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Child’s Name__________________________________ 
Parents Name___________________________________  Day Phone ______________ 
 
The following information will provide me with the information necessary to match your child to 
a program that will fit his or her needs. It is my goal to help your family make a successful 
decision regarding a residential placement for your child. Please answer the following questions, 
which will help me incorporate your ideas into my suggestions. 
 
 

1) Who has been the most influential person outside the family for whom your child 
performs in a positive way? What is this person like? 

 
 
 
 
 
 

2) What appears to motivate him or her? (Social acceptance, teacher approval, freedom from 
outside controls, etc.) 

 
 
 
 
 
 

3) What kind of student was your child in elementary school? Did any difficulties show up 
that surprised you as a parent? 

 
 
 
 
 
 

4) How does your child relate to the members of your family? 
 
 
 
 
 



5) How does your child relate to his or her peers? (Leader, follower, changes friends 
frequently, few friends, etc.) Are there any long-standing relationships? 

 
 
 
 
 
 
 

6) What talents do you see in your child which makes you think of a future career? 
 
 
 
 
 
 

7) What do you see as your child’s strengths/weaknesses? 
How are your child’s organizational skills? (Planning ability, independent time-
management?) How much help is needed in scheduling to meet deadlines? 

 
 
 
 
 
 

8) Has religious training been a part of his or her upbringing? (i.e. church or temple, youth 
groups, service to others, etc.) 

 
 
 
 
 
 

9) If you could design an ideal school or treatment program for your child, what would it be 
like? 

 
 
 
 
 

 
10) What do you think your child wants? His or her willingness to attend? 

 
 
 
 



 
11) What results are you looking for? 

 
 
 
 
 
 

12) Please describe current behavior: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

13) How long has this behavior persisted? 
 
 
 
 
 
 

14) Does your child have any legal issues? 
 
 
 
 
 
 

15) Significant trauma: (i.e. divorce, adoption, death of a loved one, etc.) 
 
 
 
 
 
 
 
 



 
16) Medical and Psychiatric History: 

 
 
 
 
 
 

17) Current medications: 
 
 
 
 
 
 

18) Behavioral History: 
 

 Running away 
 Arson 
 Eating disorder 
 Sexual activity 
 Truancy 
 Drugs/alcohol-type/frequency:____________________________________________ 

 
_____________________________________________________________________ 
 

 Self-abusive behaviors-explain: 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
 Sexual/ physical abuse-explain: ___________________________________________ 

 
_____________________________________________________________________ 
 

 Suicide discussion/ threat/ attempt: ________________________________________ 
 Assualtive/aggressive  
 Cruelty to animals 

 
* If possible, please provide the following information (covering the last four years): 
 School transcripts, academic/ school testing, psychological / educational evaluations. 
 
Please note any other information that you think is relevant. If you need more space, please use 
another piece of paper. Before our first visit, fax me this information at (913) 381-3042. 


