[image: ]

Demographic Information
Client Name: ________________________________________________________________
Person Completing Form: _____________________________________________________ 
Relationship to Child: _________________________________________________________
Street Address: ________________________________________________________
Guardian Phone Number: _______________________________________________
Guardian Email Address: _______________________________________________
Client Phone Number (if different): ______________________________________
Client Email Address (if different): ______________________________________
Client Date of Birth: _________________________________________________________
Client Race: _________________________________________________________________
Client Ethnicity: _____________________________________________________________
Client Sex Assigned at Birth: __________________________________________________
Client Gender: _______________________________________________________________
Client Pronouns: _____________________________________________________________
Client Sexual Orientation: ____________________________________________________

Presenting Problem
· What is your reason for seeking therapy for your child at this time? Please be as specific as possible.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



· What are you hoping to get out of in-home therapy that has not been achievable in an office setting?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any symptoms your child is currently experiencing.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any recent environmental stressors that may contribute to your child’s current problem:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Household
· Describe your child's current living situation, including all members of their household (include name, age, sex, relationship to child).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any house rules that your clinician should be aware of (e.g. no shoes inside the home).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Family of Origin
· Describe relevant family of origin members (e.g. parents, children, siblings, etc.) Include name(s), ages, sex, and specify whether they live in your child’s home.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe your relationship status (e.g. married, separated, divorced, remarried, etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





· Describe any past or current significant issues in immediate family relationships that have impacted your child.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Developmental History
· Describe any prenatal or postnatal complications that occurred during pregnancy and/or childbirth.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any challenges that your child experienced during infancy (e.g., feeding problems, sleeping problems, colic, etc.).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


· Describe any delayed developmental milestones (e.g., sitting, walking, speaking, toilet training) that your child experienced, including the age at which they completed the milestone.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any health issues that your child experienced during childhood (e.g., ear infections, asthma, surgeries, etc.).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



· Describe your child’s social interactions during childhood (e.g., shy, isolated self, dominated others, etc.).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any emotional/behavior challenges that your child experiences/ experienced during childhood (e.g., hyperactive, inattentive, impulsive, aggressive, etc.).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe your child’s completed/current education level (e.g., elementary school, middle school, high school) including the name of schools and grades attended.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any findings from your child’s neuropsychological assessment (e.g., IQ, specific learning disabilities, etc.).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Psychosocial History
· Describe any relevant information about your employment history and specify if this contributes to your child's current problem.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



· Describe any relevant information about your financial situation and specify if this contributes to your child's current problem.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any relevant information about your legal history and specify if this contributes to your child's current problem.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any relevant information related to cultural or spiritual identity such as ethnicity and religion and specify if this contributes to your child's current problem. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any relevant information about your child or family's social support system and specify if this contributes to your child's current problem.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical and Psychological History 
Child's Primary Care Physician Name and Phone Number: ______________________
Child's Psychiatrist Name and Phone Number (if any): __________________________
· List your child's current medical conditions:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· List your child's known allergies:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any serious hospitalizations or accidents that your child has experienced. Include dates, age, reason.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· List any medications, including dose, that your child has taken or currently takes to treat psychiatric symptoms.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe your child’s previous experiences with mental health treatment (inpatient or outpatient). Include age at time, duration, and circumstances for treatment.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe your child’s current substance use (e.g., alcohol, cannabis, opiates, etc.) Include age of first use, frequency of use, and amount when using substance.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· List your child’s prior psychiatric, substance abuse, learning, emotional, or behavioral disorder diagnoses.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe your child’s areas of functioning (e.g., academic, social, physical, occupational) that are impacted by their psychological challenges.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any relevant family medical history.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe family history of psychiatric diagnoses or psychological treatment (inpatient or outpatient).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Describe any family history of addiction to drugs or alcohol.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Additional Notes:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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