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_________________________________________________
Allergies:____________________________________________
Has your child previously been given a diagnosis with respect to psychological and/or
developmental concerns? ______________________________

Home
Please list all other people living in home:
Name Age Relationship
_________________________________________________
_________________________________________________
_________________________________________________
What are some of your favorite things about your child? (Ie. strengths, personality)
__________________________________________________
________________________________________________
What are some of your child’s favorite activities?
__________________________________________________
________________________________________________
Please describe briefly any “problem” behaviors your child is having at home:
__________________________________________________
________________________________________________
_________________________________________________

School
School: ____________________________________________
Teacher(s) Name: ______________________________________
Other therapist(s): _____________________________________
Is your child receiving any special services at school?
__________________________________________________
________________________________________________
Please briefly describe your child’s relationship with other children:
__________________________________________________
________________________________________________
_________________________________________________
Please briefly describe any “problem” behaviors your child is having at school:
__________________________________________________
________________________________________________
__________________________________________________
________________________________________________


