Lamoille County Mental Health Services Child / Adolescent Consultation Request Questionnaire
72 Harrel Street / Morrisville, VT 05661 CYFS
Voice: 802-888-5026 / Fax: 802-888-6393 02/2013

**Parent or Guardian to complete prior to your consultation appomtment**
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LWho suggested this consultatlon? T)o\r 3\' WA A )\3«/(/\ Q b\ C \f\u \)OC'\\I /:Vl/
£y { M

Please briefly describe the reason for the consultation:
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Has the child experienced thgm the past? ’$l no O yes j i Z/M PW&/LIL \

What past treatments have been tried? —

Pleas nlude counselng & counslormame® (1 OACC QUMD UM (o) £ 7363
(please list previous medications, responses & S X\ e J \ 2,% YN oY) (/(‘eaugL A
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List medications your child is currently taking including over-the-countet medications and herbal remedles.
(Please list current and previous medications and effects)

Medication: Dosage: Effect (+/-) Prescribing Physician Name
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Describe child / adolescent’s current adjustment / problems / changes in ...
Appetite — \ ‘65" D ‘ Sleep —

KW Health > QWYL {'\/\/S‘{DW\C\Q\/\ CONV\ %HM "

His / Her ability to carry out usual da1Vact1v1t1es - MX\{/ S/V\ \]/\X/{/Y\

Check off and comment on dangerous or high-risk behaviors — O self-injury or suicide threat O cruelty to animals
O careless or impulsive acts O hurting others O running away O fire setting & other... (explain) J
63 yCELR =

7
Life Changmes this past year — (personal, school, family) r(%& D 5 66.\/\(/(\((—0&%\?/{‘ : W\A
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Check off other persistent problem areas... '

=4 depressed mood O learning difficulties O stealing 4 lack of friends

o anxious, fearful, tense O poor school achievement O destroys things &/ lacks confidence

4 worries, overly serious O does not pay attention O anger, aggression O acts immature

O sadness, crying spells O loses interest quickly O bedwetting or soiling O odd habits or beliefs
seems lonely, withdrawn O restless, too active 0O disregards rules, limits O strange behavior

& gets frustrated easily O trouble remembering things O friends are a bad influence O too interested in sex

O shy, avoids people & school refusal / avoidance O emotional outbursts o frequently ill
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Lamoille County Mental Health Services Child / Adolescent Consultation Request Questionnaire

72 Harrel Street / Morrisville, VT 05661 CYFS
Voice: 802-888-5026 / Fax: 802-888-6393 02/2013
Use of 4 Comment on family use of substances as well

Tobacco... E/no U yes -
Caffeine... D/o 0 yes —
Alcohol... %0 U yes —
Beer/ Wine... 4 no O yes —

Drugs... Q/no O yes —

Is there any history of substance abuse in your family? | O no El/yes — DM . ﬂ\m/\& OCLXU\:\'
= {

Prenatal exposure to alcohol, tobacco or other drugs? U no Myes —»
Living Circumstances — O rent %wn O trailer E/house / condo %wn/ city O rural

How long have you lived at your present address? 2 4= L,/(J@\X_S O (/‘W \/\LW Q‘Cr 9\5%(’5

Problems with your living environment - YO

List the names and ages and relationships to everyone living in the household
Name Age Relationship Name Age Relationship
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List the names and ages and relationships to family members not living in the household (include deceased family)
Name Age Relationship Name Age Relationship
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Are parents separated or divorced? [ no Ws — age of child or adolescent when this happened 2 r P \4/ aunrg

If separated or divorced, describe visitation and communication with the other parent — \/L \\0\ 5\—6&,\\(\% W) \»\/\/\

Wer ol puX vx Luses YO Ao Yo WS Lo
Who has legal custody? [ both parents & mother U father O SRS O other

Relationship with mother —

Relationship with father — S% &:\A\ y % CUZ)\Q @«\L ’\\FOS*) CK\OOS\ Ve,

Relationship with other family — W\\‘\Q, 33(‘{ f \(Y\f\)(\{\Q/r \() \W) S\b\\“&g
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Parent’s work  Father (OD(\W\Z X 5 S)YD\/\)ﬁ Sﬁajﬁb& Mother R \W

Has there been any of the following in the family history of this child or adolescent?
‘Q/hyszcal abuse O sexual abuse & alcohol problems Mfz“equent moves Bégal problems
’Q/f ohting between parents O little or no affection O serious health problems & Other family problems... (explain) J
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Lamoille County Mental Health Services Child / Adolescent Consultation Request Questionnaire
72 Harrel Street / Morrisville, VT 05661 CYFS
Voice: 802-888-5026 / Fax: 802-888-6393 02/2013

Early education programs attended — & preschool O EEE E/kindergarten Wy care [ head-start O other
School History — (check all that have applied and comment below

O repeated grade O remedial classes [ Individual Educatlongﬁlan%ﬂiP) O special education & tutor O suspensions
U labeled learning disabled (LD) O labeled emotionally disturbed (SED) N-—frequent school absence @ illness / accident

List schools attended and grades completed —
Name of School Grades Comments about progress and above checked items
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Parents education: Mother —»> / ,Q / /w W ‘/ Father‘Z; ‘ / W/ Q/MW

Father’s work > $” f@}’@ OLUW How long? _2 1 Shift Hours7

Mother’s work — /2@5(/[ -/@ A How long? ./ (J Shift Hourg(ix/é/éAverage Hours per week ?/ CQ

Any parental work problems? D 4 ) af— b s nﬂcz/l (Su Mzﬁfir an [17

Spiritual beliefs, ethnic or cultural tladltlons that are important to the family — / d ///; 2 7/ Ve

Interests, hobbies, play or sportactvitis — élzﬁ/g%fa// el hactesp [ap0S5E
Arting ] dran 7 F7 7

Special experiences é? achievements —

Interactlons w1thp ({ social relatlonshlps — / ,% )z ///,/ L] Yo' _,QPP // < // %{’ %\ﬂ / ( )€ \ﬂf’
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Name of prln(ary care docf(ﬁ(/ W ﬂ/ Date of }ast physical exam A
= rea Tid man Tune 2034
How often this child / adolescent seen a doctor this past year? \/W V%/M

Have all immunizations been completed? N/yés U no —

Development History — (check areas of concern and comment below)

O speech functioning O hearing functioning O visual functioning [ intellectual functioning U learning ability

Current or past health problems — (check problem areas and comment below)

O majorillness O allergies O surgery O injury O hospitalizations O other
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Medications taken rggularly - EP 1/7('}'&// e / 2-S naz ﬁj]/ “/V% ( < ﬁM/ I
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Approximate height — 6 k/.7[ Approximate weight — / 35 Recent loss or gain — /O i} dug

NI

Describe any spe(m}wsweﬂ or medical needs > /& &L/S)f%m vice ; "/7() / /Qg /)

vl SORVENIYY) (f\rk/ ") Jx)ﬂ‘Wﬁ I’\' l/(lv‘nq%

Page 3 of 3

e



