Kathy Infeld, MSNc,PMHCNS-BC
9929 N. 95th Street, Suite 101 ( Scottsdale, AZ 85258 ( (480) 948-2631


Adolescent Questionnaire  
(To be completed by the parents)



The purpose of this form is to obtain a history of your child’s life.  The information you are able to provide will assist us in better understanding your child.  

Please answer all questions.  If a question does not apply, write “does not apply.”  Some of these questions may require considerable thought before answering.  Please describe and explain the situation as it is and avoid the use of words such as average, normal, and good. 

*(Parents email address: __________________________                                     )
	Child’s Name:


	Birthdate:
	Sex:
	Social Sec. #:

	Birthplace:


	School Name:
	Grade:

	FAMILY
	NAME
	BIRTHDATE
	SCHOOL COMPLETED

	FATHER

	
	
	

	MOTHER

	
	
	

	STEP-PARENTS


	
	
	

	
	
	
	

	BROTHERS


	
	
	

	
	
	
	

	
	
	
	

	SISTERS
	
	
	

	
	
	
	

	
	
	
	

	NAMES AND PLACES WHERE CHILD HAS PREVIOUSLY BEEN TREATED

	PERSON
	NAME OF PLACE
	ADDRESS

	
	
	

	
	
	


Describe, in your own words, your child’s present problem.  Include when it began and what you think has caused it.  

Describe any previous difficulties your child has had.  

Other than the present problem, describe your child.

What does your child like best?

Of what is your child afraid of?

Describe how your child gets along with brothers and sisters, including step-siblings.

Describe how your child gets along with other children.

Describe how your child behaves with you. 

Describe any problems or conditions other children in the family may have.

Describe any physical problems or serious illness your child has had.  

List any medications your child takes.  Explain the reason for the medication and for how long the medication has been taken.  

To what extent has your child been cared for by others (past and present)?  Who?  When?  Where?  (In your home, child care facilities, or elsewhere)?
Is the child from your present marriage? 
YES  
 or
NO

If not, please supply information to help us know at least as much as the child knows.

Is your child adopted?         YES  
 or
NO 

If so, have you discussed it with them?
When?

Describe the marriages of the adults within the child’s household, including dates and reasons for separation or divorce.

In what areas are the greatest disagreements about the management of the children?  Who generally has the final authority?

Describe the current living situation, including number of people in the home, the sleeping arrangements, and the financial status.  Have any changes in these areas happened lately?

What is the occupation of each parent and the hours of work per day and week for each of you?

If your child goes to school, describe performance (past and present).

If your child does not attend school, please explain.

Describe any school problems your child has had or is having now.  

Describe your child’s relationship with his or her teachers.

Please provide any additional information which you feel may be helpful for us to know.

	Please check an X on any of the following which apply to your child.  If you are unsure but think an item MAY apply, place a question mark (?).  Write comments to explain each problem as you perceive it.  

	X
	
	             
	(describe)

	
	0
	Alcohol use
	

	
	1
	Competitive, overly
	

	
	2
	Crying, excessively
	

	
	3
	Daydreams
	

	
	4
	Demanding
	

	
	5
	Depressed
	

	
	6
	Destructive
	

	
	7
	Drug use
	

	
	8
	Fears
	

	
	9
	Feels unloved
	

	
	10
	Fighting excessively
	

	
	11
	Fire setting
	

	
	12
	Head banging
	

	
	13
	Imaginary playmates
	

	
	14
	Learning difficulties
	

	
	15
	Loner (withdraws)
	

	
	16
	Lying
	

	
	17
	Menstrual cycle
	

	
	18
	Mood swings
	

	
	19
	Nail biting
	

	
	20
	Nervousness
	

	
	21
	Over activity
	

	
	22
	Phobia
	

	
	23
	Rebelliousness
	

	
	24
	Running away
	

	
	25
	School adjustment
	

	
	26
	Self abuse
	

	
	27
	Sensitive to criticism
	

	
	28
	Sexual adjustment
	

	
	29
	Sexual orientation
	

	
	30
	Shyness
	

	
	31
	Sleeping
	

	
	32
	Stealing
	

	
	33
	Stuttering
	

	
	34
	Suicidal threats
	

	
	35
	Temper tantrums
	

	
	36
	Oral fixations
	

	
	37
	Truancy
	

	
	38
	Sexual activity
	

	
	39
	Gang involvement
	

	
	40
	Violent behavior
	

	
	41
	Other (specify)
	


If your child has had psychological service previously, please provide a signed consent form giving us authorization to obtain copies of records, including testing and evaluations.  PLEASE ASK OUR FRONT DESK STAFF FOR A CONSENT FORM.

IN ADDITON, IT IS REQUIRED BY LAW THAT OUR OFFICE HAVE A SIGNED PARENTAL CONSENT FORM.   PLEASE READ AND SIGN BELOW.

CONSENT FOR COUNSELING A MINOR

I, _______________________________________, the undersigned parent or guardian of ______________________, do hereby give my permission for him/her to enter into counseling.  It is understood that this consent is subject to revocation by the client or parent/guardian at any time except to the extent that action has already been taken on that consent. 
_______________________

     Date signed


_________________________________________


Signature of Parent/Guardian
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