s

BAKER

FAMILY THERAPY

Child’s Name: Today’s Date:
Child’s Age: Date of Birth: Grade in School: Gender:
Address: City: Zip:

Parent/Legal Guardian:

Address (if different from child):

Phone:

Email:

Parent/Legal Guardian:

Address (if different from child):

Phone:

Email:

Parents are (choose one): Married Separated Divorced Widowed Living Together  Other

If separated or divorced, how old was child when the separation occurred?

Child currently lives with:

Please describe custody agreement:

Is there a parenting plan?

Please describe the current visitation schedule (if any):

Siblings (list additional on back):

First Name: Age: Gender: Biological Adopted Step Half
First Name: Age: Gender: Biological Adopted Step Half
First Name: Age: Gender: Biological Adopted Step Half

Does anyone else live in the home? Please describe relationship to child:

What school/daycare does child attend?

Is child being served by an IEP or 504 Plan?




Primary Care Physician: Phone:

Child’s current physical health: Excellent Good Average Poor

Is child currently taking any medications? Please specify:

Name of Prescriber:

Describe child’s experience of any serious illnesses, accidents, or injuries:

Please describe any other medical concerns:

Is there a history of exposure to drugs and/or alcohol?

Is there a history of abuse or neglect?

Has Child Protective Services (CPS) ever been contacted?

Has child ever shared thoughts of killing him/herself or dying? (Please describe frequency, any actions

taken, what child says).

Has child ever shared thoughts of hurting someone else?

Has child received counseling or mental health services in the past? If yes, please describe with whom,

long, diagnosis, treatment, and medications prescribed.
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What brings the child to counseling? (e.g. main challenges/difficulties/stressors):

What do you hope to get out of counseling?

Please describe your child in a few words:

Child’s Strengths

_____Good problem solver _ Leadership skills

____ Caring towards others _____Hard-working

_____Good with younger children ___ Energetic

_____ Helpful at home __ Tries to please others
___Sensitive to other’s feelings ____Good with hands-on activities
_____ Strong convictions __ Spiritual

_ Assertive ____ Creative/dramatic

__ Goal-oriented _____ Sense of right/wrong

____ Sense of self-worth ___ Optimistic

____ Sense of Humor _ Artistic

Child’s Challenges

__ Easily angered ____ Stubborn

_____ Tense/nervous ___ Temper tantrums
____ Thumb-sucking/nail-biting __ Defiant
____Overactive/restless ____ Easily distracted
____ Chronic worrier __ Impulsive

____ Short attention span ___ Easily frustrated
_ Stealing _____Unhappy/depressed
_ Aggressiveness ____ Boundary issues
____ Shy/withdrawn __ Lying

Additional concerns you’d like to share:

Updated 2/2018
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