Megan D. Logan, LCSW, PA
157 Hampton Point Dr., Ste 1
(904) 553-8398
Caregiver Questionnaire
GENERAL INFORMATION

Child’s Name:









Date of Birth:



Child’s School:









Grade Level


Custody of Child:





 (if divorce, provide copy of custody order for file)
What are your concerns about your child that made you bring him/her to therapy?
List any complications at birth, delays in development, serious health issues:

List ongoing health concerns/medications/allergies:

Describe prior therapy/assessment: (Name of professional, date of service, diagnosis if known)

Describe any significant losses in child’s life:

Describe any behavioral concerns:

Please circle any concerns:

Difficulty sleeping, nightmares
Bedwetting or soiling          Unusually clingy or immature behavior

Change in eating habits

Physical complaints (Headaches, stomach aches)

Aggression with others
Lies/steals

Sets fires 

Frequent tantrums

Hurts self on purpose/talks of wanting to die
Hurts animals on purpose

School difficulties

Inappropriate sexual behaviors

Difficulty relating to peers



Describe child’s relationship with siblings, parents, caregivers:

Describe any family conflict:

Describe any family religious practices and cultural beliefs:


Who practices discipline and how is it practiced?



On a scale of 1-10 (1 = not coping well and 10 = coping well) how do you think you are coping with your concerns for child, please elaborate:

Please list any family history of mental health issues or substance abuse:

Please list any criminal convictions/charges for child or family members:

Describe your child’s temperament and personality:

List three positive things about your child:

1.

2.

3.

Please provide any other information or concerns you may have:

1
1
This is a strictly confidential patient medical record. Re-disclosure or transfer is expressly prohibited by law.

Office (904) 553-8398

