DOB:		Client #:
[bookmark: _GoBack]Name: 						Person(s) Interviewed: 				
PRESENTING CONCERNS:							
Possible tests

SCHOOL HISTORY:



	Academic—



	Behavioral/Social—



	Previous evals/teacher concerns—


	Special Ed or 504—


	How does the child feel about school?



HOME ISSUES:


HOMEWORK/EXECUTIVE SKILLS:  


	Daily routines (morning, bedtime, etc.)—


	Chores—


	Mood/behavior/fears/anxieties—




	Sleep issues—


	Sensory issues (appetite, clothing, stimulation)—


	Medical issues—


	Siblings—


	Friends—


	Spare time— 



	Any organized activities—


	Family history of related problems?


	Other family issues (conflicts, significant events)—


	Previous/current counseling—




Behavior Observations:  
	Physical appearance:

			
	

	Language skills:


	Attention/activity level:




	Affect/mood:


	Unusual behaviors:





	Other:





	Student Interview:

What do you like to do for fun?


Other notes:
	Do you like school?  Y    N

Best thing about school?


Worst thing about school?


Thoughts about homework:


Do you get along with other kids at school?





	Formulation/Key Points:

1.


2.


3.



	Preliminary Recommendations:

1.


2.


3.


4.


5.









