                                                     Questions for Parents 
Child’s Name: ____________________________   DOB: __________

Name of person completing questions: ___________________  

Relationship to child: __________________       Date: __________

Please note that my questions are designed to help you describe your child and to help me in the process of helping. I see you as the expert in knowing your child.
Please use additional sheets if more space is needed for any answer. Please read each question and answer as completely as possible. If you are unsure how to answer something or feel uncomfortable writing your answer then we can talk about any concerns when we meet. We will discuss your answers when we talk during our first session.
I. Present Problems or Concerns:

a. What are the problems of the child and/or family that led you to seek help?

b. What has been done to deal with the problem? 

c. If the problem wasn’t happening how would things be different in your family?

II. Developmental History of child:
     Give a description of the child’s development. Include information about the mother’s health during pregnancy, prenatal complications, the birth, and if the baby came home from the hospital when the mother did. Tell about milestones, feeding, walking, talking, toilet training.  Include a description of the child’s early temperament. Include any stressors of the parents or family during the pregnancy and early life of the child.
III. Health:

Describe the child’s health and any problems. What are the sleeping or eating habits? Are there any nightmares or bad dreams? Is there or has there been any bedwetting or soiling, day or night? Tell of specific major health issues, operations, injuries, convulsions. If medications are being prescribed, please list and say who is prescribing them. Are there known allergies?  Are there possible risks for health problems? Is there a family history of depression, anxiety, ADHD, bipolar, alcoholism, drug abuse or other mental health issues? If your child is a teenager, do you suspect cigarette smoking, alcohol or drug usage, sexual activity?  
IV. School Adjustment: (If there are school problems please be more detailed)
What grade is the child in and where do they attend? List the schools attended which school years and the overall grades of each past year. Note any changes in school adjustment. What kind of grades does the child make now? Has the child ever failed a grade? Tell of any comments by teachers. What does your child do best at school? What is the favorite, least favorite subject?  What does he/she get in trouble for at school? What happens at school and at home when they get in trouble in school, what are the consequences? How does the child react to these consequences? Does there appear to be any attention or learning difficulties? Has there been a diagnosis of ADHD or is it suspected? Has there been any placement in special classes or modifications made? How are you involved with the school experience? 
V: Emotional Adjustment:
How would you describe your child’s emotions and moods? Sensitive, shy, fearful, timid? Rebellious, oppositional, strong willed, aggressive? Are there meltdowns or tantrums? How is anger, sadness, nervousness expressed? How does your child handle not getting his or her way? Does your child have a problem separating? Does your child seem moody? Give examples. Are you concerned that your child has depression or anxiety?  If your child has been previously diagnosed or received treatment, please describe with dates, providers and progress.
VI: Social Adjustment:

How does your child get along with other children his or her own age? Tell about problems with friends. How about with younger or older children?  Is there a best friend, and what activities do they do together? How does your child get along with other adults? Is there shyness or bossiness with peers or others? Are there problems with lying or stealing?  How does your child show concern for others? 
VII: Typical Day Description: (Please use another sheet for this answer. The more details you provide here is useful)
Describe the routine happenings in a typical school day and a weekend day for your family. Include what are the child’s chores, responsibilities, routine for getting up in the morning and going to bed at night, and mealtimes. Describe the homework routine. Does the child resist bedtime and does he/she sleep alone? Tell what time is bedtime and how many hours the child sleeps. How many hours is the child engaged with television, computer or video gaming, electronics? How does your child exercise? What extracurricular activities does your child engage in and how often? 
VIII. Current Family Atmosphere: (Please use additional space to give your comments because the details to these questions are needed.)
Describe each person in the family that the child lives with and how the child relates to each family member. 
Are there sibling problems?  Describe them.What is the child’s birth order and how do you see this affecting the child? Which of the child’s siblings is most different from and most like him or her? Who is the dad or mom’s most favorite child? Which one is most like mom, most like dad, least like each parent? How does the child stand out in the family? 
Describe the relationship between the child’s parents. 
How do the parents spend time with each other, with other people, what about friendships or involvement in activities?

Who makes the decisions?  What does the parents disagree about? How do you handle disagreements? How are problems solved in your family? Do you and your spouse and/or the child’s other parent differ on discipline or structure in the home? What is your approach to discipline? What are the basic rules that you expect your child to follow?
How does your child misbehave and what do you think the goals of the misbehavior are? Seeking attention, power, revenge/ or masking feelings of inadequacy, discouragement? How doe the child’s misbehavior make you feel and how do you react?  How is anger expressed in the family?  What are arguments typically about?

How is sadness expressed in the family?

How much time do you spend one on one with your child and what do you do? Do you play with your child, how and how often? What does the family do together?  What does the family do for fun?  What amount of laughter would you say occurs daily?
IX: Parent’s Family of Origin:
Describe the family that each parent grew up in. What was your parent’s discipline style?
What was your birth order position? As a child, what were you known for in your family?

How does your current family resemble your family or your child’s other parent’s family? How is your current family different from your family growing up? How does your parenting resemble or differ from your family growing up?
X: Significant Events/Significant Current Family Problems: (We will discuss all the questions in this section in detail when we meet without the child. You may just circle areas of concern if you would rather wait to talk about any of these questions in person when we meet rather than writing your answers.  Please feel free to answer as you are comfortable.)
What traumatic events have occurred during the child’s life?  Have there been significant losses, deaths, divorce, abuse, family violence? Please describe. How did the child react and what was done to help the child cope? Do you think your child was traumatized by any life event?

Do any family members use alcohol or drugs and to what extent?

Is there any violence or potential exposure to harm? Does a parent suffer from depression or anxiety or have other mental health issues? How does this affect the rest of the family? What is the child’s reaction?

 Is there a high conflict divorce or court battles? How is the child caught- in- the- middle? What are you doing to protect the child? 
Are there any health problems among family members?  Are there money problems?

Do you think your child’s current issues which are bringing him/her to therapy are in reaction to the family dynamics?

If you could change anything about the family, what would you change?
XI: Religion:
What is your religious affiliation and is your family active in practicing your faith?

XII: Extended Family:

What other adults have been important in the child’s life? Grandparents?  Other relatives?

Friends or neighbors?  Child care providers? Describe.

XIII: What are your greatest fears for your child? What are your hopes?
XIV: What do you desire as the goals of the therapy here? What do you want us to accomplish?

Thank you for the time and effort spent in answering these important questions.
Peggy S. Baltimore, LCSW

2901 University Avenue, Suite 38

Columbus, GA 31907-7602

(706) 565-0555

Email address: peggybaltimore@knology.net

