
 


 
Confidential Personal Data
(To be completed by the CHILD to the best of their ability)
 
Name: _____________________________________________ 		Age: ____________

Check Who You Live With:  Mother		 Father		      Step-Mother		
Step-Father			  Grandparent(s)			  Guardian			

Do you get along with your Mother/Guardian?						
Do you get along with your Father/Guardian?						

Siblings:  Number of Older Brothers			  Sisters				

	Number of Younger Brothers			  Sisters				

Recent changes at home: (circle) new baby, changed schools, moved to new house, change 

church, lost someone close to you. 

Parents are (circle): married,  separated,  going through a divorce, or have recently re-married.

What school do you attend?	             								

What Grade are you in?			 Teacher’s Name:					

What are your grades like? (circle)   A  B  C  D  F’s    Favorite Subject:				

Do you enjoy going to church? 									

Are you involved in Sunday School or Youth Group?	             				

Have you ever asked Jesus Christ into your heart?			             			

If so, when?					

Describe the problem you need help with								
																										

What are your 3 favorite television show? 1.							
2.						  3.							

What is your favorite video game?									

How many hours a day do you watch t.v.? 			 

How many hours a day do you play video games? 			

Confidential Personal Data
(To be filled out by PARENT)

Child’s name: ______________________________________________________________

Sex ____________		Age ___________		Grade _________________

General Physical Health:    Excellent ____	   Good ____   Fair ____   Poor ____

Describe any serious illness or accident _____________________________________________
______________________________________________________________________________

Recent weight change: lbs. Gained ______   lbs. Lost _____   none _____

Date of last physical examination __________ Results _________________________________

Examining physician ______________________   Address ______________________________

Is your child taking medicine? Yes _____   No _____

If yes, what does the medication treat? ______________________________________________

If yes, what kind? _______________________________________________________________


Has the child ever had psychotherapy or counseling before? _____________________________

Name of therapist or counselor ________________________________   Dates ______________

Reason for counseling and results __________________________________________________

Are you willing to sign a release of information form so that your present counselor may write for social, psychological, psychiatric, or medical reports?  Yes _____   No _____

Has the child ever had a severe emotional upset?  Yes _____   No _____
If yes, when? ______________   Explain ____________________________________________
______________________________________________________________________________

Has your child recently experienced the loss of someone close to them?  Yes _____   no _____   
If yes, explain __________________________________________________________________
______________________________________________________________________________

Describe your child’s personality: __________________________________________________
____________________________________________________________________________________________________________________________________________________________
 

