
Diagnostic Cl inical Interview 1

Patient Name:
D.O.B.:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

What are the child’s strengths?

Home School
Extreme shy ness
Communication delay
Anxiety in groups of people
Overst imulat ion in groups 
of people
Anxiety separating from 
parents
Excessive worry
Excessive fears
Potty training issues
Nightmares
Sadness
Compulsive behavior
Fixation on a subject
Socia l difficulties
Emotional overreact ions
Defiant behavior
Hyperactive behav ior
Impulsive behav ior
Aggress ive behav ior
Self-injury behavior
Poor attention
Cogniti ve delays
Other
Other
Onset of current Sym ptoms   Course Progression
____________________        _____ ____________       _____________________

Purpose of Evalua tion: 

Primary Symptoms



Diagnostic Cl inical Interview 2

: 
Evaluator: _______________________________________________________
Any need for interpretation?  Yes  or  No
Previous Diagnoses, date, and by wh om: ______________________________________
________________________________________________________________________

Private

Dates/#Sessions By Whom? Dates/#Sessions By Whom?

Speech Ty
Occupational Ty
Physical Ty
Psychological Ty
School

Dates Minutes per Week Dates Minutes per Week

Speech Ty
Occupational Ty
Physical Ty
Socia l Work 

Current Grade:

Best Subject/Worst S ubject:

Difficulty completing  assignments/ homework on time?

Current Special Ed Accommodations:

History of Specia l Ed. Accommo dations:

Areas impaired at school: ______ _____________________________________________
________________________________________________________________________
________________________________________________________________________

Who lives in the home?

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

If divorced, what is the custody arrangement and how does this seem to affect the child?

Assessmen t History

Treatment History

Education History

Family/Other fac tors

Service Past Curren t

Service Past Curren t



Diagnostic Cl inical Interview 3

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

What are the primary methods of discipline?

Are the rules and conse quences wel l known in your ho me?

How long have you consistently enforced a discipl ine p lan?

Are there car egivers who interf ere with your discip line plan?

How many close friends does the child have and what do they like to do together?

When t he child pl ays with other chi ldren, is it interact ive, imaginative, parallel?

Other information which you think is relevant?  (History of abuse, DCFS involvement, 
history of being bul lied, etc)

Friends/ Social


	Page 1
	Page 2
	Page 3

