


Child and Adolescent New Questionnaire
*Please fill out this form completely. If the patient is an adolescent, please ask for his/her participation in gathering information if they feel comfortable doing so.*

Child's Name and DOB:______________________________________________
Parent's Names and Marital Status:_____________________________________________________________
Whom does your child live with (including siblings with ages and pets)?____________________________________________________________________________________________________________________________________________________________________________________________________
Mother's Address/ Phone Numbers/Email:___________________________________________________________________________________________________________________________________________________________________________________________
Father's Address/ Phone Numbers/Email:_______________________________________________________________________________________________________________________
___________________________________________________________________
If parents are divorced, please give date of separation and child's reaction to divorce:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If parents are divorced, does his/her other parent give permission for therapy? What are the custody arrangements?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________
Does your child want to come to therapy? Briefly explain:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the reason you are bringing your child to therapy? Briefly explain:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your child had prior experience with psychotherapy, psychiatric hospitalizations or any past psychological testing? If so, please bring a copy of the testing report to your first appointment.________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How is your child's physical health? Has he/she started puberty yet?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How much physical activity does your child get weekly? How much energy does your child have? How well does he/she sleep at night?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any issues with appetite, weight or growth?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did your child meet his/her developmental markers appropriately (eating, walking, toilet training, speech, separating at pre-school, etc...)?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your child's greatest strength? weakness?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What motivates your child the most?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you like most about your child?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your child's mood like?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have difficulty separating from certain people or does your child get scared or anxious in any particular situations?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Describe your child's school performance and past school experience with teachers and classmates (include any learning disabilities and IEP's or 504 plans):____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Describe your child's "social life" (friendships, activities/interests, introverted/ extraverted, prefers to be alone, "popular", leader/follower etc...)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are recent stressors that your child has experienced?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any family psychiatric history:
Maternal____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Paternal_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your child ever been abused physically, emotionally or sexually?_________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any history with drugs or alcohol (even "normal" teen experimentation)?_________________________________________________________________________________________________________________________________________________________________________________________Has your child ever been aggressive toward others or toward his/herself (including "cutting" or suicide attempts)?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current and Past Medications:___________________________________________________________________________________________________________________________
Family Legal Issues (divorce, custody issues, money problems/concerns):_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any Additional Information:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you so much for the taking the time to fill this out. It gives us important information toward helping your child. We very much look forward to meeting you and your child.
