
1. Is (was) child 
cared for by a baby 

sitter? Does (did) the 
child attend any type 
of preschool, daycare 

and/or after school 
program?  If so, write 

down the name, 
address, telephone 
number and dates 

attended.

2(a). Is (was) the 
child in school? 

Check “yes” or “no”

If “yes” and the 
school was not 

listed in item 12A of 
the SSA-3820-F6, 

write name, 
address, telephone 

number, dates 
attended, grade 

level completed and 
teacher’s name.

Write child’s name, 
Social Security 

Number, and date 
form completed.

Write the name of 
person completing 
this form, indicate 

relationship to child, 
include best daytime 

phone number for 
person completing 

form.

Please clearly print 
or type.  Answer all 
questions.  If you 
need more space, 
use “Remarks” and 
enter the number of 
your question next 

to your answer.
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2(b). Is the child in 
a special education 

program? 

2(c). Does the 
school make any 

special 
accommodations 

for the child? 

If “yes” or “don’t 
know” for 2(b) or 
2(c) indicate type 
of program/and or 
accommodations 

and specify 
number of hours 

per week the child 
is in special 

education program.

2(d). Do you have 
a copy of the 

child’s individual 
education plan 
(IEP)?  Check 

“yes” or “no.”  If yes 
please provide a 
copy of the IEP.

3. Does the child 
receive any special 

counseling or 
tutoring: 3(a): in 
school or 3(b) 
outside school  
Check “yes” or 

“no”.

4. Does the child 
or family have 
child welfare, 

social services or 
early intervention 

caseworker? 
Check “yes” or 

“no”.

If “yes” for questions 
3 and/or 4, please 

complete additional 
information in spaces 

provided.
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5. Has the child 
ever been tested or 
evaluated by any of 

the following 
agencies or 

organizations?
Check “yes,” or 

“no”. 
If you checked yes 
for 5(a-g), indicate 

in the space 
provided the 

agency name, 
address, telephone 

number, record 
number, and the 
type and date of 
test or evaluation 
performed (e.g. 
vision, hearing, 

speech, physical) 

If additional space 
is needed, use 

“Remarks” section.
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6. Does (did) the 
child receive any 
special therapy 

(physical, speech 
and language, 
occupational), 

exercises, or any 
other services for 

his/her 
impairments? 

Include information 
about any therapy 
or exercises the 

parent, guardian or 
caregiver provides 

the child

Check “yes,” or 
“no”. 

Question 6: SSA-3881

If yes,  indicate the 
therapists name, 
the name of the 

person who 
prescribed and or 

designed the 
therapy program, 
the type(s) and 

frequency of 
treatment, when 
treatment began 

and ended (if 
completed), and 
where treatment 

was received (e.g., 
home, hospital, 

therapist’s office, 
clinic).
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Questions 7-8: SSA-3881

7. Does (did) the 
child receive 
vocational

Check “yes,” or 
“no”. 

If yes, describe 
services received, 

rehabilitation 
counselor’s 
information.  

Include dates and 
record number. 

If additional space 
is needed, use 

“Remarks” section. 

Note: Providing 
information about 

the child’s 
involvement with 

the court system is 
optional

8. Has the child 
ever been involved 

with the court 
system other than 

in custody 
proceedings? 

Check “yes,” or 
“no”. 

If yes, explain 
involvement, 

including testing 
and evaluation. 

Include Youth 
development 

center’s name, 
address, Probation 
or Parole officer’s 
name, telephone, 

address

If additional space 
is needed, use 

“Remarks” section. 
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Questions 9-10: SSA-3881

9. Does (did) the 
child participate in 
any community or 
school activities 
such as choir, 

Special Olympics, 
Boy’s/Girl’s Club, 
Scouts, or sports? 

Check “yes,” or 
“no”. 

If yes, describe 
involvement, 

amount of time 
spent in activity, 

and level of 
participation.  

Provide name, 
address and 

telephone number 
of individual who 
supervises the 

activity.  Include 
dates of 

involvement.  If 
involvement ended, 

explain why.  

10. If the child 
takes any 

medication on an 
ongoing basis, 

please indicate the 
following: 

Medication 
dosage/frequency, 

Prescribed by 
(name), Reason for 

Medication, and 
describe any side 

effects. If the child takes 
medications on an 

ongoing basis: How 
well does the 
medication(s) 
work?  Please 

explain: 
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Question 11: SSA-3881

11 (a). If you are 
unable to give us 
information we 
need about the 
child, is there 

someone else who 
helps care for the 

child and, knows of 
the child's 

impairment who 
can help us get the 

information we 
need, and, if 

necessary, bring 
the child to a 
consultative 

examination? 
Check “yes,” or 

“no.” 

11 (b). If yes, please 
provide this person’s 
name, address, best 
daytime telephone 

number and relationship 
to the child.

Use this section, to 
elaborate on any of 
the prior questions 

and/or add anything 
else about the child 

that we should know.
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Final Page: SSA-3881

Remarks Section 
Continued:

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. 

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.

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

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. 
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