Social History Instructions and Sample
To include in your packet with your Deeming Waiver, you need to write a Social History for your child.

Write everything that you have to do for your child from morning until night.  All the problems your child faces, all the difficulties you have, behaviors your child exhibits, everything. There is no set outline.  You may use bullet points, or you can write it out as a timeline.  Below, we have provided a sample outline using bullet points.  Pick the toughest day you have been through and write about that.  It would probably be easiest to follow the five criteria listed below.  They can be in any order.

You may use the criteria below as headings, and under each heading, use your bullet points to describe the things you have to do for your child every day.  Areas you should address are as follows:

· Communication

· Self-Care – Activities of Daily Living

· Safety

· Mobility

· Feeding
Once you’ve listed all of the problems your child faces on a daily basis, it is time to end your social history.  This is a short paragraph in which you thank your readers, and – if you like – you can explain the reason you think your child should be approved for the deeming waiver.  After that, put your name (almost like you would sign a letter.  Type your name, then sign above it.)  

The five criteria listed above are the most important.  However, if there are any other problems with your child that you feel need to be brought to attention, write them down with as much detail as possible.  There is no such thing as too much information in the social history.  If your Social History takes seven pages, that’s fine.  Make sure you describe every problem completely and to the best of your ability.  
We have included an example of a Sample History.  Again, be as detailed as possible and make sure you note all areas of weakness.
We hope this helps!

Thank you for letting Raise Them High, inc. help you, help your child.

Raise Them High, inc.

JOHN DOE’S SOCIAL HISTORY
1234 Anywhere Street, Roswell, GA 30076

DOB: 9/21/2002
AGE: 6 years, 4 months

SS#:  123-45-6789
Phone: 123-4567

Parents:  Jack and Jane Doe

Diagnoses:  Autism, Hypotonia, Fine Motor Delay, Gross Motor Delay, Expressive Language Delay, Receptive Language Delay, and Global Developmental Delay. (In this space, list your child’s diagnoses.  If you don’t feel comfortable with theses diagnoses, we can provide the list we have on your Letter of Medical Necessity)

History:  John was born 6 weeks premature.  He was placed in NICU for a month and required oxygen therapy. Since birth he has had several seizures requiring medication. John also has had several ear infections and has had bilateral tubes placed twice to help prevent these.  John also suffers from Asthma and has to have nebulizer treatments of Albuterol when needed.
Daily Problems John Faces:

· In the morning, John wakes up between 5 and 6 a.m.  He doesn’t sleep well, and only gets between 4 and 5 hours of sleep per night.
Self-Care – Activities of Daily Living

· John is unable to brush his teeth, brush his hair, or use the bathroom on his own.  Every morning we have to remind him to go to the bathroom, then we have to brush his teeth, brush his hair, and take care of every other aspect of his personal hygiene.  
· John is unable to dress himself.  He cannot button, snap, zip, tie, or buckle.  We have an awful time dressing him, because he always wants to wear the same clothes every day; long-sleeved shirt, pants, and jacket.  It doesn’t matter what the weather is like, he refuses to wear anything else.
Mealtimes

· John has many problems with meals.  He has food texture aversions and refuses to eat anything that has a grainy texture, such as oatmeal, or grits.  

· He is not able to hold eating utensils properly, and drops any food that he tries to eat with a fork or spoon.  He mostly eats with his fingers, and always makes a mess when he does.

· We have to keep an eye on him because he tends to overstuff his mouth with food.  He will try to eat a full meal in three bites if we aren’t feeding him or if we aren’t watching him carefully while he feeds himself.

Communication

· John was using almost complete sentences when he was two.  When he turned three, he stopped speaking.

· Now, John is almost completely nonverbal, with the exceptions of the words “no” and “mine.”  He uses only these two words, and no others.

· He is rarely able to express himself.  If he wants something, he doesn’t ask for it.  He cries, melts down, or screams, and we have to figure out what it is he wants.

· John doesn’t use sign language, either.  Our every day is almost a guessing game devoted to trying to figure out what he wants.

Mobility

· John has Hypotonia and he gets tired very easily.  Even though he is 6 years old, we sometimes have to carry him around when we are out of the house at restaurants or fairs. 

· John has trouble sitting up on his own for any length of time.  When he is playing in the floor, he leans up against any furniture that is close by.

Safety

· We worry about John when we go out in public.  When he is able to walk on his own, he will wander off if we don’t keep a very close eye on him.  He wouldn’t be able to tell anyone his name or address if he were to get lost.

· John doesn’t understand the difference between right and wrong.  He will bite other children when he is at play dates and he will hurt himself when he gets frustrated.
John’s problems are so severe that he requires an ongoing, intensive treatment program. Due to our financial situation we cannot provide all of the many services our son needs.  We are applying for this Deeming Waiver to help us help our child.  Thank you very much for your help.

Jane Doe, mother of John
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