B-RAI!N S

BEHAVIORAL RESOURCES AND INSTITUTE
FOR NEUROPSYCHOLOGICAL SERVICES

Child / Adolescent- Intake Questionnaire
Pleassfill out this form completelyThe information you provideis confidential and protectedby law.

Demographicinformation

Child's/ ClientsName: | | Dateof Birth: |:| Age::l
Gender: O Male O Female

Racial/EthnicBackground: [] Americanindian/ AlaskaNative [ Hispanicor Latino

[] Asian [] NativeHawaiianor OtherPacificIslander

[ Blackor African American O Wwhite [] Other:| |
CompletedBy: | | Relationshipto Child: | |
Today'sDate: | | BestContactNumber/ E-mail Address: | |
Who Referredyouto B.R.A.I.N.S.?| |
PrimaryCarePhysician:| | Dateof LastPhysical:| |

What Questionsdo You Hope Will be Answered?(Be as SpecificasPossible

What ConcernsBring You Here?
BehaviorProblems:

[ selfinjuriousBehavior [] Lying / Stealing [ Alcohol / Drug Use

[] PhysicalAggression [ Refusalto Attend School [] OtherBehaviorof Concern:

[] Verbal Aggression ] SexualAddiction |
EmotionalDistress:

[[] Depressior Sadness 1 Anxiety [ Suicidal

[ Anger [ Psychotic-LikeSymptoms ~ [] Homicidal

[] Moodiness [] Other: | |
FunctionalProblems:

[] PoorHygiene [] AcademicProblems Concerns [ Sensoryintegratior/ Motor Processing

[C] Problemswith Mobility ] LearningDisability [] Inadequaté&nergy

[] Problemswith Speech [] SocialRelationships ] MemoryProblems

[] Recognitionof Danger [] SleepProblem [] PhysicalPain/ Injury

[C] MoneyManagement [] AppetiteProblem [] CognitiveProblems
DevelopmentaHistory

Adopted: O No O Yes,WhatAge| |

Mother's Age at Time of the Child's Birth: | |
What Were the Complications or ConcernsDuring Pregnancyfor the Mother? [] None

[] GestationaDiabetes [] Anemia [] Preeclampsia [] PlacentaPervia
[ SexuallyTransmittedDiseas [] HeartDisease [ ] PhysicalTrauma [] PrenatalAlcohol Exposure
[] Toxemia ] Depression [] Nicotine/ Smoking
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[ PrenataDrug Exposure Specify |

] other]

Was medication usedto stop pre-term labor? O No O Yes, pleaseadescribe}

Was bedrestrequired? O No O Yes, (pleasenotetime frameandreason)]

Waslabor induced? () No O Yes, pleasedescribehereason|

Length of Pregnancy? O Full Term O Premature- bornathow manyweeks|

|
|
Mode of Delivery: O vaginal (O cesarean () EmergencyCesarean Birth Weight: | | APGAR: [ ]
|

Multiple Birth Pregnancy: OTWin O Triplets O Quadruplets Other]

Were there any concernsor complicationsduring / immediately following delivery?

[] Baby'sheartratedropped [] Cordwrappedaroundneck/ nuchalcord [] Breech
[] Low APGAR scores O Significantjaundice(bilirubin) [J Born"blue”

[] Treatmenin theNICU - details]

Bonding/ Temperamentasaninfant: ~ [] Easy [] Difficult [ Cuadly [J Withdrawn  []Clingy

[] Other:|

Activity levelasan infant: O Average  Q On-the-go () Lethargic () Accidentprone
Apprehensionwith strangers: O Mild O Moderate O Severe O None
Emotionally oversensitive/ over-reactiveasan infant: O No OYes

Doesthis continue to be a problem? O No OYes

DevelopmentalMilestone (Check all that have beenrecognizedthroughout the child's development):
Thisinformationis beneficialaswe formulatethe Psychological/Neuropsychologicavaluationspleaseanswerto the bestof your ability.

[] Checkif all normal

2-4Weeks
[] Cansleepfor 3 or 4 hoursatatime [ ] Onstomachlifts headmomentarily  ["] Whencrying, canbe consolednost
[] Respondso parentface/ voice [] Canstayawakefor > 1hour of thetime, by beingspokerto or
2 Months held
[] Coos/ Vocalizes [] Lifts head heck,andupperchest
[] Smilesresponsively w/ supportof forearmsfrom
stomach
9 Months
[] Responds$o name [] Crawls,creepspr scoots [[] Pokeswith fingers,shakeshangs,
[] Understanda few words [] Sitsunsupported throws,drops objects
[[] Babbles [] Playspeek-a-bor pat-a-cake [] Feedsselfwith fingers
12 Months
[] Pullsto standandmaytakea few [] Says2-4 words,imitate vocalizations [] waves'bye-bye"
stepsalone
[] Drinksfrom cup ] Looksfor droppedor hiddenobjects [0 Feedsself
18 Months
[1 walksbackwards [] Usestwo-wordphrases ] Followssimpledirections
[J Throwsball [] usesaspoonandcup [[] Pointsto somebodyparts
[ Scribbles [] Showsaffection,kisses ] Pullsatoy alongtheground
24 Months
[0 Goesupanddownstairsonestep  [] Stacksfive blocks [ Followstwo-stepcommands
| %glggzll [ Usesatleast20 words,two-word [ Imitatesadults
5 Years phrases
[] Dresseselfwithout help [] Cancountonfingers ] Recognizesnostlettersandprint some
[ Learnaddresg phonenumber [] Copiesbasicshapes
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11-21Years
[] Sexualdevelopmenand [] Peerelationships [C] Social/ Emotionalreciprocity

behaviors
] Worry aboutgrades

Toilet Trained: () Yes O No (checkall thatapply): [] Daytimewetting [] Nighttimewetting [C] Bowelincontinence
Puberty: OnN O Yes,startedatage:: If female,ageof first menstruatiory: |

Caresforsel: () Yes (O No  [Jwith help: | |

Medical History
Major Surgery (attach additional information / list if needed)
***|nclude eyesurgeriesor tubes***

Procedure] | Procedure| |

Age: |:| Age: |:|
[C] No Complication: [C] No Complication

Complicationsl | Complications: | |
Medical Hospitalization (attach additional information / list if needed):
Cause} | Causd |
Dates/ Age:| | Dates/ Age: | |
Medical Diagnosis: *Pleaseuseadditional spaceon last pageif more room is needed
1 |3: [5:
2: |4: ||6:

Hasthe child ever experiencedthe following? If yes,pleaseelaboratebelow.
] GeneticConditionsl |
[] Headinjury: | |

] Concussion:| |

] Lossof Consciousnes|
[] Seizuresif sotype: QO Partial () PartialComplex (O Generalized (C) ParoxysmsAge begar| Frequency:

[] Tics, Pleaseadescribe: |
[ Thyroidor endocrineproblems:|

1 High sustainedevers:|

[ Chronicsinusinfections |

[] Chronicallergies [] Diabeted bloodsugarmroblems  [] Meningitis,encephalitis [] Ashtma
[] Bronchitis ] Pneumonia [] Upperrespiratoryproblems
[ othermedical/ congenitabonditions:l |
Hearing: [] No problems [] Conductivempairment ~ [] Sensori-neurdmpairment [] Hearingdevices
Vision: [J No problems [] Nearsighted  [] Farsighted [ Glasses [] Contacts []Blind
Other:| |

Current Sleep
Durationin hours:|:| [] Requiresnaps [] Mid-night awakenin [] Early awakening

[] Nightmaresif sofrequency:I perweek Content: | |

[ other: | |
Appetite

[ No problems [] Obsessewvith Food [ Increasedhppetiteor ] Decreasedppetite- since: |:|

[] Weightgainor [] Loss:amountin pounds| | Since:| |

SensoryConcerns: [ ] Touch [] Texture [ Sound [] Light [JTaste [JSmell [] Pressure
[J Clumsy [] ToeWalking
Handedness: [ORight [ Left
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Immunization Record

Vaccine Age Administered Side Effects (NegativeReactions
Diphtheria, TetanusPertussis
Haemophilusnfluenzatypeb:

Hepatitisa:

Hepatitish:
InactivatedPoliovirus
Influenza
MeaslesMumps,Rubella
Meningococca

Pneumococce
Rotavirus
Varicella
Other
Other
Pleasdist currently prescribed medications
Medication Dose Frequency PrescribingPhysician
L] || | | || |
2:| | | | | | |
3| || | || |
4 | | | | | |
5: | | | | | |
Pastmedicationsthat have produced a negativereaction / ineffective medications.
Medication Reasorfor Discontinuation
L] |
2:| |
3:
4:
5:| | |

PsychiatricHistory

[] Psychiatric Hospitalization

Reason Reason:
Dates: Dates:
Age: | | Age:

Has the child beendiagnosedpreviously with any type of developmentaldiagnosis?(Pleasecheckapplicable diagnosis(es))
[] ADHD [ ADD
Whenandwho madethe diagnosis?|

AutisticSpectrunDisorder:  [] Autism [] Asperger'sSyndrome  [] PDD.NOS
Whenandwho madethe diagnosis?|

Cognitivelmpairment: [JMild [ Moderate [] SevereMentalRetardation
Whenandwho madethediagnosis?|

[J Receptive/ [] Expressive/ [] Mixed SpeectDelay
Whenandwho madethe diagnosis? |

[C] LearningDisability
Whenandwho madethe diagnosis?|
[] Other/ PsychiatricDiagnosis
Whenandwho madethediagnosis? |
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Discipline

Physical: [] Spanking Other:|
Non-physical:  [] Timeouts [ Yelling/screaming [] Takingthingsaway [ Praise
Other: |

Child's responseto discipline: |

Current health professional(s)?: (O Yes () No

Nameof professional Time Frame/ Datesof Treatment
Psychologist(s |

|
SocialWorker: | |
Psychiatrist(s): | |
Neurologist(s): | |
Other: | |

SubstanceAbuse  [] Noknown history of any alcohol or drug use

Pleaseindicate any substanceusedcurrently or in the pastby the child:
Current Past

Alcohol
Marijuana
Ecstasy
Huffing (gas,aerosolgetc.)
PrescriptiorDrug Use- Specify:| |
Other:| |
Hasthe child / adolescentever attendeda substanceabusetreatment program? QVYes Q No
Family
Current Living Situation
[] Biological parentgmarriedor cohabitating)

OOo0nod
OOOoonod

[] Biological parentgdivorced/ separated) [] CustodyArrangement]
[] Biological motherandstepfather [] CustodyArrangement}
[] Biological fatherandstepmother [ CustodyArrangement|
[[] FosterChild Since} |

[ Other]

Personsliving in the primary physical custodyhome (Including yourself):
Name Age Natureof Relationshigo Patient Quality of Relationship

| | | | | | OGood QFair  QPoor

Good ) Fair Q) Poor
Good O Fair  Poor

8 Good Q Fair () Poor
% Good QO Fair QO Poor
e

Good O Fair () Poor
Good Q Fair O Poor
Good Q Fair () Poor

Other important person'sin the patient's life:
Name Age Natureof Relationshigo Patient Quiality of Relationship

| | | | | | O Good () Fair O Poor
| | | | | | O Good Q) Fair O Poor
| | | | | | O Good QFair () Poor

Paternal (Biological Father's) Family History - including siblings:
[] ADHD, ADD, impulsivity [] LearningDisorder learningproblems  [] Autistic SpectrumDisorder
[] Depression [ Anxiety, panicattacks [[] Bipolar Disorder("Manic-depression)

Page 5 of 7



elopez
Text Box
Discipline

elopez
Text Box
Physical:

elopez
Text Box
Non-physical:

elopez
Text Box
Spanking

elopez
Text Box
Other:

elopez
Text Box
Time outs

elopez
Text Box
Yelling/screaming

elopez
Text Box
Taking things away

elopez
Text Box
Praise

elopez
Text Box
Other:

elopez
Text Box
Child's response to discipline:

elopez
Text Box
Current health professional(s)?:

elopez
Text Box
Yes

elopez
Text Box
No

elopez
Text Box
Name of professional

elopez
Text Box
Time Frame / Dates of Treatment

elopez
Text Box
Psychologist(s):

elopez
Text Box
Social Worker:

elopez
Text Box
Psychiatrist(s):

elopez
Text Box
Neurologist(s):

elopez
Text Box
Other:

elopez
Text Box
Substance Abuse

elopez
Text Box
No known history of any alcohol or drug use

elopez
Text Box
Please indicate any substance used currently or in the past by the child:

elopez
Text Box
Current

elopez
Text Box
Past

elopez
Text Box
Alcohol

elopez
Text Box
Marijuana

elopez
Text Box
Ecstasy

elopez
Text Box

elopez
Text Box
Huffing (gas, aerosol, etc.)

elopez
Text Box
Prescription Drug Use - Specify:

elopez
Text Box
Other:

elopez
Text Box
No

elopez
Text Box
Yes

elopez
Text Box
Has the child / adolescent ever attended a substance abuse treatment program?

elopez
Text Box
Family

elopez
Text Box
Current Living Situation

elopez
Text Box
Biological parents (married or cohabitating)

elopez
Text Box
Biological parents (divorced / separated)

elopez
Text Box
Biological mother and stepfather

elopez
Text Box
Biological father and stepmother

elopez
Text Box
Foster Child Since:

elopez
Text Box
Other:

elopez
Text Box
Custody Arrangement:

elopez
Text Box
Custody Arrangement:

elopez
Text Box
Custody Arrangement:

elopez
Text Box
Persons living in the primary physical custody home (Including yourself):

elopez
Text Box
Name

elopez
Text Box
Age

elopez
Text Box
Nature of Relationship to Patient

elopez
Text Box
Quality of Relationship

elopez
Text Box
Good

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Poor

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Poor

elopez
Text Box
Fair

elopez
Text Box
Good

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Other important person's in the patient's life:

elopez
Text Box
Name

elopez
Text Box
Age

elopez
Text Box
Nature of Relationship to Patient

elopez
Text Box
Quality of Relationship

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Good

elopez
Text Box
Fair

elopez
Text Box
Poor

elopez
Text Box
Paternal (Biological Father's) Family History - including siblings:

elopez
Text Box
ADHD, ADD, impulsivity

elopez
Text Box
Depression

elopez
Text Box
Learning Disorder, learning problems

elopez
Text Box
Anxiety, panic attacks

elopez
Text Box
Autistic Spectrum Disorder

elopez
Text Box
Bipolar Disorder ("Manic-depression)

alopez
Text Box
Page 5 of 7


|:| Alcohol/drugabuse |:| Cardiopulmonargifficulties |:| Schizophrenia/Othgrsychotic/delusionalisorders
|:| SpecificGeneticProblems| | |:| SpecificNeurologicalDisorder:| |
|:| Other:| |
Biological Father's Diagnosis: | |
Paternal (Biological Mother's) Family History - including siblings:
|:| ADHD, ADD, impulsivity |:| LearningDisorder,learningproblems |:| Autistic SpectrumDisorder

|:| Depression |:| Anxiety, panicattacks |:| Bipolar Disorder("Manic-depression)
|:| Alcohol/drugabuse |:| Cardiopulmonargifficulties |:| Schizophrenia/Othgrsychotic/delusionalisorders
|:| SpecificGeneticProblems: | ||:| SpecificNeurologicalDisorder| |

[] other] |

Biological Mother's Diagnosis:| |

Significant Trauma (Includeageattime of incident,matureof trauma,andanylegal details)
|:| Injuredin anaccident]

[ ] Physicalabuse(child wasthe QOvictim O perpetrator)
[] Sexualassault/abusgehild wasthe  (O)victim () perpetrator)
[ ] Emotionalabuse(child wasthe Qyicttm O perpetrator)| |

[ ] Neglect] |

Losses/Separation$deathsmoves,etc):| |

SocialRelationships& Strengths
What words bestdescribethe child?

|:| Friendly |:|Withdrawn |:| Shy
[ ]Popular [ ]sociallyawkward [ ]Fewfriends
|:| Leader |:| Sociallyclueless |:| No friends
|:| Usedto havemorefriends |:| Interestedn friends |:| Not interestedn friends
How do they adjust to socialdemands(e.g.,groupactivities,sharing playingwith otherchildren,etc.)?

Extra curricular activities/religious participation: |
What are the child's greateststrengths/attributes?

Hobbies/Interests RecentChangein Frequency
Olncreased O Decreasec O No Change

O Increased O Decreased O No Change

Oincreased () Decreased O NoChange
Qncreased () Decreased () No Change

Legal

Pleasedetail any contactsthe child hashad with the courts, police, etc:

Academic
Current school:| | Current grade: | |

Started schoolat age:| |
Participated in: [ ] PP [ ]YoungFives [ ] DevelopmentaKindergarten [_] Early ChildhoodDevelopmenDelay
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Hasthe child utilized specialeducationsupport services?! No OYes
Pleasespecifyall classificationghathavebeenused,andcheckcurrent classification(s).

|:| Cognitively Impaired |:| Emotionallylmpaired |:| Hearinglmpaired |:| Visually Impaired
|:| OtherHealthimpairment |:| SevereMultiple Impairmen |:| SpeectandLanguagdmpairment
[ ] GiftedandTalented [] LeamingDisabled:|
AcademicPerformance:
|:| ConsistenthyaboveaveraggA's, B's) |:| ConsistenthyaveraggB's, C's)
|:| ConsistenthbelowaveraggC's,D's) |:| Consistenthbelowaverageo failing (D's, F's)

|:| Previouslystronggradesrecentdeterioration |:| Previouslyweakgradesrecentimprovement

|:| Droppedout of school(at age:, grade|:|)
[ ] Graduatedrom highschoo [ _]ObtainedGED [ ] Regulardiploma [_]Specialeducatiorcertificate
Was child ever:

|:| Held back- Whatgrades?]

[ ] Suspended Forwhatandfor howlong?]

|:| Expelled- Fromwhatgradeandwhy?|

|:| Home-schooled Whenandwhy? |

Additional information you would like to let the clinician know:
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