
Stephen J. Harris, Ph.D., MFCC, FPPR

26381 Crown Valley Pkwy., Suite 200, Mission Viejo, CA 92691

(949) 544-4621: Phone         (949) 716-8033: Fax          (949) 584-4771: Pager   

E-mail:sjh855@cox.net    Web:drsharris.com
Family Information Form
Date Completed:_________________
Child's Name:______________________________
Birthdate:____________   Age:_______ 

Sex: M or F (circle) 


Race:____________________



Information supplied by:_________________________ Relationship to Child:______________



Father's Name:_______________________ Birthdate:_______________ Race:_____________
Mother's Name:_______________________ Birthdate: ______________ Race: ____________
************************************************************************

Any prior contact with Dr. Harris? Y or N (circle)      If so, when? ________________________
Who referred you to Dr. Harris? __________________________________________________
School attended:________________________________
Phone ________________________
Teacher:______________________________________
Grade:______________________
Did your child even repeat a grade? Y or N (circle)     Which grade? _____________________
Highest grade your child has completed? _____________
Is you child now in a special class? Y or N (circle)   If so, what type of class? _______________
Have you received any previous special help from therapists, tutors or other agencies (who and when)? _______________________________________________________________________
Current Family Doctor:_____________________________ Address: _____________________
Phone Number: (_______)_________-_______________
History:

Is child adopted or natural?


If adopted, please describe circumstances surrounding adoption and age adoption occurred: 
Any complication(s) during pregnancy?

Any problems during your past pregnancy?

Medications taken, smoking, or alcohol consumed during these pregnancies?
Were the pregnancies planned?

What was mother's health condition during pregnancies?

Any sickness during the pregnancy? (excessive vomiting, measles, etc.)

Were any drugs taken during the pregnancy (legal or illegal)? 
   What?

When?

Who administered pre-natal care?

What was the length of the pregnancy?

Where was the child delivered? (hospital, home, etc.)

Birth
Was the birth spontaneous, induced, or Caesarian?

Was there anesthesia?
What kind?

Were forceps used during the delivery? 
Were there forceps marks on the child?

How long was labor?

Any complications during the birth?

Weight of child at birth?

Injuries at birth?

Condition of child at birth. (Jaundiced, blue, yellow, birth defects, etc.)

Apgar Scores at birth?

At birth did the child cry immediately, or need oxygen?

Neonatal Course
How long was mother in hospital? 
How long was baby in the hospital?

Any special procedures used during hospitalization? (incubator, intravenous feeding, given oxygen?)

Was the sucking reflex strong? 
Breast or bottle fed?

Feeding

Any Colic during child's infancy?

Did child have trouble eating or did he/she have a good appetite? 
Were any special diets required?

Age of weaning for child?
Sleeping
What was the age when child slept all night?

Are there any sleep problems, past or present? (nightmares, restlessness, sleep walking, etc.)

Is/was there any rocking behavior, head banging?

Where does the child sleep? With parent, with siblings?

Toilet Training

When did toilet training begin? 

For bladder?


For bowel?

When was toilet training completed? 

For day?


For night?
What were the methods used for toilet training?

What was your attitude about toilet training?

Child's responses to toilet train? (resistance, smearing)

Does child wet or soil now?


When?

Speech

At what age did child speak? (other then ma-ma or da-da)

What language is used at home?

Are there any problems with speech? (stuttering, no speech, reversals)

Motor and other Development

What age did child roll over? 
Sit with support?

Sit with no support?

Crawl?

Walk?

Ride Trike?

Ride Bike? (w/o training wheels) 
Button Clothing?

Tie Shoelaces?

Name colors?

Said alphabet in order?

Began to read?

What type of coordination does the child have? (Slow, sluggish, quick, athletic, level of activity)

What is the child's preferred activity? 
What does he like to play with the best?

What was the child's personality like as a young child? Happy/optimistic?  
Sad/pessimistic? Outgoing/introverted?  
Calm/jumpy?  

Flexible/stubborn?     

Leader/follower?

Health

How is the child's general health?

Current height:

Weight:

Date of last physical exam: 


Last hearing check:


Last vision check:

Hours of sleep per night?
Any serious accidents?

When?



What happened?

Child's response to accident?
Any serious illnesses?


When/Age?


What?

Any hospitalization?

When?


Where?


Why?

Any operations?

What was the effect of hospitalization on parents?

On child?

Is child taking any medications currently?

Past Medications?

School History

Was child in pre-school or nursery?


 Age:

Where?

When did child enter kindergarten?

What was reaction of child to beginning school?

What was/is feeling of child towards school?

Has child demonstrated any separation difficulties when you left child at school?

What are child's strongest and weakest academic areas? (also list GPA)
Is child currently at grade level in all subjects?

Was child ever retained or did child ever fail a subject?

Was child ever placed in special class?

What is child's current class placement?

Please list the kinds of special therapy or remedial work child is receiving?

Please describe child's study habits?

Any behavioral problems at school?

Does child hold membership in formal recreational or academic groups: Dance? Sports? Scouts? Church?

Membership in informal groups: Neighborhood? Family?

Describe child's relationship with teachers.

Do you help your child with homework? 

Average amount of time spend on homework?
Parents' feelings about child's school performance?

How well does child get along with classmates?

How well does child understand directions?
Rate child's overall intelligence:

Play Activity

Does child play well with others, or prefer to play alone?

Will he share things easily?

Are the child's friends, older, younger, or the same age?

Does the child frequently play by himself?

What are the child's leadership qualities?

What are the child's favorite play activity? Hobbies? Interests?

Expression of Feeling

Does the child show affection easily?

Is the child's personality: Shy, sociable, even-tempered, tantrums, moody, reserved, aggressive?

Does the child strike out at parents or siblings?

What does parent do when child shows aggressive behavior?

Discipline

Who administers discipline?

What approaches are used?
Parent's attitudes toward discipline are:

Child's responses to discipline are:

When child pleases you, how do you let him or her know?

How do parents respond to child's autonomy?

Relationships

	
	Mother
	Father
	

	Name
	
	
	

	Birthdate
	
	
	

	Occupation
	
	
	

	Education
	
	
	

	General Health
	
	
	

	
	
	
	-

	Serious Illness(es)
	
	
	

	Learning Problems.
	
	
	


Parent(s) Marital Status-and appropriate dates:

Married:



Separated:



Divorced:

Single:




Mother or Father Remarried:

Does mother and/or father live outside the home?

If so, give address: ________________________________________________________________________________
Siblings and other persons living in home where child lives:

	.
	Name
	Relationship
	Birth-
	Job or School
	Employer

	
	
	
	date
	& Grade
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


Other siblings living outside of home
	
	Name
	Relationship
	Birthdate
	Job or
	Employer

	
	
	
	
	School
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


Is there or has there been any psychiatric/psychological counseling for anybody in the family?

If so, who, when, where, why?


Have any other members of the family (parents or siblings) had serious illnesses or specific learning problems?

Presenting Problem(s):

1. What is currently concerning you about your child or family?
2. When did the problem(s) start?

3. What happened that led you to come here?

4. What changes in your family have you noticed since this problem began?

5. What would you like to change?

6. Do both parents see the problem the same way?

7. Does the child agree that there is a problem?

8. What major changes have occurred in your family over the past few years (moves, changes in income or employment, changes in family composition)?

Relationship with parents:

A. Child's relation with father:

1. Describe nature of contacts between child and father in home: 
2. Have there been separations?

a. How old was child at time of separations?

b. How often does father see child?

c. Under what circumstances?

B. Child's relation with mother:

1. Describe nature of contacts between child and mother in home:
2. Have there been separations?


a. How old was child at time of separations?

b. How often does mother see child?

c. Under what circumstances?

C. Discipline:

1. What kinds of things does child do that mother disciplines him/her for?

2. What does she do about it?

3. What kinds of things does child do that father disciplines him for?

4. What does he do about it?

D. Feelings between parents and the child:

1. Do you like being with the child? (Elaborate)

2. Do you find it difficult to be with child? (Elaborate)

3. What things do you most enjoy about the child?

4. What does the child do well?

5. Who is the child closest with?

6. How does the child relate to: siblings, relatives, teachers?

7. Does the child have any special relationships? (Teacher, neighbors, etc.)

Legal Problems

1. Has child ever been in trouble with the law?

2. If so, how many times?

3. Give approximates dates?

4. What was the court's disposition?

5. Is the child currently on probation?

6. If yes, who is the probation officer?

Telephone:

7. Is there any legal action currently pending?

Adolescence

Does child have any difficulties with alcohol?

Drugs?

What has been child's reaction to physical changes and physical appearance?

How comfortable is child with his/her gender identity?

How is child dealing with the issues of independence vs. dependence?

What is the child's work experience?

How are the issues of money and allowances handled in the family?
Does child have any career interests or goals?

Does child have any college or vocational plans?

What are parental values towards:

Sexuality?

Independence?

College attendance?

Please share any additional information which you feel is pertinent but may not have been asked for (or feel free to use this space or the back side of this page to elucidate on any earlier topics for which you ran out of room).

​

Confidential                                                  
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  Dr. Steve Harris


