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5&{@% M Moeller, LFCC

Demographic - MINOR

| want to make the most of each appointment with my clients. One way of doing this is for you to
write down some basic information about the minor client in advance of their first appointment.
Please fill out the following as completely and legibly as possible. The information you provide on
this form is confidential and cannot be released to anyone without your explicit written consent. If
you have concerns about the relevance of any information requested and wish to leave it out,

please feel free to do so.

I. Client Demographic

Last Name

First Name Date of Birth

Street/Mailing Address

Email Address

City

State Zip

Phone #1
Contact at this number? O N [OVY
Message at this number? O N [OY

Phone #2
Contact at this number? ON OV
Message at this number? O N [OY

A. [1Male []Female [ Transgender [ Other: [] Decline to State
B. Birthplace: Ethnicity:

Il. Authorizing Party Demographic

Last Name First Name Date of Birth

Street/Mailing Address

Email Address

City

State Zip

Phone #1
Contact at this number? O N [OVY
Message at this number? O N [OY

Phone #2
Contact at this number? ON OV
Message at this number? O N [OY

Relationship to minor client

lll. Referred by?




IV. Emergency Contact (If different than Authorizing Party)

Last Name First Name

Address

City State Zip

Phone #1 Phone #2

Relationship to client

V. General Health Information

Please fill out the following information:
Historical... | No | Yes | If yes, please explain: | Current... No | Yes | If yes, please explain:
Use of Use of
tobacco tobacco
products products
Use of Use of
alcohol alcohol
Use of illicit Use of illicit
substances substances
Misuse of Misuse of
prescription prescription
drugs drugs
Use of Use of
caffeine caffeine
Daily Daily
exercise exercise

What else should | know about the minor’s general health?

VI. Medical History

Pediatrician/Primary Care Physician (current)

L1 Not Applicable

Last Name First Name

Address

City State Zip
Phone Fax
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A. Is the minor currently under the care of a medical specialist? [LIN LY If yes, please explain:

B. Has the minor ever been under the care of a medical specialist? L1 N LIY If yes, please explain:

C. Please list any chronic illnesses, disabilities, and/or medical conditions that the minor has been

professionally diagnosed with: L1 Not Applicable

llIness/Disability/Medical Condition Date Diagnosed
llIness/Disability/Medical Condition Date Diagnosed
llIness/Disability/Medical Condition Date Diagnosed

D. Please list any medications, prescription and over the counter, the minor currently takes for any
chronic illnesses, disabilities, and/or medical conditions. [ Not Applicable

Medication Condition Dosage (mg)
Medication Condition Dosage (mg)
Medication Condition Dosage (mg)
E. When was the minor’s most recent physical/check-up? L1 Not Applicable

What else should | know about the minor’s medical history?

VII. Mental Health History

A. Psychiatrist (current) [ Not Applicable

Last Name First Name

Address

City State Zip
Phone Fax

B. Psychologist, Therapist, or Counselor (current) [ Not Applicable

Last Name First Name

Address

City State Zip
Phone Fax
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C. Has the minor ever been under the care of a psychiatrist? [N LY  Ifyes, please explain:

Dates Psychiatrist Circumstances
Dates Psychiatrist Circumstances
Dates Psychiatrist Circumstances
D. Has the minor ever received therapy and/or counseling? [N Y If yes, please explain:
Dates Therapist/Counselor Circumstances
Dates Therapist/Counselor Circumstances
Dates Therapist/Counselor Circumstances

E. Has the minor ever been admitted to a psychiatric hospital? 1N [1Y If yes, please explain:

Dates Hospital Circumstances
Dates Hospital Circumstances
Dates Hospital Circumstances

F. Please list any mental health conditions that the minor has been professionally diagnosed with:
L1 Not Applicable

Mental Health Condition Date Diagnosed
Mental Health Condition Date Diagnosed
Mental Health Condition Date Diagnosed

G. Please list any medications, prescription and over the counter, the minor currently takes for any
mental health conditions. [ Not Applicable

Medication Condition Dosage (mg)
Medication Condition Dosage (mg)
Medication Condition Dosage (mg)

What else should | know about the minor’s mental health history?

VIIl. Trauma History

Check the box next to the events the minor has witnessed and/or experienced, currently and/or in
the past. [ Not Applicable
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Yes | If yes, please explain:

Natural disaster

Human-made disaster

Serious accident/injury

Chemical or radiation
exposure

Life-threatening illness

Death of a close friend, family
member, or co-worker

Suicide of a close friend,
family member, or co-worker

Kidnapping

Hostage situation

Terrorist attack

Torture

War

Dead bodies (not at a funeral)

Attack with a weapon

Injury from hitting, spanking,
choking, pushing

Forced, unwanted sexual
contact

Other:

Other:

Other:

What else should | know about your trauma history?

IX. Crisis/Suicide History

A. Is the minor currently indicating s/he is having thoughts of wanting or intending to...
L1 No YES: [ kill themself?
L] die?
[ seriously harm themself (without the intent to die)?
If yes to any, please explain:

B. Is the minor currently indicating s/he thoughts of wanting or intending...
1 No YES: [ to kill someone else?
L1 someone else to die?
L] to seriously harm someone else (without the intent of death)?
If yes to any, please explain:
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C. Has the minor ever, in their life, indicated s/he has had thoughts of wanting or intending to...
[LJ No YES: [ kill themself?
L] die?
LI seriously harm themself (without the intent to die)?
If yes to any, please explain:

D. Has the minor ever attempted to kill themself? [N [Y If yes, please explain:
Date Circumstances Result (Hospitalization, therapy, etc.)
Date Circumstances Result (Hospitalization, therapy, etc.)
Date Circumstances Result (Hospitalization, therapy, etc.)

E. Has the minor ever seriously harmed themself (without intending to die)? [N Y
If yes, please explain:

Date Circumstances Result (Hospitalization, therapy, etc.)
Date Circumstances Result (Hospitalization, therapy, etc.)
Date Circumstances Result (Hospitalization, therapy, etc.)

F. Has the minor ever seriously harmed someone else, with or without the intent of death?

ON OY If yes, please explain:
Date Circumstances Result (Hospitalization, therapy, etc.)
Date Circumstances Result (Hospitalization, therapy, etc.)
Date Circumstances Result (Hospitalization, therapy, etc.)

What else should | know about the minor’s crisis history?

X. Family History

A. Biological Mother: [ Deceased [l Incarcerated [J Unknown [J Other:

Last Name First Name

Occupation

B. Biological Father:  [] Deceased [l Incarcerated [J Unknown [ Other:

Last Name First Name

Occupation
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C. Biological parents are:
L] Single [J Married [J Partnered [ Separated [ Divorced [ Widowed Other:

D. Does the minor have any siblings? [N 0OY If yes, please provide the following:
Name Age Gender Bio/Step/Adopted/Other Residence
Name Age Gender Bio/Step/Adopted/Other Residence
Name Age Gender Bio/Step/Adopted/Other Residence

E. Is there a history of diagnosed/undiagnosed mental illness in the minor’s family? LN [0Y
If yes, please explain:

Relationship: [ Maternal [ Paternal Mental lllness: [1 Diagnosed [] Undiagnosed

Relationship: [ Maternal [ Paternal Mental lllness: [1 Diagnosed [] Undiagnosed

F. Is there a history of diagnosed/undiagnosed substance use disorder/addiction in the minor’s

family? 0N 0OY If yes, please explain:
Relationship: [ Maternal [ Paternal Substance/Addiction: [ Diagnosed [ Undiagnosed
Relationship: [ Maternal [ Paternal Substance/Addiction: [ Diagnosed [ Undiagnosed

What else should | know about the minor’s family history?

Xl. Education and Developmental History

A. What school does the minor currently attend?

B. What grade is the minor currently in? [ 7] 8h [J 9t []10* 111t []12% [ Other:

C. Has the minor ever repeated a grade? [IN [Y If yes, please explain:

D. Does the minor currently receive special education services? 1N LY If yes, please explain:

Is there a current 504 or IEP in place? 0N 0Y

E. Has the minor ever received special education services? [N LY If yes, please explain:

F. Is the minor currently in any gifted, talented, and/or honours program? LN 0Y
If yes, please explain:
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G. Has the minor ever been involved in any gifted, talented, and/or honours program? LIN Y
If yes, please explain:

H. Does the minor currently receive tutoring and/or additional education services (not special
education)? [N 0Y If yes, please explain:

. Has the minor ever received tutoring and/or additional education services (not special
education)? LON 0OY If yes, please explain:

J. Please check any of the following that the minor is currently experiencing or has experienced at
school:

L1 Alcohol/Drug issues L1 Fighting L1 Poor attendance

L1 Behaviour problems L1 Gang activity L1 Poor grades

L1 Detention L1 Incomplete homework L1 Suspension

L1 Expulsion L1 Lack of friends L1 Other:

K. Is the minor currently a victim of bullying? TIN 0Y If yes, please explain:
L. Has the minor ever been the victim of bullying? LN 0Y If yes, please explain:
M. [s the minor currently bullying others? LN 0Y If yes, please explain:
N. Has the minor ever bullied others? [N [Y If yes, please explain:

What else should | know about the minor’s educational and/or developmental history?

XIl. Symptoms

A. What symptoms does the minor have and how long have they been active? [0 Not Applicable

B. Do these symptoms affect the minor’s activities of daily living? [ON Y  If yes, which ones?

L] Independent Living Tasks (utilizing food, shelter, clothing, and basic living essentials
appropriately)

L] Social/Community Relationships (engaging in meaningful activities, connecting with others)

L1 Vocational/Educational Responsibilities (accomplishing home and/or school demands and
requirements)

L] Physical Care Routines (attending medical/mental health appointments, exercising,
maintaining self-hygiene)
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XIll. Strengths and Goals

A. What are the minor’s strengths? What do people like about the minor? What do YOU like
about the minor?

B. How would you describe the minor’s self-esteem?

C. What are the minor’s current coping skills? What helps the minor function now?

D. What meaningful activities does the minor participate in and how often?

E. What are the minor’s cultural, spiritual, or religious beliefs, if any?

F. Why have you sought mental health services today for the minor?

G. What are your goals for the minor as they engage in therapy?

What else should | know about the minor?

! attest | am the Authorizing Party whose name appears on the first page of this
document and all information provided herein is accurate and true.

Client (PRINT)

Client (SIGNATURE)* DATE*
*ONLY if minor client is aged 12-17 years seeking independent therapy

Authorizing Party (PRINT)

Reason for Authorizing Representation:
[ Client is a minor
L] Client is deceased

Type of Authorizing Representation:
[ Parent with sole legal and/or physical custody*
LI Parent with joint legal and/or physical custody*

[ Other: O Legal Guardian*
[ Estate Representative*
1 Other:
* You may be required to provide documentation validating this status
Authorizing Party (SIGNATURE) DATE

Copyright © 2017-2024 SMMueller — All Rights Reserved Demographic - MINOR - Page 9 of 9: Reviewed/Updated 1/3/2024 SMM



	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text443: 
	Text444: 


