) 

k)   _____Has trouble noticing how others react to his/her behaviors. 

l)    _____Has trouble carrying out a sequence of commands (Ex: “Go brush your teeth, get dressed, and 
come down for breakfast.”) 

m) _____Has good intentions, but innately has problems executing a plan. 

n)   _____Overreacts easily and quickly. 

o)   _____Has anger that can be extreme (Ex: screams, throws things, gets red in the face, tightens fists.)  

p)   _____Is overly active physically (Ex: fidgety, out of seat, constantly touching everything.) 

q)   _____Must have his/her needs met immediately. 

r)   _____Is impulsive (acts before thinking). 

s)   _____Acts as if he/she has no brakes. 

t)    _____Has trouble shifting activities. (Ex: It is hard for my child to stop playing in order to come to 
dinner, or to get him/her off of the computer.)  

u)   _____Has trouble with self-control. 

v)   _____ All of the above abilities are types of Executive Functions, which are the skills needed to con-
trol yourself in order to execute a plan. My child has trouble with Executive Functions. 
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ChIEF Scoring 
 
(a-m)   ________ 
 
(n-v)    _______ 
 
(w)       _____ 
 
Total    ________ 
 
__________________________________________________________________________ 

 
ADHD RS Scoring 

 
HI raw score    ______            IA raw score    _____              Total raw score_____ 
 
HI %                ______            IA %                _____              Total %           _____ 
 

 
Diagnoses: 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 

Medications/Dose: 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 

Child’s Name:      _______________________           Age:      __________ 
                
Reporter:              _______________________           Date:      __________ 
 

 

FOR DOCTOR’S USE ONLY 


