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CLIENT NAME: _________________________________________DATE:_________________________________
CLIENT AGE: ______________________ DATE OF BIRTH: _____________________________________________
PERSON FILLING OUT FORM: ___________________________________________________________________
GUARDIAN: ________________________________________   TELEPHONE: _____________________________
PARENTS NAMES: __________________________________    TELEPHONE: _____________________________
________________________________________________________________________________________________  
FAMILY STATUS
1) Status of biological parents       ____ Married		_____ Separated-when    ____       _____ Divorced- When________
      ____ Never Married      ____  Deceased- when  _____        ____  Partnered
2) Is child adopted? _____ Yes  _____No   By whom_______________________  Does child know?  _____Yes  _____No
3) Child Lives with: ____________________________________________ how long? ___________________________________
4) Custody arrangement or visitation information:  ___  None or describe ___________________________________________
5) At any time in the past, has the youth been placed outside the home? ____ Yes    ____   No
      If yes, please explain____________________________________________________________________________________
CURRENT HOUSEHOLD
	NAME

	AGE
	RELATIONSHIP TO YOUTH
	HOW DOES THE YOUTH GET ALONG WITH THIS PERSON?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SIGNIFICANT OTHERS OUTSIDE THE HOME (e.g., Non-Custodial parent, step- parents, adult siblings, grandparents)
	NAME
	AGE
	RELATIONSHIP TO YOUTH
	HOW DOES THE  YOUTH GET ALONG WITH THIS PERSON

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are there any family members or relatives who have suffered from alcohol problems, drug problems, mood disorders, depression, anxiety, or thought disorders?  Please explain and give details.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Youth and Parent Educational History
Current Grade ____	Average Grades _____	Grades Repeated ______   Can patient read/write  Y  N
Favorite Class:  ________________   Least Favorite Class:  __________
Class in which child performs best: _______________    Class in which child performs worst __________
Child learns best by:  Reading __________  Demonstration __________ Doing__________ Hearing _______
School Currently Attending: ______________________  Teacher/Counselor: ______________________
Relationships with Teachers/Counselors:  Excellent ___  Good ___   Average ____   Poor ____
Extracurricular Activities: ________________________________________________________________
Ever Suspended or Expelled  	Yes ____  No ____  If yes, when and reason _______________________
Truancy:			Yes ____  No ____  If yes, describe ______________________________
Learning Disabilities:		Yes ____  No ____  If yes, describe ______________________________
Does school provide any 
   accommodations		Yes ____  No ____  If yes, describe ______________________________
Any previous testing		Yes ____  No ____  If yes, when and reason _______________________

Educational Level of Mother _______________________Educational Level of Father___________________
Family History of Learning Disabilities  Yes ____  No ____  If yes, describe __________________________

Developmental History
Problems with Pregnancy/Birth 	Yes ____  No ____  If yes, describe ______________________________
Problems with Infancy to 2 years	Yes ____  No ____  If yes, describe ______________________________
Problems with 2 to 5 years		Yes ____  No ____  If yes, describe ______________________________
Problems with 5 to 12 years	Yes ____  No ____  If yes, describe ______________________________
Problems in Middle School	Yes ____  No ____  If yes, describe ______________________________
Problems in High School		Yes ____  No ____  If yes, describe ______________________________

Work History
 Has youth ever been employed	Yes ____  No ____  If yes, where _______________________________
Self-Care
Has the youth had day/night wetting or soiling	Yes ____  No ____  If yes, describe ____________________
Age at first sitting up ____  Age at first rolling over ____ Age of crawling  ____  Age of walking ____  
Age at first word _____ Age at first several word phrase ____Age of toilet training ______ Any regressions _____
Does the youth have any bedtime rituals or fears:  Yes ____  No ____  If yes describe _______________________
____________________________________________________________________________________________
Does the youth bathe regularly:	Yes ____  No ____  Any difficulties with hygiene________________________
Does the youth brush his or her teeth:  Yes ____  No ____  Any difficulties ______________________________
Any difficulties with eating or with meals:   Yes ____  No ____  If yes, describe __________________________
Aggressive Behaviors or Threats
Verbal:  			Yes ____  No ____  If yes, describe __________________________________________
Physical 		Yes ____  No ____  If yes, describe __________________________________________
Property Destruction	Yes ____  No ____  If yes, describe __________________________________________
Fire Setting: 		Yes ____  No ____  If yes, describe __________________________________________
Cruelty to Animals	Yes ____  No ____  If yes, describe __________________________________________
Discipline Practices
Yelling ____ Time Out ____ Grounding ____  Spanking ____ Loss of Privileges ____  Rewards ____ 
Outcomes of discipline practices: __________________________________________________________________
Who is the primary disciplinarian in the home:  ______________________________________________________
Is discipline followed through with consistency:__________________________________________________
Substance Use (drugs, alcohol) 
Have you had reason to be concerned about or discovered use of tobacco, alcohol, or drugs by your child/teen?
Yes ____  No ____  If yes, describe _______________________________________________________________
Spiritual Does the youth have a supportive religious or spiritual community 	Yes ____  No ____  
Religious/spiritual community is:  
Extremely important to caretaker ____  important to caretaker ____ not important to caretaker____
Extremely important to youth ____  important to youth ____  not important to youth ____
Current Medications
Medication			Dose			Purpose			Prescriber
______________			_______			_____________		______________	
______________			_______			_____________		______________
______________			_______			_____________		______________	
______________			_______			_____________		______________	
_______________		_______			_____________		______________
_______________		_______			_____________		______________
_______________		_______			_____________		______________
Are immunizations up to date?         Yes____________             No___________
Has the youth had any hospitalizations or surgeries?   Yes____  No____  If yes describe _________________   
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Has the youth ever participated in counseling or therapy before?  Yes____     No____  If yes describe _______
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Leisure Activities
Please describe how your family spends time together:  ______________________________________________
___________________________________________________________________________________________
How does the youth spend time with friends: _______________________________________________________
____________________________________________________________________________________________
How does the youth spend time alone: _____________________________________________________________
____________________________________________________________________________________________
Does the youth share a bedroom with someone else Yes ____  No ____  If yes, describe how they get along 
____________________________________________________________________________________________
Legal
Any history of arrests or legal charges: 	Yes ____  No ____  If yes, describe ____________________________
Any current pending charges:  Yes ____  No ____  If yes, describe _______________________________________
Probation Officer	:     Yes ____  No ____   If yes, name and contact information for Probation Officer  _____________________________________________________________________________________________
Do youth’s parent/guardian approve of his or her peers? 	Yes ____ No ____ 
If no, describe concerns _______________________ __________________________________________________
Is there suspected gang activity	Yes ____ No ____ If yes, describe ___________________________________
Has the youth ever ran away from home	Yes ____ No ____ If yes, describe ____________________________
Sexual Activity
Is the youth sexually active or had sexual relations  		Yes ____ No ____  
Any concern of pregnancy					Yes ____ No ____    
Any previous pregnancies Yes ____ No ____ If yes, what was the outcome of the pregnancy ________________
Abuse
Any concerns youth has been the victim of the following
Physical abuse ______   Emotional Abuse _____ Sexual Abuse _____ bullying _____ Witnessed Violence _____
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