HISTORY QUESTIONNAIRE 
Page 3 of 6

CHILD/ADOLESCENT 

HISTORY QUESTIONNAIRE

Name:  ___________________________________
Case#:_________________________________

Today’s Date:_____/______/______
Gender:  Male  Female
Date of Birth:_____/______/______
Race/Ethnic Heritage:  _____________________________
Age:  ______yrs. _______months
Releases signed?  Yes No    Consent? Yes No

Name of person filling out this form:________________________________________

You are the:  mother  father  g-mother  g-father  aunt  uncle  sis  bro other__________________
A.  CHIEF CONCERN(S):  
Referral Source:  _________________________________
1. What is the child’s main problem?  What events or behaviors concern you the most?  (please be specific)
____________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________
2. What specific question(s) do you need answered about the child?

Does s/he have …..............
 a learning disability
 AHDH
 ADD 

Is s/he  …..........................
 psychotic

 depressed
 anxious

Does s/he need …..............
 medication 

 therapy 

Has s/he been….................
 sexually abused 
 traumatized

Why doesn’t my child…...
 listen

 behave
 do his/her homework

Other?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  What decision(s) will be made based upon the evaluation results?

medications therapy school placement/services living arrangements custody  visitation schedule  
 Other (please describe) ______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B.  HISTORY OF THE CURRENT PROBLEM:  
4.  How old was the child/adolescent when s/he started having these problems? ________yrs

5.  Has the child/adolescent ever seen a doctor or therapist for this problem?  Yes    No 
Name of MD/therapist:_________________________________
Dates of treatment:_____________________________
Name of MD/therapist:_________________________________
Dates of treatment:_____________________________
Name of MD/therapist:_________________________________
Dates of treatment:_____________________________
6.  Is the child taking medication(s) now?  Yes   No  

Name of Medication          
dosage             
 times per day
__________________________________
______________
___________________

__________________________________
______________
___________________

__________________________________
______________
___________________

__________________________________
______________
___________________
7.  Has the child/adolescent taken other medications in the past?  Yes No  Which ones? ______________________________
______________________________________________________________________________________________________
8.  Has the child/adolescent's treatment been helpful? Yes   No 
9.  Has the child/adolescent ever been in a hospital of residential facility for a behavior or mental problem? Yes    No  

Name of Facility
Child’s age
Days in Facility 
Response to Treatment
________________________
_________
_____________
great good  so-so  poor

________________________
_________
_____________
great good  so-so  poor
________________________
_________
_____________
great good  so-so  poor 
C.  FAMILY HISTORY
10. Who lives in the home with the child/adolescent (begin with the adults)? 

Name
Age
Relationship to child/adolescent

________________________________
________
Step Mo Fa GM  GF Aunt Uncle Other____________
________________________________
________
Step Mo Fa GM  GF Aunt Uncle Other____________

________________________________
________
Full  ½ Step    Bro Sis    on      mother’s father’s  side
________________________________
________
Full  ½ Step    Bro Sis    on      mother’s father’s  side ________________________________
________
Full  ½ Step    Bro Sis    on      mother’s father’s  side
________________________________
________
Full  ½ Step    Bro Sis    on      mother’s father’s  side 
11.  Please list the names, ages, and relationships of all additional siblings. 
There are no others
Name
Age
Relationship to child/adolescent

________________________________
________
Full  ½ Step Bro Sis   on   mother’s father’s side


________________________________
________
Full  ½ Step Bro Sis   on   mother’s father’s side
 

________________________________
________
Full  ½ Step Bro Sis   on   mother’s father’s side

________________________________
________
Full  ½ Step Bro Sis   on   mother’s father’s side

12.  Are the child/adolescent’s parents married never married separated (separation date__________________) divorced (divorce date____________________) father remarried mother remarried father cohabitating mother cohabitating
13.  What is the current custody arrangement?  Sole Joint Shared Parenting    Days with mother _____________________ Days with father__________________________ How long has this arrangement been in force? ______________________
14.  Please describe the mother-father relationship excellent good fair poor hostile no contact
15.  Has there ever been an investigation undertaken by the cabinet for families and children against the parent(s)?  Yes No  Please explain: _______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

 Biological Mother Information

16.  Mother's Name_________________________________
Age________
Town of Residence__________________________
17.  How far did the mother go in school? (circle)   5  6  7  8  9  10  11  12  GED Some College College Degree _________
18.  Employer__________________________
 Occupation________________________ How long there?__________________
19.  Does the child/adolescent's mother have a history of mental health problems? Yes No   If yes, please check:
Anxiety Depression Suicide Attempt Hospitalization Sexually Abused Physically Abused Domestic Violence Drug use Drug addiction Alcohol use Alcohol addiction  Legal History  ADHD/LD Other _______
____________________________________________________________________________________________________
20.  Has the mother received treatment?  Yes No 
When__________________ With whom___________________________
21.  How many brothers and sisters does the child/adolescents mother have and where is she in the line:  

She is the _______child out of ________total.  

22.  Do any of the mother's brothers or sisters have a history of anxiety depression alcoholism drug abuse problems with the law  other________________________________ There is no family history of mental health problems
23.  Did the mother's parents get divorced?Yes No  When the mother was how old? _________yrs

24.  Are the maternal grandparents involved in the child/adolescent's life? Yes No  Town of Residence__________________
25.  Does the grandmother have a history of anxiety depression alcoholism drug abuse problems with the law  other________________________________ She has no history of mental health problems

26.  Does the grandfather have a history of anxiety depression alcoholism drug abuse problems with the law  other________________________________ He has no history of mental health problems
Biological Father Information

27.  Father's Name_________________________________
Age________
Town of Residence__________________________

28.  How far did the father go in school? (circle)   5  6  7  8  9  10  11  12  GED Some College College Degree __________
29.  Employer_______________________
15. Occupation_______________________
16.  How long there?_______________
30.  Does the child/adolescent's father have a history of mental health problems? Yes No   If yes, please check:

Anxiety Depression Suicide Attempt Hospitalization Sexually Abused Physically Abused Domestic Violence Drug use Drug addiction Alcohol use Alcohol addiction  Legal History  ADHD/LD Other _______
____________________________________________________________________________________________________
31.  Has the father received treatment?  Yes No 
When__________________ With whom___________________________

32.  How many brothers and sisters does the child/adolescents father have and where is he in the line:  

She is the _______child out of ________total.  

33.  Do any of the father's brothers or sisters have a history of anxiety depression alcoholism drug abuse problems with the law  other________________________________ There is no family history of mental health problems

34.  Did the father's parents get divorced?Yes No  When the father was how old? _________yrs

35.  Are the paternal grandparents involved in the child/adolescent's life? Yes No  Town of Residence__________________

36.  Does the grandmother have a history of anxiety depression alcoholism drug abuse problems with the law  other________________________________ She has no history of mental health problems

37.  Does the grandfather have a history of anxiety depression alcoholism drug abuse problems with the law  other________________________________ He has no history of mental health problems
D.  DEVELOPMENTAL/MEDICAL HISTORY
38.  Was the child born: Full term? Premature? __________wks/mos; birth weight?______ lbs_______ oz
39.  Were there any complications during the pregnancy or birth? Yes No  If so, what were they?______________________   ________________________________________________________________________________________________________ ________________________________________________________________________________________________________
40.  Did his/her mother do any of the following during pregnancy? smoke drink  drugs  medicines none of above
41.  Please describe the child/adolescent's temperament as a baby:  Easy  Difficult  Slow to warm up

42.  Was s/he colicky as a baby?  Yes  No  For how long?_____________

43.  Describe his/her activity level as an infant:  Extremely Active Very Active Active Inactive Extremely Inactive
44.  Who was primarily responsible for caring for the child/adolescent as an infant? mother father  Other_______________
45.  For how long did the child/adolescent's mother stay home to care for him/her?_____________________

46.  Were there any changes or disruptions in care during the infant years?  change in caregiver divorce  separation short-term separation from a parent.  None of the above  other ____________________________________________
47.  Did the child/adolescent's  mother or  father have: depression anxiety during the first 2 years?  Yes No
48.  How old was the child/adolescent when s/he first:  talked _________ walked__________ was potty trained_________

was dry at night____________ 
49.  At what age did the child/adolescent begin sleeping in his/her own bed? ___________.  Does s/he sleep alone now on a consistent basis?  Always Mostly Sometimes Never
50. Has the child/adolescent ever had seizures?  Yes No   If so, explain ___________________________________________
51. Has the child/adolescent ever been knocked unconscious from a head injury?  Yes No  If so, explain ________________
____________________________________________________________________________________________________
52. Has the child/adolescent had any major accidents injuries illnesses diseases hospitalizations?  None of the above
If so, please describe___________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
53. Does the child wear eye glasses or need hearing aids? 
54.  Has the child/adolescent had problems with any of the following?  language  stuttering self-control aggression physical-motor delays  separation anxiety school phobia soiling wetting bed wetting none of the above
E.  TRAUMA HISTORY
55.  Has the child ever been physically beaten or abused? Yes No  If yes, when? Age(s) _____________ to ______________ 

By whom?_________________ How often?__________________ Threats made?  Yes No
56.  Has the child ever had any sexual experiences or abuse? Yes No  If yes, when? Age(s) ____________ to ____________

By whom?_________________ How often?__________________ Threats made?  Yes No
57.  Has the child/adolescent witnessed or experienced any of the following?   domestic violence neglect  divorce death(s)  loss of loved one(s)   catastrophe or natural disaster other_______________________________________ ____________________________________________________________________________________________________
58.  Has the child ever had mother father abandon them?  Yes No At what age?________ For how long?_____________
59.  How many times has the child moved in his/her lifetime?________________
F.  SOCIAL HISTORY/ACTIVITIES OF DAILY LIVING
60.  What does your child like to do after school and on weekends? Play sports go to movies play by self read books watch TV ______hrs/day play video games ______hrs/day  listen to music ride bikes play with friends play with bros/sis other___________________________________________________________________________________
61.  What is his/her favorite activity? _________________________________________________________________________
62.  Does your child have chores or responsibilities at home?   Yes  No

Chore: ___________________________________________
How well is it completed? great good so-so poor
Chore: ___________________________________________
How well is it completed? great good so-so poor

Chore: ___________________________________________
How well is it completed? great good so-so poor

Chore: ___________________________________________
How well is it completed? great good so-so poor
63.  Does the child have friends? Yes No    Are they the same age? younger? older? 

64.  How many close friends does the child/adolescent have? ____________
65.  Do you have any concerns about the child/adolescent's social interactions?  Yes  No  What are they?  _______________
________________________________________________________________________________________________________________________________________________________________________________________________________

66.  Does the child/adolescent have a history of aggression toward peers adults animals none of the above? 
67.  Does the child/adolescent get teased?  tease others?

68.  Has s/he ever had any trouble with:  shyness making friends keeping friends bullying  being bullied? 

G.  LEGAL HISTORY
69. Has the child ever been:      arrested?  Yes No         jailed? Yes No  

Date

Charge
Punishment
_____________
____________________________________________
_________________________________

_____________
____________________________________________
_________________________________

_____________
____________________________________________
_________________________________

_____________
____________________________________________
_________________________________
70.  Is this evaluation related to current legal problems?  Yes  No  

71.  What is the current attorney's name:____________________________  Judge's name_______________________________

72.  When is the next court date?________________________________

H.  DRUG/ALCOHOL HISTORY
73.  Has the child/adolescent ever used Alcohol Marijuana Cocaine Benzodiazepines (Xanax, Valium) Heroin Hallucinogens (LSD/Acid) Stimulants (Speed, Ritalin) I/V drugs Caffeine  Nicotine  First use?_______________ Most recent use?__________________ Do you suspect current use?  Yes No  Describe: _________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________

74.  Has the child/adolescent ever received treatment for substance use?  Yes  No 
I.  EDUCATION HISTORY
75.  Where does the child/adolescent go to school? ______________________________________________________________
76.  What grade is the child/adolescent in?  K 1  2  3  4  5 6  7 8 9 10 11 12 (dropped out)

77.  What are his/her grades? Above Average Average Below Average  
Letter grades? As Bs Cs Ds Fs
78.  Has s/he ever repeated a grade? Yes No - Which one? K 1 2   3  4  5  6  7  8  9  10  11  12
79.  How many times has the child/adolescent changed schools? None  1   2   3   4   5   6  7   8  >8
80.  Does the child/adolescent currently receive any special education services? Yes No - Which ones?

Classes for Behavior disorder
Speech Therapy
Tutoring

Classes for Learning Disability
Resource Room Help

81.  In what grade did the child/adolescent begin Special Ed? K 1  2  3  4  5 6  7 8 9 10 11 12
82.  Has the child/adolescent ever been: suspended from school  ________times  kicked out of school  ________times?
83.  Does the child get along with his/her classmates?  Yes No – Why not?________________________________________       
**Please Stop Here - Thank You**

*FOR OFFICE USE ONLY*

J.  MENTAL STATUS
Age__________  Congruent with Age?___________

Dress___________________________________________________________________________________________________

Hygiene_________________________________________________________________________________________________

Identifying features________________________________________________________________________________________
Posture/Gait (e.g. non-verbal pain behavior)____________________________________________________________________

Mood and affect (e.g. depressed, anxious, manic)________________________________________________________________
________________________________________________________________________________________________________

Speech _________________________________________________________________________________________________
Judgment and insight______________________________________________________________________________________
________________________________________________________________________________________________________
Thought process (e.g. loose, blocked)_________________________________________________________________________
________________________________________________________________________________________________________
Thought content (e.g. delusions)______________________________________________________________________________
Perceptual abnormalities (e.g. hallucinations)___________________________________________________________________
________________________________________________________________________________________________________
Sensorium and cognition (e.g. orientation, recall, concentration)____________________________________________________
________________________________________________________________________________________________________ Effort/Persistence – Ability to understand and follow instructions___________________________________________________
________________________________________________________________________________________________________
Test Results and Interpretation
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Manifestations of the Mental Disorder

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Diagnostic Impression

Axis I___________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Axis II__________________________________________________________________________________________________
________________________________________________________________________________________________________
Axis III_______________________________________________________________________ 
Axis IV_______________________________________________________________________

Axis V:  Current GAF = _______
Plan____________________________________________________________________________________________________________________________________________________________________________________________________________
