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UPDATE FORM – CHILD/TEEN
Name of Child:__________________________________ DOB:_______________
Parent Guardian Name(s):_____________________________________________

Please check and fill in any updates:
__  Home Address:__________________________________________________
__  Home Phone:__________________    __  Work Phone:___________________
__  Cel Phone:__________________    __  School/Grade:____________________
__  Parents’ Employers:______________________________________________
__  Parents’ Marital Status:____________________________________________
If Divorced/Separated, how is custody currently arranged:____________________
__________________________________________________________________
__________________________________________________________________
__  Child’s Family Members:

Name



Relationship

Age            Resides with child? (Y/N)

__________________________________________________________________
__________________________________________________________________
__  Presenting issues (please state the reasons you are returning to therapy):______
__________________________________________________________________
__  Child’s history (please describe any new significant events in the child’s life): __________________________________________________________________
__  Abuse History (please describe any family history of physical, sexual, or emotional abuse):____________________________________________________
__________________________________________________________________
__  Substance abuse (please describe any updated information about drug or alcohol abuse by any family member):____________________________________
__________________________________________________________________
__  Medications prescribed for mental health issues (past and present):__________
__________________________________________________________________
__  Suicidal thoughts, gestures, attempts including dates of any hospitalizations):_____________________________________________________
__________________________________________________________________
Use other side if more room is needed
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