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Function Report - Child (FRC) Forms

;

These forms collect
information on how
the child's
impairment(s)
affects usual
activities. This
information is used
to assist in
determining
eligibility for
benefits.

SSA-3375: Function Report — Child From Birth To First Birthday
SSA-3376: Function Report - Child Age 1 Up To Third Birthday
SSA-3377: Function Report - Child Age 3 Up To 6th Birthday
SSA-3378: Function Report - Child Age 6 Up To 12th Birthday
SSA-3379: Function Report - Child Age 12 Up To 18th Birthday

There are five different
function reports, use the
correct form based on
child’s age at time of
completion.
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|: nction R _ h|| Reminder: Use the
unction Report- Child — oer -
corresponds to the
Filling Out The Function Report child's age at the
time of completion.

IF ¥OU NEED HELP COMPLETING ANY PART OF THIS FORM, CONTACT YOUR S0OCIAL
SECURITY OFFICE. WE WILL HELP ¥OU

The inforrmation that you give us on this form will b2 used by the office that makes the disability
decision on the child's claim_ You can help them by completing as much of the fiorm as you can \

It should be you who Be as thorough

completes this form, - Prntortype. and detailed as
ossible.
not a dO'C’[OI’ or » Do not ask a dochor or hospital to complete this form P
hospital.
Gather this / «  Be sure fo explan your answer if an explanation is requested or needed.

Informatlon from the = [ more space is needed to answer any of the questions, please use the "REMARKES"
applicant and from section and show the number of the question being answered.

other caregivers.
Be sure to type or

print cIearIy Use The information we ask for on this form tells us how you think the child's linesses or injuries affect

the way he or she does many of his or her usual activities.

the “remarks”
section if more \ This information
space is needed. tells us how you
think the child’s
illness or injuries
affect usual

activities.

PLEASE REMOVE THIS SHEET BEFORE
RETURNING THE COMPLETED FORM.

Continued on the Reverse
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Privacy Act Statement
must be read to the
parent(s) or guardian
of the child.

We rarely use the
information you supply
for any purpose other

than to make a
decision regarding
child’s eligibility for
benefits, but there
may be exceptions.

This completed form
should be submitted to
your local Social
Security office, located
on our website,

www.socialsecurity.gov,

telephone directory, or
1-800-772-1213.

Privacy Act Statement
Sections 1614 and 1631(e}1). of the Social Security Act. as amendsd, and 20 CFR 410824 a)
authorize us to collect this information. We will use the information you provide on behalf of the
child to determine his or her eligibility for Supplemental S-ecunty Income (S51) payments based
on disability.

Fumishing ws the information is voluntary. However, failing to provide all or part of the
requested information may prevent cur making an accurate and timely decsion on the daim.

We rarely use the information you supply for any purpose other than to make a decision \
regarding the child"s ligibility for 551 payments. Howsver, we may use it for the administration
and integrity of our programs. We may also disclose the information to another person or to
another agency in accordance with approved routine uses, including but not limited to

the following:

1. To enable a third party or an agency to assist us in establishing nghts to our benefits
and coverage;

2. To comply with Federal laws requiring the release of information from our records (e.g.. to
the Govemment Accountability Office and Depariment of Veterans Affairs);

3. To make determinations for eligibility in similar health and income maintenance programs
at the Federal, State, and bocal level; and

4. To facilitate statistical research, audit, and investigatony activities necessary to ensure the
ntegrity and improvement of our programs (e.g., to the Bureau of the Census and to
private entities under contract with us).

We may also use the information you provide in computer-matching programs. Matching
programs comgare our records with records kept by other Federal, State, or local govemment
agencies. We use the information from these programs to establish or werify a person’s ebgibility

for federally funded and administered benefit pragrams and for repayment of incomect payments

The Privacy Act
authorizes us to collect
this information to
determine the child’s
eligibility for SSI based
on disability.
Furnishing the
information is
voluntary. However,
failing to provide all or
part of the requested
information may
prevent our making an
accurate and timely
decision on the claim.

or delinguent debts under these programs

A complete kst of routine uses of this information is available n owr Privacy Act System of
Reconds Motice G0-00ED, entiled, Claims Folders Systerns. Additional inforrnation about this

and other system of records nofices and our programs is avalable on-line at

i, sociglsecurity goy or at your bocal Social Secunty office \
of

44 1U.5.C.§ 3507, as amended by Section 2 of the Paperwork Beduction Sct of 1995, You do not

Faperwnrk Reduction Act Statement - This information collsction meets the reguirements
need to answer these questons unless we display a valid Office of Management and Budgst control

number. ¥We estimate that it will take about 20 minutes to read the instruchons, gather the facts, and

For more information
on the Privacy Act visit
www.Ssocialsecurity.gov.

answer the guestions. SEND THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY
OFFICE. You can find your lecal Social Security office through 55A%s website at

wiww socialsecurity gow. Offices are also listed under U. 5. Government agencies in your
telephone directory or you may call Social Security at 1-800-T72-1213 (TTY 1-200-325-0778).
You may send comments on our fime estimafe above fo: 554, 6404 Secunty Bivd, Baltimore, MD
21235-6401. Send pnly comments relating to our time estimate o this address, mot the
completed form.



https://www.socialsecurity.gov/
https://www.socialsecurity.gov/
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Function Report- Child

1(A) Write in child’s
name (preferably
as it appears on

their Social
Security Number
card)

1(B) Enter child’s
Social Security
Number

1(C) Enter Child’s
Date of Birth

SECTION 1 -IDENTIFYING INFORMATION

. Print HAME OF CHILD:

FIRST

MIDDLE

Reminder: Use the
form that
corresponds to the
child's age at the
time of completion.

LAST

. Child's SOCIAL SECURITY NUMBER:

L]

Child's DATE OF BIRTH:

Month/Tiay ™ ear

. PERSON COMPLETING FORM

HAME:

RELATIONSHIP TO CHILD:

DATE FORM COMPLETED:

Month/Day Y ear

DAYTIME TELEPHOME NUMBER (including Area Codel:

MAILING ADDRESS (Mumber and Sireet, Apt No. (if any), P.C. Box, or Rural Roufe)

CITY STATE

ZIP CODE

1(D) Write in the
name of person
completing this
form, indicate
relationship to child
and date form
completed.

Include best
daytime phone
number for person
completing form.

Write in mailing
address for person
completing form.
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SECTION 2 - FUNCTION DETAILS

2(A) Does the child
have problems
seeing? Check the
box “yes” or “no.”

2(B) Does the child
have problems
hearing? Check the
box “yes” or “no.”

. |A. Does the chid have

preblems sesing?
YES (Confinue]) e

NO {Goto2B.)

If "yes.” please mark gyery statement below that is generally trus
about the child:

Chid uses glasses or contact lenses. i the child has
problems sesing even with glasses or contact lenses, please
explam:

[] Chid cannot be fitted for glasses or contact lenses. Explain:

[] Chid has other sesing problems. if so, please describe:

B. Does the chid have
problems hearing?
YES (Confnue | ==

MO {(Go o 2.C.)

If "yes,” please mark eyery statement below that is generally trus
about the child:

Chid uses hearing aid(s). if the child has problems hearing
even with a hearing aid(s) OR has trouble using a hearing
aid, please explan:

[] Chid cannot be fitted for hearing aid(s). Explain

[] Chid has other hearing problems. If so, please describe:

details in the

next question.

If you answered “yes”
to 2(A) or 2(B), please
continue by marking
every statement that
is generally true about
the child and provide

corresponding spaces.

If you checked “no,”
please move on to the

| Child uses American Sign Language.

[0 Child reads lips.

Not all questions are

the same — some are
dependent on child’s
age-and form used
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Next Questions Will Vary

The next questions on the Function Report will differ
depending on the child’s age and form selected

(Form SSA 3375, 3376, 3377, 3378, or 3379)

We want to know about the child’s:
* Activities
« Communication
« Ability to Understand
» Physical Abilities
« Behavior/Social Activities
» Personal Needs/Safety
* Ability to Pay Attention

Helpful Hint
The parent(s) or guardian may be inclined to say “sometimes.” If the answer is
not clear cut, additional details can be added in “remarks.” Please use the spaces
provided in each section to clearly explain.
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Question 2 (C)

Form 3375

Form 3376

Form 3377

Form 3378

Form 3379

Are the child’s activities
or abilities limited?

Is the child totally unable to talk?

Example of Forms: ——p

3377, 3378, 3379

. | C. Is the child totally unable

to talk?

YES (Goto2.0)

] NO (Continue)

Does the child have problems talking clearly?

[ Yes (answer questions below)
[ No {continue to question 2.0.)

If "yes,” please mark the block that best describes the child in
each of the two statements helow, and then describe any other
speech problems:

Speech can be understood by people who know the child well:

[] Most of the time, or

[ Some of the time, or

[ Hardly ever.

Speech can be understood by people who don't know the child
well:

[] Maost of the time, or

[0 Some of the time, or

[ Hardly ever.

If the child has other problems talking, please explain:

If you answered “yes”
continue by marking
every statement that
is generally true about
the child and provide
details in the
corresponding spaces.

If you checked “no,”
please move on to the
next question.
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Question 2 (D)

Form 3375:

SSA: 3376: SSA: 3377:

SSA: 3378:

SSA: 3379:

Please tell us anything else about the child
that you think we should know.

Does the child have difficulty
understanding and learning?

Is the child’s ability to communicate limited?

Form SSA-3377-BK (10-2017) UF

Page 6 of 10

2(D) Does the
child have
difficulty
understanding
and learning?
Check “yes,”
“no,” or “not
sure.”

2. |D. Is the child's ability to
communicate limited?

YES (Continue)
NO (Go to 2.E.)

NOT SURE
(Continue)

Example of Form:
3377 ——p

If "yes," or "not sure," please tell us what the child does or can
do by checking "yes" or "no" for each of the following:

Yes No Asks a lot of what, why, and where
questions
Uses complete sentences of more

Yes No
than 4 words most of the time

Yes No Talks about what he or she is
doing

Yes No Takes part in conversations with other
children

Yes No  Asks for what he or she wants

Yes No Tells about things and activities that
happened in the past

Yes No Can tell a made up or familiar short
story

Yes No Can answer questions about a short

read-aloud children's story or TV story
like "Little Red Ridinghood"

Yes No Can deliver simple messages such
as telephone messages

If necessary, please explain. In addition, please tell us anything
else you think we should know about the child's ability to
communicate:

If you checked “yes,” or
“not sure,” for 2(D),
please tell us what the
child does or can do by
checking “yes” or “no”.

If you checked “no” for
2 (D), please move on
to the next question.

Note: Depending on the
form you select-this section
will have different questions

about the child’s ability to
communicate or understand
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Question 2 (D) —-Example Continued

Form 3375:

SSA: 3376: SSA: 3377:

SSA: 3378:

SSA: 3379:

Please tell us anything else about the child
that you think we should know.

Does the child have difficulty
understanding and learning?

Is the child’s ability to communicate limited?

2(D) Does the
child have
difficulty
understanding
and learning?
Check “yes,”
“no,” or “not

Form SSA-3378-BK (10-2017) UF

Page 6 of 12

2. |D. Is the child 's ability to
communicate limited?

YES (Continue)
NO (Goto 2.E)
NOT SURE

If "yes," or "not sure," please tell us what the child does or can
do by marking "yes" or "no" for each of the following:

Yes No Deliver telephone messages

Yes No

Repeat stories he or she has heard

v

sure.”

Example of Form:

3378

B ———

(Continue)

Yes No Tell jokes or riddles accurately

Yes No Explain why he or she did something

Uses sentences with "because," "what if,"
Yes No

If you checked
‘yes,” or “not sure,”
for 2(D), please tell

us what the child

does or can do by

checking “yes” or
‘no”.

If you checked “no”
for 2 (D), please
move on to the
next question.

or "should have been"

Yes No Talks with family

Yes [ | No Talks with friends \
If necessary, please explain. In addition, please tell us

anything else you think we should know about the child's ability

to communicate:

Note: Depending
on the form you
select-this section
will have different
questions about
the child’s ability to
communicate or
understand
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Section 3 - REMARKS

Form 3375

Form 3376

Form 3377

Form 3378

Form 3379

Remarks Section for All forms and Final Page

Use this section, to
elaborate on any of
the prior questions
and/or add anything
else about the child
that we should know.

SECTION 3 - REMARKS

e

Example of:
All Forms —

If the child has
other problems
please use
section to
provide detailed
explanation.
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