Child Questionnaire


Dear Parent, 

The following is a questionnaire for you to fill out on behalf of your child. Thank-you in advance for filling out this questionnaire,
Dr. Sue Tonkins

Patient: ____________________________   Date of Birth:
________
Age:
___________


Family Information: 




    
 Name
     

       Address                 Hm Phone          Cellular     
   Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Ages:
	
	N/A
	N/A


Mother
Father

Stepmom/

Significant Person*
Stepdad/
Significant Person*

Siblings

*  Any other person such as a nanny, boy/girlfriend, or grandparent that is centrally involved in your child’s life.  Please identify their role.  Feel free to use back of page for elaboration.
Custody Arrangement**: 


Legal:  Father_____% Mother_________%

Physical: Father ________% Mother ___________%  


Father’s Days _________________________  Mother’s Days __________________________________
** Please attach a copy of your legal custody papers.
Insurance Company: _____________________________
Who referred you?
Insurance ___
Pediatrician ___  Physician ___  Friend ___ Other __
Pediatrician Information:

Pediatrician Name:
 _________________________________

Pediatrician phone #:
 _________________________________

Pediatrician address:
 _________________________________





_________________________________

Presenting Concerns (Reason for seeking treatment)
Please specify what concerns you regarding your child (i.e. low self-esteem, anxiety, adhd, anger, social problems, school issues):

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Where do these concerns take place?

_______________________________________________________________________________________

_____________________________________________________________________________________

Was there a stressor that you see coinciding with your child’s current state? (i.e. divorce, death in family, abuse etc..)  Please describe:
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What do you think are the causes of your child’s issues above?
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Discipline 
Please check off all the various types of discipline you have tried and then rate how effective they have been:






Method Used


Rating Scale: 










0-not effective at all










1-somewhat effective



 






2-very effective
Grounding 



____



____

Ignoring




____



____

Reinforcing appropriate behaviors
____



____

Spanking



____



____

Stern discussions


____



____

Taking away toys


____



____

Taking away Electronics

____



____



Time Out



____



____

Yelling




____



____

Other
_____________________________



____
What are your child’s reactions/statements/level of compliance to your discipline?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Biologic mother’s parents primary mode of discipline:
_______________________________________________________________________________________

Biologic father’s parents primary mode of discipline:

_______________________________________________________________________________________

Child’s Developmental History
Were there any complications at birth? ____  If so, what were they?

_______________________________________________________________________________________

At what age approximately did your child:



Walk ____



Talk ____



Toilet train –daytime (urine) ____



Toilet train (feces) ____

How would you characterize your child’s temperament as an infant?
_______________________________________________________________________________________

Was there anything subtle or otherwise that particularly stressed you (the mother) during the first year of your infants’ life?

_______________________________________________________________________________________

How would you characterize your child’s temperament as a toddler?
_______________________________________________________________________________________

Was there anything subtle or otherwise that particularly stressed you (mother) during your child’s toddler years?

Trauma History
Have there been any deaths in the family that could have affected your child? Yes ___ No __

 If so, who and how did they die?
Have you and your spouse divorced?  ____   When? ____ Was this amicable?  ____  If not, please describe what your child may have seen or been involved in? 

_______________________________________________________________________________________

_______________________________________________________________________________________

Has your child ever been abused by anyone (physically, sexually or emotionally)?  If so, please note this here or speak with me directly.

_______________________________________________________________________________________

_______________________________________________________________________________________

Family Functioning
How would you rank your family in terms of their ability to get along with one another?
Poor  ____
Average ____  
Above Average ____

Excellent ____

 *(Mother: If divorced…comment on your current family)
Poor  ____
Average ____  
Above Average ____

Excellent ____
*(Father …comment on your current family)
Poor  ____
Average ____  
Above Average ____

Excellent ____
Educational History
Child’s School __________________________
Grade Attending _____

Teacher’s Name _________________________

How is your child performing in school? _____________________________________________________ ______________________________________________________________________________________

Has your child ever required special education?  Yes __  No __

To what grade/educational level did both of the biologic parents complete:

Father ___________________________

Mother __________________________
Peer Relations

How many friends does your child have? ____

Do you have concerns over your child’s peer choices? ___________________________________________

Psychiatric History      
Child’s: 



Has your child seen a psychiatrist for medication?  Yes ___  No ___  If so, what doctor, medication and doses? _______________________________________________________________

Psychiatrists phone # __________________________

Family History    Please put an X in the box if your biological relatives have/have had any of the following problems:

Father             Mother 
Maternal
    Paternal          




Grandparents   Grandparents


Depression                                                                                                                                          

Anxiety

Alcohol Abuse

Drug Abuse

Schizophrenia

Manic/Depression

ObsessiveCompulsive

Psychiatric Hospitalization

Learning Difficulties

Hyperactivity

Mental Retardation

Suicidal

Criminal Behavior

Other

Thanks for filling this out!  Dr. Tonkins

Office of Dr. Sue Tonkins

1500 E. Katella, Suite D

Orange, CA 92867
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