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Do you have any physical, cognitive, or emotional difficulties?           _ Yes       No       
Do you have a religious affiliation or spiritual practice?            _ Yes      No        
 
List the names, field of practice, address and phone number of the medical and mental health professionals 
the child has seen in the past as well as those presently seen for treatment:  
 
NAME OF       TYPE OF                 DATES OF            PHONE  
PROVIDER                                                  TREATMENT         TREATMENT         NUMBER 

 
________________________________      _______________     ______________      ________________ 
 
________________________________      _______________     ______________      ________________   
 
________________________________      _______________     ______________      ________________________ 
 
________________________________      _______________     ______________      ________________________ 
 
________________________________      _______________     ______________      ________________________ 
 
 
Does anyone among your blood relatives have a history of mental illness, suicide, alcoholism, or trouble with 
the law?   ___Yes   ___No 
 
If yes, list: ____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
 
List past and/or present medications: 
NAME     DOSAGE   OUTCOME 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Please describe all hospitalizations (Where, When, How Long, For What Problem(s), and Type of Treatment 
Received): ____________________________________________________________________________________ 
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_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
List all serious illness that you have had with dates and outcome: _____________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
Appetite: __excellent __good  __fair  __poor  __recent changes 
Sleep:  __excellent __good  __fair  __poor  __recent changes 
Energy level: __excellent __good  __fair  __poor  __recent changes 
Mood:  __excellent __good  __fair  __poor  __recent changes 
Affect:  __excellent __good  __fair  __poor   __recent changes 
 
Substance Use History 
  
How much tobacco do/did you smoke(or chew) per day? Packs per day______ Date/Age Started ___________ 
Date quite if applicable__________________ 
How many servings of caffeinated beverages do you drink/day?  Type: _________________________________ 
 
Amount : ____________________________________________________________________________________  
 
How much beer, wine, and hard liquor do you consume each week, on average? _________________________ 
 
_____________________________________________________________________________________________ 
 
Your preferred alcoholic beverage _______________________________________________________________ 
 
Are you currently drug or alcohol dependent?   ___Yes  ___No 
Have you ever felt the need to cut down on your drinking?  ___Yes  ___No 
Have you ever felt annoyed by criticism of your drinking?  ___Yes  ___No 
Have you ever felt guilty about your drinking?   ___Yes  ___No 
Have you ever been in substance abuse treatment?   ___Yes  ___No 
 
Illicit Substances: Which drugs (not medications prescribed for you) have you used in the last 10 years? 
_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 
 
Drug/alcohol use: 
 
Substance                           Has tried             Daily            Weekly                Monthly              Never tried 
 
Beer                                           

 Wine                                         
 Liquor                                                  

Marijuana                                                       
Cocaine or Crack                      

 Speed, Ice, or Crank                                   
Heroin                                        

 Inhaled glue or whippets          
 LSD, PCP, or Peyote                 

 Mushrooms                                
 Vicodin/other pain medications     

 Tobacco                                                              
 Ecstasy                                                         

Non-prescribed drugs                 
 Other:

_______________________________________________________________________________________  
 
Legal History 
 
Do you currently have legal charges pending against you?    __Yes      __No   
Is your reason for coming to see me related to an accident or injury?  __Yes      __No 
Are you required by a court, the police, or a probation/parole officer to have this 
appointment?         __Yes      __No   
Are you a registered sex offender?      __ Yes     __No 
Are you presently suing anyone or thinking of suing anyone or engaged in a  
custody battle?          __Yes     __No 
 
If you answered yes to any of the above, please explain:______________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Your Attorney: _________________________________________ Phone: _______________________________ 
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List all previous arrests/contacts with the police, courts, and jails/prisons you have including DUI charges: 
 
Date   Charge      Sentence    
 
______________________________________________________________________________________ _______ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Other comments, questions, or information: _______________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 


