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Ut‘jtrlhﬂ some tough experiences or memone wu rrﬂf have. '|.|'|.|'I'u:| was there for you? How did you get Lhrough it?
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Did you attend school/high school/continuing education? What was schood like for you? Highest level completed?
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How did the youth's parents meet?
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Wehat was Lhe relationship liko?

Describe the time during pregnancy with youth (Planned, unexpected, etc)
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What waz fifz like when youth was bom? Who was there to support you?

Discuss the youth's earky years: Were there concerns? What was the youth like ? Who was thiere for the family during
this time?

Dhoes youth hawve arny siblings? If 5o, how many? [ -M@__ ___
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Describe youth's role in the family.

Describe responsibilitics your child has at home,
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Heaw do vou teach youth rfght from wrong ? What do you do wher rules dF{E_l{l fcrllnwtdi’ o chibdres 3t home know The
rules or what to expect when rules are broken? mﬂﬂm
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Were there any major events In the child's life which you feel may have affectad them in an important way? (Death,
change of school/mave, abuse, divarce, incarceration, ete.) Here vou are frping to gather information about the first
tine formily hod contoct with any outside system
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If 5o, age of the child when it happened? Was any behavioral health treatment sought? How was the incident resolved
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Educational Iformation nmj'r[ag Lﬂlmw

When did youth enter school system?

What was child care like prior to school years?
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Grade: wacher:

List ary other schools youth has previously attended:

Does youth like school? is it a struggle to go each day or does youth attend willinghy ? _Lb [ % L LEE EE‘IS_LFL

Favorite Subject ] S%Iﬁ LHI
J

Least favarite subject

Grades earned last termyear

Ever repeated a grade? If so, why? What grade?
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Descrbe youth®s relationship with peers. Does youth make friends easily?

- 1y
Any behaviors or discipline problems at school? i so0, what? How bong ago ? How often? Most recent s (‘ ‘ H( i ItF_,s'
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Community Invalrement

Invaklement with D55 past or present{CPS, Foster Care, In-home, Food Slamps, TCA, et )7 If so, when? What initiabed

invalvernens? -

adjudicated, placed, cour orders, charges, etc

= —

Irvahrement with D45 pasl or present? If so, wﬁ:lwhat initiated invalvement? What is current status? {probation,
1

Other agency imdotvement? (DDA, Easter Seals, infanls and Toddlers, Maryland Promise, Dove Pointe, Kennedy Krieger,

Why were services initialed? Whal was hFlpfulL_

g

etc) If o, please dﬂ?lflhe.
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Behavioral Health Infarmation (Youth)

Does yiauth currently receive t}ehawnra\k@ trealment? If so. who are Lhe providers (therapy, PRP, psychiztrisk,
ite, etc,} ¥ How often are the1,r seen?
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When did youth first 5 ard participating in behavioral health et {induding substance tr ¢ What initiated
initial invalvement? l I It %ﬁ%ﬁﬂ'&
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Previous Medicatiors [Why were they stopped?):

Haz youth ever expressed thoughts or attermpted to harm self or others? leae describes, L‘Eﬁ
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What has been Lhe most successful in behavioral health (reatment?

What has been the least successful in behaviarat health frestment ?

Has youth ever been ta the Emergency Room/Departrment or haospitaliz rreasans redated fo behavipral health? |f sa, i
when, what prompted iL? Please [ist separale instances as necossany. Y & i}l@ﬁ ]'Ml ':_'_]I
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Behavioral Health Information {Parent/Family)

Does anyane else in the family have any Aistory of Behavioral health or pavehiatnic needs? IF co, who?

Y Moy

Do you currently receive .haujm—EI hf_;:lth treatment? IT so, who are the providers (therapy, PR, psychiatrist, respite,

etc.|? How often are you seen? : i.?fﬁ'l (Y
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When did you tirst start particlpating in behavioral heatth treatmeant? What initlated initial invohemert?
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Cumrent Giagnosis:

Currenl Medications:

Pravious Medications:

Have you, other family members {excluding youth), or close friends ever expressed thoughts of suicide or attempred
suicide? Please describe,

What has been the maost successful in behavioral health treatment?

What has been the least successful in behavioral health treatment?

Have you, other family members (excluding youth), or close friends over been hospitalized for ressons related to
behavioral health? if 50, when? What prompled ¥ Please fist separate Instances as NECESSary,
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Medical Infprmation

Whe is your child's pediatrician? ; o :

When was the last doctor wisit? Wiy ?

Has vaur child's vision recently been checked?

Has your child’s hearing recently been checked?
Alergias?

Has wouth sustainad any injuries? if Lo, when and what?

Have youth been hospitalized for any medical reason? if so, what and when?

Is youth currently taking any medications for medical reasons? {allergies, asthma, dizhetes, etc,]

Did youth experience any significant childhood lflnesses? If so, what and when?

Other Information

Howe does child calm down?

How daes parent/caregiver calm down ?
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Parcrnt/Caregiver

nteresls, skills, and
! activities

ﬁ:ﬁm‘tﬂ,!

Most significant ar valued
accomplishment

Strengthsas a
familyfyouth

Ways of rEIa}:an and
having fun
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Clubs, arganizations,
church, comraunity
Ofganizatians

[ What da you do in vous
fres timp
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Who are the biggest supparts in your life? In child's fife?

Goels) one year from noa:

Goalls) 5 vears from now;

Goalis) 20 years from now:

= Fi . i
Wity was refarral made? Fram whao? i
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lemgm
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What do you need to get from this process today in order to feel like it was successul?

What would you like to see happen next?
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