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Confidential Family Information Form

Today’s Date: Name of Child: Birth date:

Person Completing Form: Relation to Child:

What are your major concerns about your child?

What do you think the causes may be?

What solutions have you attempted that seemed to work best?

What solutions have you attempted that have not worked?

Have you consulted anyone else about your concerns (e.g., minister, physician, teacher)?

The Talking Place. Child and Adolescent Counseling. LLC; NPI: 1134376478
17101 Snowmobile Lane Suite 109, Eagle River, AK 99577-7043
The within this d is confick | and pursuant to federal regulations; it is intended only for the use of the individual or entity to which it is addressed. If you arc not the
intended recipient, you arc hereby notified that any distribution, copying, disclosure, use of, or reliance on, the contents of this document is strictly prohibited. If you have received this document in error, please
nolify our office immediately by telephone and kindly mail the onginal back to our office. Thank you for your cooperation.

Page lof 6



17101 Snowmobile Lane Suite 109

Eagle River, AK 99577

Office: (907) 726-0426 Fax: (907) 726-2926
thetalkingplace@gci.net
www.thetalkingplace.org

What three characteristics do you like best about your child?

What three characteristics do you most want to see changed?

Birth and Development

Birth Weight:
Were there any complications or difficulties with pregnancy or delivery? Yes  No
If yes, please describe:

Feeding or sleeping problems? Yes ~ No
If yes please describe:

Medical Information

142 8ok - . "
Child’s Physician: Last Appointment:
Allergies:

The Talking Place. Child and Adolescent Counseling. LLC; NPI: 1134376478
17101 Snowmobile Lane Suite 109, Eagle River, AK 99577-7043

The information ained within this o is dential and | pursuant to federal regulations; it is intended only for the use of the individual or entity to which it is addressed. If you are not the
intended recipient, you arc hereby notified that any distribution, copying, disclosure, use of, or reliance on, the contents of this document is strictly prohibited. If you have received this document in error, please
notify our office immediately by telephone and kindly mail the original back to our office. Thank you for your cooperation

Page 20l 6



17101 Snowmobile Lane Suite 109
Eagle River, AK 99577

Office: (907) 726-0426 Fax: (907) 726-2926

thetalkingplace@gci.net
www.thetalkingplace.org

learning disability, ADHD), indicate who provided the diagnosis and approximate year:

Does your child take any medication: _ Yes  No?

If yes, please list:

Prescribing Physician:

Please check the conditions and illnesses listed below which apply to your child’s health
history and indicate the age at which it occurred:

Yes No Age Yes No Age
L _Allergies o ___ High Fevers
~_ Anemia _ __ Overly Active
__ Asthma __ _ Concussion
_____ Colic as a baby ___ Diabetes
___ Dizziness ___ Migraine Headaches
~_ Earinfections __ Emotional Problems
~__ Fainting ____ Seizures
~_ Headinjury ___ Hearing problems
Others:
Has your child ever been hospitalized? ~ Yes _ No; If yes please describe:
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Behavioral Information

Please circle the behaviors your child has ever exhibited.

Next, put a check next to the behaviors your child currently exhibits.
Some behaviors will have both circles and checks.

Bed Wetting Clings to Parents Destructive Dislikes School
Eating Problems Excessive Crying Fears and Worries  Fighting

Fire setting Forgetful Daydreams Nightmares
Overly Conscientious Hurtful to Animals  Lying , Suicide Attempt
Thumb Sucking Moody Nail Biting Nervous
Physical Complaint Poor Bowel Control Poor Coordination  Shy

Poor School Grades Speech Problem Restless Overactive
Sexual Problems Tics Sleeping Problems  Stealing
Trouble Getting Along with Adults Trouble Getting Along with Children
Withdrawing from Friends/Family Misuse of Drugs or Alcohol

Does not follow directions Temper Tantrums

Any others:

Family History

Names and ages of other children in family home:

Names and ages of other siblings residing outside the family home:

Names and ages (and relation) of other adults residing in the family home:

Has anyone in the family or extended family had any of the following problems:

Yes No
Major Health Problems (describe):
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