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CHILD HISTORY FORM

Name of Child: ___________________________
DOB: ____________  Age:_____

Date: ___________________

Completed by: ________________________________



I. Child’s Personality


Describe your child: ________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


Child’s best characteristics:
 

Child’s worst characteristics:

1. _________________________

1. ___________________________

2. _________________________

2. ___________________________

3. _________________________

3. ___________________________

What does your child have difficulty handling or doing: ____________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

II. Child’s Understanding of Parental Separation/Divorce


What has the child been told?   ________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


What was your child’s reaction?  ______________________________________


_________________________________________________________________
_________________________________________________________________


How does you child handle visitation?  _________________________________


_________________________________________________________________

III. Parent-Child Relationship


Describe your child’s relationship with you (past & present): ________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


How are you involved in the following with your child?


Fun and Pleasure: __________________________________________________


_________________________________________________________________


_________________________________________________________________


School Work: ____________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


Meals: __________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


Chores: _________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


Activities/clubs/athletic events: ______________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

Discussion of sex education: _________________________________________


________________________________________________________________


________________________________________________________________

IV. Provisions for Child’s Supervision and Safety


How much supervision does your child need? (Circle one)



Minimal
Some

A Lot

Continuous


Babysitting/child care arrangements: ___________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


How is discipline handled? ___________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

V. Health


How was the pregnancy and delivery? Any complications? __________________


__________________________________________________________________


__________________________________________________________________

Weight at birth:  _____ lbs  _____ ounces

Developmental Milestones:


     Compared to other children, rate each of these areas (circle one):



Walking

Slow

Normal
Early



Talking

Slow

Normal
Early



Toilet Training
Slow

Normal
Early



Pre-Academic Skills   Slow

Normal
Early


Describe any early medical concerns/worries: ___________________________


________________________________________________________________


________________________________________________________________

Present health: (circle one)
Poor
Fair
Good
Very Good
Excellent


Past history of hospitalizations or surgeries_______________________________


_________________________________________________________________


Any specific medical problems/concerns: _______________________________


________________________________________________________________


________________________________________________________________


Current medications: _______________________________________________


________________________________________________________________


Child’s current weight and height:
______ ht
______ wt


Last physical exam: __________________________________


Social-emotional health: (circle one)
  Poor
Fair   Good   Very Good   Excellent


History of past mental health treatment: Yes     No



If so, why: _________________________________________________



__________________________________________________________



__________________________________________________________



Name of professional and address: ______________________________



__________________________________________________________



Date of treatment: ___________________________________________


Answer the following:  + = Present      --- = Absent


_____
Aggression

_____
Destructive

_____
Defiance


_____  Fire setting

_____
Running away

_____  Stealing


_____
Angry outburst
_____
Cruelty to animals
_____
Lying


_____
Alcohol usage

_____
Other drugs

_____  Hyperactivity


_____
Depression

_____  Mood instability
_____  Nervousness


_____  Negative

_____
Hostility

_____  Sexual 

misbehavior 

VI. Education


Current school: ___________________________________________________


Current grade:  ___________________________________________________


Current teacher: __________________________________________________

Rate child’s current academic performance: (circle one)



Poor
Fair
Good
Very Good
Excellent


My child is performing: (circle one)



Lower than expected
   As expected        Better than expected


Has your child ever repeated a grade?  Yes    No



If so, what grade and why: ____________________________________



__________________________________________________________



__________________________________________________________


Best subject: _________________________________


Worst subject: ________________________________


Special help/tutoring?  Yes    No
Is so, what area: _____________________


Special education?    Yes      No
If so, what type: _____________________


Has you child ever been suspended from school?   Yes     No



If so, why: _________________________________________________



__________________________________________________________


How often do you attend parent-teacher conferences? (Circle one)



Never/rarely
Sometimes
Most of time    Always


How often do you attend school functions? (Circle one)



Never/rarely
Sometimes
Most of time
Always


Who helps your child with homework? _________________________________


Future academic expectations for your child (post high school): _____________


________________________________________________________________


________________________________________________________________


________________________________________________________________

VII. Social Relationships


How does you child get along with other children? (circle one)



Poor
Fair
Good
  Very Good
Excellent


How many friends does you child have? ____________________


Are most of these friends: (circle one)    younger     same age     older


What does your child enjoy doing with friends? ___________________________
_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

VIII. Religion


Has you child been raised according to a certain religious faith? (Circle one)



Yes
No



If yes, which faith: _______________________________

Is religion an area of controversy with the other party? (Circle one)  Yes
No



If yes, describe: ______________________________________________



___________________________________________________________



___________________________________________________________



___________________________________________________________

IX. Community Activities


List activities that your child participates in outside the home:


__________________________________
_____________________________


__________________________________
_____________________________

In regards to these activities, how does you child compare to other children: (circle one)
less well
about same
better than most

X. History of Trauma or Loss


To your knowledge:



Has your child ever been physically abused?

Yes
No



Has your child ever been sexually abused?

Yes
No



Has your child ever been neglected?


Yes
No



If so, please describe: __________________________________________



____________________________________________________________



Did Protective Services investigate?  Yes     No





Describe: _____________________________________________




Did the police investigate?   Yes     No



Describe: ___________________________________________________



___________________________________________________________


___________________________________________________________

Has your child ever been exposed to domestic violence?   Yes    No

If yes, please describe: ______________________________________________


_________________________________________________________________


_________________________________________________________________


What significant losses have your child experienced? ______________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________
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