
DO NOT USE CHILD'S NAME OR 

Naval Medical Center Portsmouth/SHe 

CLIENT 
To assist your child or teenager at the NMCP 
on this questionnaire provide a better understanding 
their unique situation. If they have been prescribed 
were off medication when you respond. When 
to share any changes you see with medication use. 
a question, please leave it blank. There are 

Your willinaness to complete this questionnaire is 

General Instructions: Please read any special instructions for each section 

next to the item if it applies to your child or teen. If never seen leave it blank. 

If you are unsure about a term or item just leave it blank and we will review 

might wait until after you have completed the entire questionnaire. Then 

REFERRAL SOURCE: (If self-referred, please enter "self' and complete the 

T 

Name of health care practitioner referred 
Please state what you understand is the reason that they referred you here in the space below;, 

When is the next time you are scheduled to see the HCP or visit that clinic again? Reason for that visit? 

1\J~'" !l..6!1h;J • .....,. ",anll """ u"" ""IIIIIY- > > xx-xxx 
Responses 

"" ..... i ..... i"" ..... of 

v\.lUv;::)LC;;U to enter an "X" 

,...."' ........ ..,.1,..... .. ,..,. a "table form". 

"child clinic". 

ou. 

[ PRESENTING PROBLEMS: Please list the top three concerns that you h~ve your child or teenager, the age at which they began. 

1-) 

2-) 



3-) 

PAST ASSISTANCE OR MEDICATION FOR EMOTIONAL ISSUES 

(Include therapy, school based counseling, ADHD meds from 
Provider Please provide 
Name/Disci line: Last seen? 

BEHAVIOR CHECKLIST: If your observe an item below enter If you need 

need to say more about a certain item, wait until you are done Comments" 

section for your comments. Also use that section to add symptoms 

Eatin Substance Use 
Appetite problem/Picky 

eater Associate w/negative peers 

Attitude chan e,secretive 

Overcou nter/prescri ption 

School, others believe use 

Uses alcohol 

Uses other dru s 

Anxiety/Phobias Learning Issues Thinking 

Anxiety/Anxious Dyslexia, right-left confusion Bizarre thoughts 

Fears Handwriting problem/delay Bizarre preoccupation 

Looks Worried Reading problem/dela~ Confused thinkin 

Panic attacks/Intense fright Math problem/delay Denies what he/she did 

Physical anxiety symptoms Problems with organization Delusions(ri id false belief) 

Safety Concern(Door Spelling problem/delay Excess/Inappropriate guilt 



~-

Locked?) 

Worries too much about 
health Test AnxietyfTests Roorly ..... Flashback (past experience) '-'lU' . 10\..1 IJI UUI~III::' ,lJUI 

Grandiose (greater than are) 

Behavior Mood/Emotions: Sleep Homicidal Thoughts 

Aggressive to caretaker/pets Angry/easily annoyed Early lUI 'l:! dWdI'\J;:;111I1~ I ncoherent!Loose thgts 

Annoys others Appears/reports depression II I:::'UI I II lid I ntrusive/Odd ideas 

Antisocial/illegal acts Detached/emotionally flat 'Ill:! IU 101 <:::<:>r"'l:!' njerrors Lacks conscience/morals 
Compulsivel"Has to be just 

Sleep too much/not enough I so" Elevated/expansive mood Obsessive thoughts 

Dangerous/Reckless Acts Emotional Paranoid/suspicious 

Deceitful or lies Excitable/Grandiose t" • u .1 Racing thoughts .... """%:Iv.,',,. 
Destructive Helplessness/Hopelessness A~~I <:::<:>.:>IVC:; to fJ~~1 :::l!~ib::, Scattered thoughts/Dense 

Hurts or injures self Hostility/Irritability Aloof or dlJlJ~dl ~ distant Suicidal Thoughts 
Impulsive (act without 

thinking) Lacks interest or pleasure Anxious around others Unpleasant ideas 
Oppositional, defiant, 

stubborn Low self-esteem 0"1:::1 II Ill:::l 1;::'1::: or o VI:::I Ut:dllll!::l Unusual fantasies 

Refuses to do chores Marked mood shifts/swinRs PI UUII:::III~ with parents, family 

Refuses School/Homework Sadness Quiet or mute around others ~(Enter directly below) 
I 

Spiteful or vindictive Tearfulness/cries Rejected/shunned _by~ peers 
Unpredictable 

Suicidal/Homicidal Acts Mood/Emotion Relates to people as objects 
Temper outburst, tantrum, Worthlessness/Doesn't 

rage Care Rl:::ldllUII;::'11I1J or social 1-" UUII:::III 
Violate Rules/Rights of 

Others Shows no desire for friends 

Perce~tion/Motor S, Iyll~;::';::' around others 

Cognition/lQ/Concentration Any over reaction to stimuli L I\t:. fronl VVII.I lUI dW:::' dlJU\illl~;::' 

Concentration Problems (sound/ touch/ light! smells) 

Distractibility Looks or focuses at an area L <E' .D..1i 
'Ldll!::lUld!::lt: 

i 

Forgetful ("absent minded") where nothing actually exists D~laYI:::J/slurred speech 

High/Low/Average IQ Physically uncoordinated More ldlt\dUVt;: t~anl)e~rs 

Impaired abstract thinking Feelings of unreality,not self Pressured or rapid speech 
Inattentive / Problems 

focusing Hallucination/Misperceives PI UU'~III UIIUI:::I ;::'ldllUlng otrlers 

Memory Problems Hearing Problem Slurr~d speE!ch More space, last page. 
Overfocused or "tunnel Imaginary friend, 

vision" companion Speaks in 'sing song manner 
Nervous habits, 

Poor judgment mannerism~_~ StUlll:::llIl~/lCIll'\:::> in circles 



FAMILY I 
List in home parental figures serving in a parent role for any significant period of time: 

Biological Biological 
~ -"'~ .. _. . .. ---. --. ---'1"'--------- - -~I"'- ~-- --- _____ .1"''--''_ .. _ .. __ .. _- 1t::;::'IUIIIY 

'" ~ ~ 

Parent 
Name 

Occupation 

Lives with 
child now? 

Age lived 
w/parent 

I 

figure 

How close 
child to 
parent 

Relationship 
Quality 

How is child 
is similar to 
this parent 

Physical 
Health 
Issues 

Mental 
Health 
Issues 

Discipline 
Type Used 

List all or tne cnllolteen SIOlm(fS (OIOIOalcal, "step-SIDllna", aOopteO) 
Sibling 
Name 

Age 
Relation 

(e.g., "step 
sister") 

Age lived 
with client 

Lives with 
child @ 
present? 

Relationship I 

Quality I 



How is child 
is similar to 
this siblin ? 

Physical 
Health 
Issues 

Mental 
Health 
Issues 

List mental health issues for biological mother/father's family(ADHD, depression, bipolar, behavior" learning, alcohol, etc.) 

FAMILY I PARENTING 
Biological (birth) parents married for how man years and parents relationship described as? 

If biological parent's marriage ended in divorce OR involved a separation (circle which) OR if '"' .... ~, .. ~. ~ ... ~ ... ~~ 

previously, describe these marriages, why the divorce and present nature of 

SOCIAL 
How many moves since birth & at what age/grade/locations did these moves occur & child's reaction? 

Relations with others: Consider your child/teen's relationship with others and enter a "X" if item applies 

Aqqressive/FiQ.hts/Quarrels Immature/Easy frustrated E Repeat peer negative berlavio[_ 
'---

Does not share/~ Interested in objects not, Knows social cues/norms 

Easily: hurt/Sensitive people, SOCially detached I Sought out by peers 

interactions 



Community/Extended Familv Contacts: For each of the followina items enter a 

Child ever placed out of home Foster children in home 

Child Protection Contact 

Cou rtI J uven i Ie _ svstem contact Attend Sportina Events 

Family Advocacy (FAP) Extended family "gatherings" 

Main interests, hobbies and sports (include below any that also used to be areas of particular interest to your child or 

PREGNANCY AND DELIVERY 
Length of pregnancy (weeks): Mothers age when child born: 

Place "X" It occurred durma oreanancv 
Emotional/ 

Excessive weight gain (30Ib+) Psychological Stress 

Excessive/Unusual Bleeding Physical/Emotionally Abused 
High Blood Pressure/ 

Preeclampsia Prescription Meds by mother 

Rh fr/Measlesllliness/Oiabetes Used Alcohol 

Frequent NauseaNomiting PoUlllegal drugs 

Call to OB/GYN after hours Cigarettes 

- -- - --- --J,. 

...;..- -- - -- - - C~Ii~ky/Diffi~~it- to ---- - -- ---- - - - E~~-y/~a-rd to comfort 
feed/Satisfy 

- Easy/Hard keep on AlertlCheerful 
schedule 

Often/Rarely smiles at Affectionate/Sociable others 
COMMENT: (Enter in box 
to the right) 

zczxczxczvzvxzvxzxvzxv 

Child Birth Wt: 

(Ibs 

Place 

others 

liant 

and/or extended 

Comment" section at end if needed) 

I 

cvanotic/turned blue 

Jaundiced/turned yellow 

I nfection/Seizu res 

enital birth defect 

end if needed) 



EARLY DEVELOPMENTAL MILESTONES 
Place "X" if any problem or delay in any of the following 

Walking alone-no 

DESCRIBE: 

Sit up alone assistance 

Crawling Single word ("mama","ball") 

Fine motor/Handwriting problems? 

(examples: pencil grip, drawing, etc) 

Health is: Excellent!Good/Poor 

PHYSICAL 

Has child/teen had the following? Enter "P" = Past; liN" = Now; "S" = ,",um .... "'L .... "",",WI'" 

Asthma/Allergy/Eczema/Hives: Heart/Blood pressure issues: 

Epilepsy/Seizure/Neurology: Earl"Strep" infections/RSV: 

Place "X" for each of the following items if seen/occurred. 
Soiling/wetting 

accidents: Speech/language problems: 

Broken bones/cuts w/ stitches: High fevers (over 103F): 

OTHER ILLNESS/CONDITIONS (List): 

Put or 

together 

Eats non-food (paper, 

Febrile seizures 

Describe any use of alcohol and/or drugs (age begun, frequency, amount, consequences. etc.): 

School behavior 
rated bv oarents as: Excellent! Poor/ Good 

Academic Concerns: 
Place an "X" if there are issues with 

Listening-> 

Most immediate concern about school is: 

Math-> 

Homework-> 

Bowel trained 

Bladder trained 

Acne: 

consciousness: 

Surgery/Hospitalization: 

Present grade: 



Place "X" for each of followina items seen/occurred (unless reauested otherwise) 

Did well until grade (enter-----» 

Repeated grade (enter-------» 

Client dislike/hate/resist school 

Parents called to school often 

Legal problems (divorce, custody, 
delinquency)?: 

Religious background: Client/family religion is 

Client attend services regularly: 
How does client behave during attendance? 

Teacher said "has ADHO" 

Child study team called 

Formal academic testing 

Special education class 

, 

: 

• 

(Use "Any 

Any other comments about religious/spiritual issues that may be relevant? Does client had sense of "right and wrong"? 

ANY OTHER COMMENT: (Please enter below) 

Reading Tutor 

Bullied by peers in school 

Liked by teachers 

Liked by other students 



Client Data Questionnaire Completed 
~ <··-Parent 

Save this to your hard drive often durina comoletion. done email it back erson sent it to you. 


