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Applicant's Information:

First Name: Nora  Middle Name: J  Last Name: Fictiva

Date of Birth: 04/22/2020  Place of Birth (City/State): Fresno, CA

Gender: [ ] Male [X] Female Ethnicity: Hispanic

Who does the applicant live with? [X] Parents

Street: 77 Imaginary Lane City: Testville State: CA Zip: 90001

Primary Phone Number: (555) 020-0202

E-Mail Address: maria.fictiva@example.com

Preferred Spoken Language: Spanish  Preferred Written Language: English
Emergency Contact: Elena Fictiva  Relationship to Applicant: Aunt

Phone Number: (555) 020-0303
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Father's Information: First Name: Luis Last Name: Fictiva

Date of Birth: 02/03/1988 Place of Birth: Guadalajara, Mexico

Highest Education Level: High school Job Title: Mechanic

Marital Status: [X] Married

Mother's Information: First Name: Maria Last Name: Fictiva Maiden Name: Ruiz
Date of Birth: 11/30/1991 Place of Birth: Fresno, CA

Highest Education Level: Some college Job Title: Homemaker

Marital Status: [X] Married

SIBLING INFORMATION:

Full Name: Mateo Fictiva Date of Birth: 06/15/2016 Resides w/Applicant: Yes Relevant History: None
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DOES THE APPLICANT RECEIVE ANY OF THE FOLLOWING BENEFITS?
CalFresh: $380 monthly ~ SSI: none

Other Resources: [X] Applied Behavior Analysis (ABA) [X] Speech Therapy
Insurance Information:

Medi-Cal Plan IEHP/Molina: IEHP  Policy Number: 98765432F

LEGAL STATUS: Does the applicant have a court-appointed legal guardian? [X] No
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MOTHER'S MEDICAL PROBLEMS DURING PREGNANCY: Gestational diabetes (controlled with diet)
LABOR & DELIVERY: Birth Hospital: Valley Children's Example Hospital, Fresno, CA

[X] Cesarean Section - reason: baby was breech  Hours in Labor: scheduled

BIRTH HISTORY: Birth Weight: 6 Ibs 11 oz Birth Length: 19 inches [X] Full term (38-42 weeks)
Hospitalized for 2 days. No problems at birth.

Mother's age at time of birth: 28. Applicant is the second child.

DEVELOPMENTAL MILESTONES (age in months):

Rolled Over: 4 Sat Alone: 6 Crawled: 8 Walked: 13

Finger Feed: 9 Spoon Feed: 20 First Word: 26 2-3 Word Phrases: 40 Toilet Trained: not yet



INLAND REGIONAL CENTER (FICTIONAL TEST RECORD)
Medical History - Page 6 of 13

Applicant's Health History: [X] Ear infections [] Seizures [] Surgeries
Medications: none

Allergies: Penicillin
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When did you first become concerned about your child's development? Around 2 years old.

What were your concerns? She was not talking and did not respond to her name.

What services would you like? Help finding therapy and support at school.
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Primary Care Physician: Dr. Imogen Example, 12 Health Way, Testville CA 90001, (555) 020-0404
Dentist: Bright Example Smiles, 34 Molar Rd, Testville CA 90001, (555) 020-0505

School: Example Elementary, 56 School St, Testville CA 90001 Grade: Kindergarten



