
IntroductionThe purpose of the Child 
Disability Report is for the 
reporter to provide 
information about the 
child’s disabling condition 
and how it affects their 
ability to function. The 
information furnished will 
be provided to the 
Disability Determination 
Services. To ensure 
questions are not 
skipped, please avoid 
leaving blank answers. 
Instead write ‘N/A’ or 
‘none’ if the question 
does not apply to 
applicant.

NOTE: The Child 
Disability Report can 
also be completed 
online. After the form is 
completed online, a 
Social Security 
representative will 
contact you to review 
the completed medical 
report, discuss whether 
the income and 
resources of the parents 
and the child are within 
the allowed limits, and 
start the SSI application 
process.

For more information, 
go to: 
https://www.ssa.gov/ben
efits/disability/apply-
child.html

https://www.ssa.gov/benefits/disability/apply-child.html
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A) Write in the 
applicant’s name 
(preferably as it appears 
on their Social Security 
Number card).
B) Enter the applicant’s 
Social Security number.
C) Enter the reporter’s 
name (agency, 
guardian, parent, etc.), 
mailing address, and a 
valid email address will 
provide an additional 
contact method. 

D) Write the reporter’s 
phone number. 
(preferably have voice 
message option set-up)

E) Write the reporter’s 
relationship to the child

F) Mark the reporter’s 
ability to understand 
English. If “NO”, write 
the preferred language.  
Although the agency 
provides an interpreter 
free of charge, mark if 
there is someone who 
speaks and understands 
English and will give you 
messages.  If “YES”, 
write their name, 
relationship to child, 
address and daytime 
telephone number. If no, 
mark NO

G) Mark if the child lives 
with the reporter.  If 
“NO”, write the contact 
information with whom 
the child lives with, 
address, and daytime 
telephone phone 
number. Mark if they 
can speak, read and 
understand English. If 
“NO”, write their 
preferred language
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H) Mark if the child 
understands English. If 
“NO”, write any 
language(s) they speak 
and understand. 

I) Write the child’s height 
and weight (without 
shoes)

J) Mark if the child has a 
health insurance card.  
If “YES” write the card 
number.

B) Mark if another adult 
assists in care of the 
child and can provide 
information about the 
child if necessary.  If 
“YES”, write their name, 
address, daytime 
telephone number, 
relationship to the child, 
and their ability to speak 
and understand English.

A) Mark if the child has 
a legal guardian or 
custodian other than the 
reporter. If “YES”, write 
their name, address, 
daytime telephone 
number, relationship to 
the child, and their 
ability to speak and 
understand English. If 
“NO”, write their 
preferred language.
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A) Write in the child’s 
illnesses, injuries, or 
conditions and how 
they cause marked 
and severe functional 
limitations.

B) Indicate when the 
child became disabled.

C) Mark if the child’s 
illnesses, injuries or 
conditions cause them 
pain or other symptoms.

A) Mark if the child has 
been seen by a 
doctor/hospital/clinic or 
anyone else for their 
injuries or conditions.

B) Mark if the child has 
been seen by a 
doctor/hospital/clinic or 
anyone else for 
emotional or mental 
problems.
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C (1) Write the name of 
the doctor, HMO,
therapist, or other 
medical source the 
child has seen within 
the last 12 months.  
Include their address, 
telephone number, 
dates visited and 
patient ID (if known).

Write the reasons for 
visits and what 
treatment the child has 
received.

C (2) Write any 
additional doctor, 
HMO, therapist, or 
other medical source 
the child has seen 
within the last 12 
months. Include their 
address, telephone 
number, dates visited 
and patient ID (if 
known).

Write the reasons for 
visits and what 
treatment the child has 
received.
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C (3) Write any 
additional doctor, 
HMO, therapist, or 
other medical source 
the child has seen 
within the last 12 
months. Include their 
address, telephone 
number, dates visited 
and patient ID (if 
known).

Write the reasons for 
visits and what 
treatment the child has 
received.

D (1) Write any 
Hospital or Clinic the 
child has seen within 
the last 12 months. 
Include their address, 
telephone number, 
type of visit, dates in 
and out of the facility 
and patient ID            
(if known).

Write the reasons for 
visits and what 
treatment the child has 
received. Include the 
name(s) of doctors the 
child sees at this facility 
on a regular basis.
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D (2) Write any 
additional Hospital or 
Clinic the child has 
seen within the last 12 
months. Include their 
address, telephone 
number, type of visit, 
dates in and out of the 
facility and patient ID  
(if known).

Indicate the reasons for 
visits and what 
treatment the child has 
received. Include the 
names of doctors the 
child sees at this facility 
on a regular basis.E) Mark if anyone else  

has medical records or 
information about the 
child’s illnesses, 
injuries or conditions 
(foster parents, social 
workers, counselors, 
tutors, school nurses, 
detention centers, 
attorneys, insurance 
companies and/or 
Worker’s 
Compensation. 

If “YES”, write their 
address, telephone 
number, dates of 
visits, claim number 
(if any) and the 
reasons for visits.
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Mark if the child is 
currently taking 
medications for their 
illnesses, injuries or 
conditions. If “YES”, 
write the name of 
medication, name of 
doctor (if prescribed), 
reason for medication, 
and any side effects. 

Mark if the child had or 
will have any medical 
tests for their illnesses, 
injuries or conditions. If 
“YES”, identify the kind 
of test, when the test 
was/will be done, 
where done, and whom 
sent the child for the 
test.
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A) Mark if the child has 
been tested or 
examined by any of the 
sources listed.

B) Mark if the child has 
received Vocational 
Rehabilitation or other 
employment support 
services to help them 
go to work. If “YES” to 
section A or B, 
complete (C). 

C.1) Write the name of 
agency where the child 
has been tested from 
any sources in sections 
A or B. Include 
address, telephone 
number, type of test, 
when done, and file or 
record number. Use 
C.2 for additional 
sources. 
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A) Mark whether child 
is enrolled in school or 
too young to attend. 
Provide an explanation 
in (B) if child is not 
enrolled in school for 
other reasons.

C) Write the name of 
school, address, 
telephone number, 
dates of attendance, 
and teacher’s name. 
Mark if the child has 
been tested for 
behavioral or learning 
problems at school.  If 
“YES”, write the type of 
test and when done. 
Mark if the child is in 
special education. If 
“YES”,  write the name 
of the special 
education teacher. 
Mark if the child is in 
speech/language 
therapy.  If “YES”, write 
the name of the 
therapist.
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D) Write the name of 
other schools the child 
has attended in the last 
12 months.  Include the 
address, telephone 
number, dates 
attended and teacher’s 
name.

D cont.) Mark if the 
child has been tested 
for behavioral or 
learning problems at 
school.  If “YES”, write 
the type of test and 
when done. Mark if the 
child was in special 
education. If “YES”,  
write the name of the 
special education 
teacher. Mark if the 
child was in 
speech/language 
therapy.  If “YES”, write 
the name of the 
therapist.

E) Mark if the child 
attends 
Daycare/Preschool.  If 
“YES”, write the name 
of Daycare/Preschool, 
address, telephone 
number, dates 
attended and the 
teacher’s/caregiver’s 
name.
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A) Mark if the child has 
ever worked (including 
sheltered work).  If 
“YES”, write the dates 
worked, name of 
employer, address, 
telephone number, and 
name of supervisor. 
Use section (B) to 
describe the child’s job 
title, describe the work, 
and any problems 
doing the job. 

Use Section 10 to write 
the date the form was 
completed. Include any 
additional information 
about the child that 
was not captured in 
previous sections.
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REMINDER: The Child 
Disability Report can 
also be completed 
online. After the form is 
completed online, a 
Social Security 
representative will 
contact you to review 
the completed medical 
report, discuss whether 
the income and 
resources of the parents 
and the child are within 
the allowed limits, and 
start the SSI application 
process.

For more information, 
go to: 
https://www.ssa.gov/ben
efits/disability/apply-
child.html

Section10 (cont.) 
Additional space to 
write information about 
the child that was not 
captured in previous 
sections.
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