Clinical Interview/Observ ations

Patient Name:
D.O.B.:

Purpose of Evalua tion:

Primary Symptoms

Home | School

Extreme shy ness

Communication delay

Anxiety in groups of people

Overstimulation in groups
of people

Anxiety separating from
parents

Excessive worry

Excessive fears

Potty training issues

Nightmares

Sadness

Compulsive behavior

Fixation on a subject

Social difficulties

Emotional overreact ions

Defiant behavior

Hyperactive behav ior

Impulsive behav ior

Aggressive behavior

Self-injury behavior

Poor attention

Cogniti ve del ays

Other

Other

Onset of current Sym ptoms Course Progression

Areas impaired at home:

Areas impaired at school:




Assessment History:

Evaluator:

Any need for interpretation? Yes or No

Previous Diagnoses, date, and by wh om:

Treatment History

Private

Service

Past

Cur

rent

Dates/#Sessions

By Whom?

Dates/#Sessions

By Whom?

Speech Ty

Occupational Ty

Physical Ty

Psychological Ty

School

Service

Past

Cur

rent

Dates

Minutes per Week

Dates

Minutes per Week

Speech Ty

Occupational Ty

Physical Ty

Social Work

Family/Othe r factors
Who lives in the home?

Does the adolescent have problems with one parent over the other?

If divorced, what isthe custod y arrangement and h ow does this seem to affect the

adolescent?

Have there been any recent traumas, losses, or changes in the adolescent’ s routine?

What are the primary methods of discipline?

Aretherules and conse quences wel | known in your ho me?

How long have you consistently enforced a discipl

Are there ca regivers wh o interfere wi th your discipline plan?

ine plan?




Friends/ Social
How many close friends does the ad olescent have and what d o they like to do together?

Arethere any bad influences or ser ious problems with judgme nt? (e.g., legal, drugs, etc)

Strengths
What are examples of the adolescent’ s positive traits and/or abi lities?

Isthere any additional information which you think might be helpfu | for understanding
this adol escent?
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