Child’s Name: ____________________________________________________________Date:_______________
Name of person completing form: _____________________________________________________________
Relationship to child (of person completing form): ______________________________________________

Major Developmental Domains
1. Was there anything unusual or noteworthy about your pregnancy or the first years of your child’s life?  _________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Did your child reach all their developmental milestones at appropriate times?  Do you have any developmental concerns for your child or have you noticed any changes? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Do you have any specific concerns related to the their development (incl. Motor?  Language? Intellectual?  Academic?   Emotional?  Social functioning)? 
______________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical History

1. Has your child ever been diagnosed with any special needs? (e.g. developmental delay, intellectual impairment, ADHD, etc.)    Please specify ____________________________________________
_______________________________________________________________________________________________
2. Is your child currently on any medication for psychological or other behavioural issues?     

YES / NO   Please specify: ______________________________________________________________________
3. Has you child ever been on medication for psychological or other behavioural problems?  

YES / NO  Please specify: _______________________________________________________________________
4. Is there anything significant about your child’s medical history that might be relevant for the Psychologist to know?  (incl. Sleeping problems?  Eating problems? Toileting problems?)  
_______________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
School Information
1. What is the feedback from the teachers relating to your child? _______________________________
_____________________________________________________________________________________________________________________________________________________________________________________________

2. How does your child do academically?  ______________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________________________

3. How does your child get along socially?_______________________________________________________ 
______________________________________________________________________________________________

______________________________________________________________________________________________

Family Relationships
1. Does your child have siblings? Yes/No. If Yes, is there anything significant about the sibling relationships (for example, do any of his/her siblings have any health or developmental problems)?  How would you describe your child’s relationship with your other child/ren? ______________________________________________________________________________________________
______________________________________________________________________________________________

_______________________________________________________________________________________________

2. How would you describe your relationship with your child? 

______________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________
3. Do you have a partner? Yes/No. If Yes, if your partner your child’s biological parent? Yes/No. If No, how long has your partner been part of your family? _______________________________________

How would you describe the relationship between your partner and your child? 

______________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________
Living Arrangements
Does your child currently reside with you full  time?  YES / NO. If no, who else has current care of your child? ___________________________________________________________________________________

Arrangments:__________________________________________________________________________________
Where shared care arrangements exist, how would you describe your child’s relationship with the other person/s that cares for your child? ________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________
Has your child always lived with you?  YES / NO. If no, what previous care arrangements have existed for your child (e.g. foster care, etc)? ______________________________________________________________________________________________
Reasons for Referral/Goals

1. What are you hoping will be achieved as a result of your child attending counselling?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Has the current issue or a similar issue occurred for your child in the past?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Have your child ever previously attended counselling?(When? Why? With whom?)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child’s Strengths

What are your child’s most endearing/lovely behaviours/strengths? _____________________________
______________________________________________________________________________________________________________________________________________________________________________________________
What are some of your child’s favourite things to do/key interests? _______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________

Psychosocial Functioning

Peer relationships and recreational activities 

1. Does your child have trouble making or keeping friends?  _____________________________________

2. How does your child behave around other children? __________________________________________

_______________________________________________________________________________________________
3. How well does your child fit in at school?______________________________________________________

_______________________________________________________________________________________________

  4. What recreational activities does he/she participate outside of school and any problems? _______________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________

Psychosocial Functioning (continued)
Behaviour & Compliance with parental requests

1. How would you describe your child’s behaviour generally? How readily does your child comply with requests?  Accept consequences? ________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

Parenting styles and techniques

1. Describe your parenting style with your child/ren.  2. What do you like about your parenting?  

3. What would you like to change about your parenting style? __________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Describe your current strategies for managing your child’s behaviour (i.e., house rules, time-out etc).  2.  What types of disciplinary strategies have you used?  3. What strategies do you use to motivate your child to do something you have asked?  _________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________

Parent

1. Do you/your partner have any relevant health/medication or social issues, past or present, that you believe impacts your child/may be relevant for me to know? _______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there anything significant that it may help me to know about an extended family member, either currently or historically? _______________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________
Potential stress events within the family
What are current/recently past stressful events your family have faced?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Support Networks 
Who are your child’s key support network? _____________________________________________________

______________________________________________________________________________________________Who makes up your family’s support network?__________________________________________________

_______________________________________________________________________________________________Do you have as much support as you feel you need?___________________________________________

If no, what additional support do you need/would you like and why?____________________________

______________________________________________________________________________________________________________________________________________________________________________________________
Additional Information
Is there anything that I have not asked that may be relevant for me to know? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Notes (this may include further detail that you couldn’t fit in one of the earlier sections):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
