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CHILD PERSONAL HISTORY AND INFORMATION FORM 

 

Confidential 

 

Date_________________________  Parents Name(s)______________________ 

 

Name________________________  Phone______________________________ 

 

Address______________________  Birthdate____________________________ 

 

City, State, Zip___________________________________________________________ 

Age__________Grade_________________ 

 

Preferred Pronouns__________________________ 

 

School_______________________   

 

I have lived at this address for _______ years. 

 

I live with my: ________ mother ________ father 

 

  ________ step mother ________step father 

 

  ________ (other) ____________________ 

 

Number of brothers ________ Ages___________________________________________ 

 

Number of sisters__________ Ages___________________________________________ 

 

Number of half or step brothers ________ Ages_________________________________ 

 

Number of half or step sisters _________ Ages__________________________________ 

 

Have you ever lived in another place?________ If so, where and how long?___________ 

 

_______________________________________________________________________ 

 

Have you ever been to a counselor?_______ If so, where and when?_________________ 

 

________________________________________________________________________ 

 

Who is your doctor?______________________ 

2919 W 17th Ave. 

Suite 202 

Longmont, CO 80503 

 

 

O 720-406-7995 

C 720-838-9740 
carolkeymer@msn.com 
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When was the last time you saw the counselor?__________________________________ 

_________________________________________ 

Why did you see him?______________________________________________________ 

Are you currently taking any medication?___________ If yes, what kind and what is it 

for?____________________________________________________________________ 

 

Check the words that best describe how you feel: 

(  ) happy (  ) depressed (  ) angry (  ) suicidal (  ) frustrated (  ) sad 

(  ) anxious (  ) satisfied (  ) fearful (  ) bitter (  ) revengeful (  ) hurt 

 

Answer the following two questions for each feeling checked: 

 

When do you usually feel this way?_____________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

What do you usually do when you feel this way?___________________________ 

 __________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

If you could change one thing about yourself, it would be:____________________ 

__________________________________________________________________ 

 

Two things you like about yourself are:___________________________________ 

___________________________________________________________________ 

 

If you could change two things at home, they would be:______________________ 

___________________________________________________________________ 

 

The person who understands you best is:___________________________________ 

___________________________________________________________________ 

 

Please evaluate the relationship between you and your parents.  Check all answers that 

apply. 

 

     Father    Mother    Step-father    Step-mother 

Has the greatest influence on me.   (  )      (  )             (  )           (  ) 

Usually does the disciplining.     (  )      (  )             (  )           (  ) 

Is away a great deal.     (  )      (  )             (  )           (  ) 
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Is affectionate to me.     (  )      (  )             (  )           (  ) 

I identify with most.     (  )      (  )             (  )           (  ) 

Is close to me.      (  )      (  )             (  )           (  ) 

Have major conflicts with.    (  )      (  )             (  )           (  ) 

Most dominant personality    (  )      (  )             (  )           (  ) 

 

The most difficult subject to discuss with your parents is:_________________________ 

_______________________________________________________________________ 

 

What you want most out of life is:____________________________________________ 

_______________________________________________________________________ 

 

What has been your greatest disappointment?___________________________________ 

_______________________________________________________________________ 

 

The main trouble you have with your parents is:_________________________________ 

________________________________________________________________________ 

 

Do you dream?_________ Do you have nightmares?__________ If yes, explain:_______ 

________________________________________________________________________ 

 

Do you daydream? _________ What occupies your thoughts most? _________________ 

________________________________________________________________________ 

 

What is the best thing that ever happened to you?________________________________ 

________________________________________________________________________ 

 

What is the worst thing that ever happened to you?_______________________________ 

________________________________________________________________________ 

 

What kind of music do you listen to the most? __________________________________ 

Who is your favorite artist/group?____________________________________________ 

 

The main trouble you have with your friends is:_________________________________ 

________________________________________________________________________ 

 

In what areas do you feel peer pressure the most?________________________________ 

________________________________________________________________________ 

 

How do you usually respond to peer pressure?__________________________________ 

________________________________________________________________________ 

 

What are your opinions about:_______________________________________________ 

 Dating:____________________________________________________________ 

 Drugs:____________________________________________________________ 

 Drinking:__________________________________________________________ 
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 Sex:______________________________________________________________ 

 

Do you think you are a problem at home? ______ How?__________________________ 

________________________________________________________________________ 

 

Do you think you are a problem at school? ______ How?__________________________ 

How do you feel about your school grades?_____________________________________ 

________________________________________________________________________ 

 

What family guidelines/rules have been set for you?______________________________ 

________________________________________________________________________ 

 

How do you feel about those guidelines?_______________________________________ 

________________________________________________________________________ 

 

Do you think they are clear?__________ If not, what do you think would help?________ 

________________________________________________________________________ 

 

How are you disciplined at home? ____________________________________________ 

________________________________________________________________________ 

 

Do you think it is fair?_______ If not, how do you wish it were different? ____________ 

________________________________________________________________________ 

 

Do you have any additional responsibilities at home?_______ If yes, describe_________ 

________________________________________________________________________ 

 

Who do you have the most conflicts with?______________________________________ 

Do you get your feelings hurt easily?___________ When?_________________________ 

Do you lose your temper easily?_________ 

When?_______________________________ 

Do you have a really close friend?_________ Do you wish you had more friends?______ 

 

What do you like to do with your friends?______________________________________ 

________________________________________________________________________ 

 

What are your other interests?_______________________________________________ 

________________________________________________________________________ 

 

How do you feel your family communicates with each other?______________________ 

________________________________________________________________________ 

 

What kinds of things does your family do together?______________________________ 

________________________________________________________________________ 

 

What kinds of things do you wish your family did together?________________________ 
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________________________________________________________________________ 

 

What do you like about your parent’s relationship with each other?__________________ 

________________________________________________________________________ 

 

What do you not like about your parent’s relationship with each other?_______________ 

One reason your parents brought you here is:___________________________________ 

________________________________________________________________________ 

 

Some of your concerns are:__________________________________________________ 

________________________________________________________________________ 

 

Explain what you have attempted to do about these concerns?______________________ 

________________________________________________________________________ 

 

How can we help?_________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

The information given in this form is helpful to us and is considered confidential. 
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