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Child/Adolescent History Questionnaire
Name 














Date 








Date of Birth












Grade 








School 













Teacher 







Parents 













Lives with 







Address













Home Phone 






















Work Phone 






Primary Physician 










Phone 









What led you to seek an evaluation now?
How long have you noticed the above behaviors having an impact in your child’s life?

What are your greatest concerns about your child’s present behavior?

What have you told your child about your reasons for coming in and what has his or her reaction been?  



























How are the following areas of your child’s life affected by your child’s present difficulties?

Family:




























Social:




























School:



























Other:




























How long have you been aware of the difficulties that your child is having at present?

Has your child ever shown these difficulties or similar difficulties in the past?     Yes     No

(If yes, please state how long ago and describe the difficulties seen in the past)
Have you ever sought treatment or evaluation for these problems before?     Yes     No


(Please include any former evaluations or treatment summaries with this Questionnaire)

If yes, when and where did you get treatment? 















If yes, describe the treatment or recommendations? 














If treatment was pursued, was it satisfactory? Why or Why not? 









Do you know anyone else who has similar difficulties?     Yes     No
   Relationship  






If yes, how were they treated for this difficulty? 















Is there anyone in your family who has had mental health problems, including anxiety, depression, eating disorders, drug or alcohol problems, school difficulties, and behavioral problems?   Yes   No

(if yes, please describe) (if adopted, please describe knowledge of child’s birth parents’ medical history: 



























Has your child ever had difficulties other than the ones you are having now?     Yes     No


(If yes, please use the back of this sheet to describe the difficulties)

Is there agreement among the members of the family about whether a problem exists, what the problem is, and what should be done about it? (please describe any disagreements) 






Has anyone outside of your immediate family suggested there is a problem with your child? (if yes, who and what did that person suggest?: if no, how does your child’s behavior or issues appear to individuals outside the immediate family?) 

















Developmental and Medical History

Please describe your pregnancy with this child?  Was the child planned? Wanted?  What were mother and father’s feelings during the pregnancy?  Please describe any relevant physical or life events during the pregnancy.  If adopted, please describe your knowledge of the birth parents, including mother’s medical history prior to and during the pregnancy: 








Please identify anything significant about the delivery and first few weeks of the child’s life.  Were there any difficulties?  How did the family celebrate and adjust to the new child?  






Please share any perceptions or concerns regarding early or late development of motor skills, language development, communication skills, reasoning, attention and memory ability, learning of concepts (e.g., size, color, order), emotional regulation/self-soothing ability, self-help skills, and attachment 


























Please share any relevant issues in the child’s medical history (such as illness, medical conditions, hospitalizations, operations, and recurrent or chronic medical conditions) 








What is your child’s present medical status?  If he or she taking any medications please indicate medication, dose, reason prescribed, and prescribing physician? 











Are there any family members who have had any medical conditions?   Yes     No

If yes, please include the individual’s relationship to the child (such as paternal uncle), and the treatment and outcome received (if known).  Use the back of this sheet to describe.
Family History

Mother’s Name 





Age 


Education 


Occupation 




 Health 




Please describe mother’s relationship with the child 



































Father’s Name 





Age 


Education 


Occupation 




 Health 




Please describe mother’s relationship with the child 




































Step-mother’s Name 





Age 


Education 


Occupation 


 Health 




Please describe mother’s relationship with the child 




































Step-father’s Name 





Age 


Education 


Occupation 



 Health 




Please describe mother’s relationship with the child 




































Is your child your biological or adopted child (circle one)

If divorced, please indicate the age of your child at the time of the beginning and end of the divorce process: 
























If applicable, please indicate your child’s age at the time of (each) remarriage: 







If divorced, please give the custody arrangements and visitation schedule: 








Was custody contested? (If contested, please indicate your child’s involvement in that custody decision.) 



























Briefly describe the members of your household other than parents, their ages, your child’s relationship to that member, and how your child gets along with that individual.  Also include older siblings that may no longer live at home.  
Name




Age


Relationship

How does he or she get along with your child

If divorced, briefly describe the members of your household other than parents, their ages, your child’s relationship to that member, and how your child gets along with that individual.  Also include older siblings that may no longer live at home.  

Name




Age


Relationship

How does he or she get along with your child

Please list sources of stress within or outside of the household that exist presently or have existed in the past.  How has your family and your child dealt with this stress? (use the back if needed)

Please describe other sources of support, other than your family, in your child’s life.

Please describe your child’s areas of competence and how he or she is rewarded for those competencies.  





























Educational History

Please list the schools your child has attended.  Indicated dates attended, grades completed, and any special class placements or modifications. 

School







Dates

Grades

Modifications/Placement
For each of the schools listed above, please describe your opinion of the fit of that school with your child.  If your child no longer attends that school, please describe your reason for leaving.

School






Fit with your child








Reason for leaving

What is your impression of your child’s present school environment, teachers, and the school’s teaching approach? 
























Describe your child’s past and present academic functioning.  What are areas of interest and dislike?  How are his or her study habits, homework habits, work ethic, and behavior around completing his or her academics? How necessary is parent/teacher involvement to insure the organization and completion of work?



















Please give a brief history of your child’s grades in school, separated by subject, including your child’s current grades: 























If your child has taken standardized tests, please indicate your child’s scores on the two most recent standardized tests taken (including test name and date taken).  If there is a trend up or down, please include more tests to show the trend: 















Have there been difficulties with completion of academic work.    Yes     No

If yes, please use the back of this sheet to describe the belief about what was causing the difficulty, the system(s) that have been used to address the difficulty, the success of each system, the family’s reaction to the system, and the child’s response to the system.

Social and Behavioral History

Please describe your child’s past and present social functioning.  Does he or she have good friends?  Many friends?  Does he or she prefer the company of older, same age, or younger children?  Are adults preferred over children?  Do others tend to like, dislike, or not notice your child, or does his or her social acceptance seem to be about average?  Does your child have any concerns about his or her social functioning? 

















Please describe any behavioral difficulties you have with your child, the frequency, the method of discipline you use with your child, and how effective those methods are for you.

Behavior





Frequency 

Discipline







Effectiveness
If divorced, are there differences in the behaviors seen in each household and/or how those behaviors are addressed?  Please describe as applicable. 














Do you suspect your child is using or has used drugs or alcohol? Past:  Yes  No   ||Present:  Yes  No

If the answer is yes in the present, do you see it as a problem and what is being done about it?

Please list the specific goals you have for this treatment and/or questions you would like answered by this evaluation:

1) 





























2) 





























3) 





























4) 





























5) 





























Thank you for taking the time to complete this questionnaire.  This information is helpful to us to understand you and your situation.  If there is any further information you feel would be helpful to us in understanding you or your situation, please add it on the back of this page.
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