Child/Adolescent Personal Information
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The purpose of this form is to obtain a detailed understanding of your child’s growth and development. Plgas

all

of the questions below, to thebest of your ahility. If a question does not apply to your particular situation, write, N/A.

IDENTIFYING INFORMATION

Child's name: Today'sdate:
Child's date of birth: Child's age: Sex: Male . Female
Home address:

Home phome pumber:

PRESEMTING PROBLEM
Why are you seeking this evaluation or treatment?

When did these probilems begin?

What are your goals for thisevaluation or treatment?

PARENTS, SIBLINGS, AND OTHERS IN HOME

Mother's name: Mother's age:

Address:

Home phone: Work phone:

Qccupation: (Full-time/part time?)

Education/highest grade completed:

Father's name: Father's age:

Acidress (if different from abowve):

Home phone: Work phone;

Occupation: - {Full-timefpart ttme?)

Education/highest grade completed:
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Wha cares for the child when parents or caregivers are at work ar gone?
- With whom does the child curently live?

Does vour child have stepparents? No ____ Yes

K yes, please complete the fllowing information:

MNarnafs):

Relationshipis) to child:
Address{es)/phone(s):

Is the child adopted or being rised by persons other than histher biclogical parentsi No ____ Yes

If ves, explain:

Name of sibling Age Gender Livesathome? — Nature of relationship with child?

2

i

Please list any others living in the household:

Name: Relationship to child:
Name: Relationship to chi{d_ :
FAMILY CIRCUMSTANCES --

Are the parents divarced or separated?  No Yas
Ifves, who has custody?

How often does the noncustodial parent see the child?

Famtly's religious affiliation (optional):

How frequently does this chitd see her/his grandparents?

Has the family recently experienced any unusual or stressful events? No Yes
If ves, explain;

PREGNANCY

Did the mother receive prenatal medical care?  No — Yes

If ves, what kindg

a
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Length of pregrancy:

Did the mother experience any emotional or medical difficulties during the pregnancy? No ___ Yes

If vos. explain;

Length of labor: hours Apgar scores:
Birth waeight: Ibs. oz. Length: __ _ inches

foont.)
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Was this child breast-ed or bottle-fed? —  Ageweaned:
Did the child experience any of the fallawing problems during infancy or toddierhood? If yes, please explain.
Colic  No__Yes___
Excessive crying No_ . _Yes__ . +
Delayed language development Na___ Yes_
Unclearspeech Mo____ Yes__
Eating problems No_  _Yes__
Dielayed fine motor skills Mo _  Yes____
Delayed grass motor skifls No___ Yes_

At what approximate age did your child begin exhibiting the following behaviors?

Crawled:

Saralone:

Walked independantly:

Spoke first words:

Spoke in sentences:

WWas toilet trained:

For an adolescent, please indicate the following:
Age at firt menstruation (for a girl):

Age at onset of puberty:

Which hand does your child use for writirg?

Theawing? Other?

Eating?

Has your child been the victim of abuse? No ___ Yes -

Ifyes, please explait:

MEDICAL AND PSYCHIATRIC HISTORY

Narme of child's primary care physician:
Seldress:

hone:

Date of rost recent physical exam;
Dateof most recent dental exam:
Date of most recent vision exam:

Uale of most recent hearing exam:

Results:
Results:
Results:
_ Reaults:

Has the child experfenced any of the follawing medical problems? If yes, please explain.

Frequent colds

Frequent ear infections
Asthma

Ciastrointgstinal problerms
Must|e pain

5Skin problems

Repetitive behaviors (head banging;
rocking, etc.)

Allergies

No___ Yes
No_ . Yes__
No____Yes
Ne___Yes
No___Yes
No___ Yes
Mo ____Yes_
Mo h(-H
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Vision problems Na Yes

Does vour child wear glasses? No _ Yes__
Mearing prablems No____Yes_
Cerebral palsy No___ Yes_
Lead poisoning Mo_._Yes__
Seizures No___ Yes_
Congenital problems No___ Yes_

Ploase list any other health concems:

Medicatiom )
s your child currently taking any kind of medication? No ____Yes ___
If yes, indicate name, dose, and reason for meication:
1s your child experiencing any side effects fram the medicationis)?

Alcohol or Drug Use

[oes your child use alcohol or drugs? No ___ Yes
If- =5, explain:

Previous Evaluatipns

Has your child ever had any of the failowing evaluations? If yes, please indicate name of examiner, date of examination,
and reason for exam. )

Paychological or psychiatric evaluation: No  Yes

Mfyes, nanwe of evaluatar: Diate of valuation:
Reason for evaluation:

Neuropsychelogical evaluation: No _ _ Yes
If yes, namne of eyaluator: Date of valuztion:

Reason forevaluation:

Neuralogical evaluation: Ne __ . Yes

If ves, name of evaluator: Date of valuation:
Feason forevaluation:

Treatmeni History

Ha: your child ever received counseling or psychiatric treatmenti No Yes
{fyes, indicate dakes, name of treating professional, reasan for treatment, and effectiveness of treatment:

Familys Health :
Mother’s presenthealth:
Father's present health:

Mas anyone in your family experienced a mental, psychological, or acaderic prablem, such as mental retardation, leam-
ing, disabilities, schizophrenia, depression, epilepsy, or a bipolar disorder? Mo Yos
If yes, explain:

fconi.)
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What are your family's favorite activities?

SOCIAL HISTORY

How does your child relate to other children?

Does your ehild prefer to play with younger or older children? No ___ Yes

Ifyes, indicate which (younger or older) and explain:
Does yout child have a best fiiend? Mo _ . Yes
How many friends does your child have?

RECREATIONAL INTERESTS

Does your child paricipate in sports or recreational activities ouiside of school? Mo Yes

If yes, describe:

What does your child liketo do in his'her free imed

Have the child’s interests in these activities changed recentlyl MNo ___ Yes ___

I yes, please explain:

P CELAL]

BEHAVIORAL SYMPTOMS

Does your child have difficulty with any of the following problems? If yes, please explain.

Has trouhle meeting new people; isshy or withdrawn:
Is evvearTy anxious

Seemns sad or depressed

‘Has thought of sufcide

Refuses to comply with adults’ requests or violates parental rules

Has conduct problems

Is physically cruel to ether people or animals
Is inattentive

Problems concentrating

Is restiess

Makes careless mistakes

Has rouble playing guiethy
Has frequent meod shifts
Frustrates easily

Has difficulty managing anger
Has eating problems

Has feary/phobias

Has hallucinations

Has experienced trauma,

No Yas

——

No_ . Yes
Mo Yes__ .
Ng_ Yes
Mo ___Yes
No__ Yes
Mo__ Yes
Mo_  Yes__
Mo_ Yes__
MNo____ Yes
Mo _Yes_
No_ Yes
No___ Yes_
No__ Yes_
Mo___ Yes_ .
Mo Yes__
Mo____Yes____
Mo__ Yes_
No___Yes_

Has your child ever expertenced difficulty with the law? No ___ Yes

lfyes, explain:

{cont) -
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EDUCATIONAL STATUS AND HISTORY

i .
'Furrent Skafus

Ira}lame of currentschool: ) Crade:
;?rypenfschml:lﬁrivate___ Public____  Home-schoaled Other __
Teacher{s):
i?rchﬂdaddras:

School phone number:

}DD‘ES your child currently receive any special education servicest No __ Yes

If yes, please specify:

What grades does the child currently receive?

s this a change from previous years? No ___ Yes

If yes, explain:
: Schaol History
Preschool: A what age? For how many dayshours?
! Any problemss Ne Yes Ifyes, describe:

| Didthe child have difficulty or recefve arry special education services in any of the follawing gracles? If so, please explain.

Kindemgarten No___ Yes___
Grades 1-3 Mo Yes
Crades 4-6 Mo___ Yes___
Crades 78 ' Mo_ Yes_
High schoo! _ Mo___ Yes_

Does your child dislike going to school? No ___ Yes
lEyes, whyt

What are your child's favorite subjects?

What are your chfld's least favorite subjects?

What is your child’s approach to her/his schoofwork {disorganized/organized, imesponsiblefresponsible, etc.)?

WORK HISTORY

Does your child have a job, or is your child involved in a vocational program? No __ Yes ___
M yes, who is the child’s current employer?

Child's position: Hours worked per week:




