
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

Function Report - Child (FRC) Forms 

There are five different 
function reports, use the 
correct form based on 
child’s age at time of 

completion.

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.

PAGE 1



It should be you who 
completes this form, 

not a doctor or 
hospital.

Gather this 
information from the 
applicant and from 
other caregivers.  
Be sure to type or 
print clearly. Use 

the “remarks” 
section if more 

space is needed.

Be as thorough 
and detailed as 

possible. 

This information 
tells us how you 
think the child’s 

illness or injuries 
affect usual 
activities.

Function Report- Child “AGE” Reminder: Use the 
form that 

corresponds to the 
child's age at the 

time of completion.
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Privacy Act Statement 
must be read to the 

parent(s) or guardian 
of the child. 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. 

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. 

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

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.
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Reminder: Use the 
form that 

corresponds to the 
child's age at the 

time of completion.

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

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.

Function Report- Child “AGE” 
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2(A) Does the child 
have problems 

seeing? Check the 
box “yes” or “no.”

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 

details in the 
corresponding spaces.  

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

next question.

2(B) Does the child 
have problems 

hearing? Check the 
box “yes” or “no.”

Not all questions are 
the same – some are 
dependent on child’s 
age-and form used
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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.

Next Questions Will Vary 



Example of Forms:   
3377, 3378, 3379

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.

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? 
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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.

Example of Form:   
3377

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

about the child’s ability to 
communicate or understand            

2(D) Does the 
child have 
difficulty 

understanding 
and learning? 
Check “yes,” 
“no,” or “not 

sure.”

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? 
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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 

sure.”

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            

Example of Form:   
3378
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Use this section, to 
elaborate on any of 
the prior questions 

and/or add anything 
else about the child 

that we should know.

If the child has 
other problems 

please use 
section to 

provide detailed 
explanation.

Section 3 - REMARKS
Form 3375 Form 3376 Form 3377 Form 3378 Form 3379

Remarks Section for All forms and Final Page

Example of:
All Forms
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