Parent Interview Form
Please fill this form out to the best of your ability and knowledge.  There are three main types of questions on this form, the first is one word answer questions, the second is data questions (those asking for a number or other short information), and the third is explanatory questions (which require an answer to be explained in more depth and expounded upon through multiple sentences).  When questions have multiple lines to answer, please fully explain your answers and expound upon them with detail.  This information is important and central in developing a social/emotional history.  Only leave an item blank if it does not apply to your child.    
General Information:

Form filled out by



 Today’s Date: 








Child’s Name: 




 Birth date, Birthplace, & Sex: 





     Address: 




    Phone #: 





Medical Information:
Were there any complications with birth or pregnancy with this child and/or substance abuse (alcohol, drugs, etc. ) during pregnancy?  
  











































Did child reach developmental milestones on time, like walking, crawling, sitting up, toilet training, etc.  (Please explain)  
  













































 Does the child currently have or in the past had any health problems?  
  



















































Has the child had any surgeries or other medical procedures, what for, and when?  
  


































Has the child been injured in any accidents?  
  







































Has the child experienced or witnessed any traumatic events? (for example, getting lost in a store, car accident, fighting, death, angry crowd, etc.) _____________________________________________________________________________
Does the child currently have or in the past had any mental health problems (please explain)?  
  

















































Is there a family history of any health or mental health problems (please explain)?  
  


































Has this child been physically, verbally, mentally, or sexually abused and if so when did this occur, for how long, and does the child still have any contact with the abuser? (please specify and explain) ________________________________
Has this child witnessed or seen verbal, mental, physical, or sexual abuse and if so, when and for how long? (please specify and explain) _________________________________________________________________________________
Does your child have any abnormal or atypical phobias or fears that are more intense than would be considered normal for one their age(please explain)?__________________________________________________________________________
What medications does the child currently take and what medications have they taken in the past? Please give the name(s) of medication(s), what they were or are being taken for, for how long, and whether of not they were effective.  
  





























































Does your child’s medication(s) cause any side effects? _____________________________________________________

Does this child currently or in the past used alcohol, drugs, or other substances? _________________________________

How well does the child sleep?_________________________________________________________________________
How is the child’s appetite?___________________________________________________________________________
How is the child’s hearing?______________________ How is the child’s vision?________________________________
Child’s physician?_________________________ Last time Child was seen by physician?__________________________
Child’s therapist?_________________________ Reason for seeing therapist?





















Last time child saw the therapist and how often child sees the therapist?






















If your child has health or mental health problems or diagnoses, do you feel they affect academics in school? __________
Family Information:
Mother:_______________________________(biological / stepmother / adoptive) Occupation:______________________ 
Mother’s age:________ Marital status:________________

Father:_________________________________(biological / stepfather / adoptive) Occupation:______________________ 

Father’s age:_________ Marital status:_________________

	Sibling(s) Name(s)
	Age
	Grade
	Bio/step/half
	Home or Away
	How is child’s relationship with sibling?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other people in home and how child gets along with them: ______________________________________________

Language spoken home:___________________________ Usual language of child:_______________________________
If there has been a divorce, break up, or separation, when did this occur and how did it affect your child? _____________

Please list when, where, and with whom the child has moved, changed custody, or changed guardians from birth to the present. ___________________________________________________________________________________________

What significant losses has the child experienced? (for example death of a loved one, family member moving away or moving out, divorce, separation, loss of a friend, a friend moving away, losing a house to fire, etc.) __________________

How is the child’s relationship with the mother or guardian (explain)?
































  
  
  
  

How is the child’s relationship with the father or guardian (explain)?



















  
  
  
What activities, games, etc., does your child like to do with you? _________________________________________
Does your child express feelings, fears, issues they are having with friends, at school, or other concerns and matters to you? _____________________________________________________________________________________
Does your child share accomplishments, things they enjoy, find interesting or exciting, and other interests with you? __________________________________________________________________________________________
What is the general environment of the home most of the time? (for example, is there a lot of fighting and yelling, is it quiet and calm, is it tense and stressful, is it active and full of movement, is it happy, up tight, relaxing, etc.) __________
Does your child like being home and how do you think your child feels about the home, being in it, and being a part of it? __________________________________________________________________________________________
Does your child like being outside, playing outside, doing activities outside, etc.? _____________________________
What are the child’s responsibilities in the home? 






























  
  








What, if any, behavioral problem(s) does the child exhibit in the home that are not normal for a child their age? (describe any behavioral problems in detail)   
  
  




















































































What methods of discipline are used with this child and do they work?  
  



















































Do you use a system of rewards and consequences on a regular basis with your child? __________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What is the general mood of the child like most of the time?  
  

































   



Is your child talkative at home? __________________________________________________________________
Does your child play with or “hang out” with friends at home, in the neighborhood, or at others’ houses and how often? __________________________________________________________________________________________
What are the kids like that your child plays with or “hangs out” with? __________________________________________

Does your child or family have any pets, and how does your child treat the pets? ______________________________
What does your child like to do and what are they interested in? __________________________________________
School Information:
Please list below what school your child attended for each grade level up to their current grade level.  In addition, for each grade level your child has attended please fill in the other information listed.  Please include repeated grade levels. 
	Grade
	School  
	Location  
	How did child do Academically?
	Behaviorally?
	Socially?

	K
	
	
	
	
	

	1st
	
	
	
	
	

	2nd
	
	
	
	
	

	3rd
	
	
	
	
	

	4th
	
	
	
	
	

	5th
	
	
	
	
	

	6th
	
	
	
	
	

	7th
	
	
	
	
	

	8th
	
	
	
	
	

	9th
	
	
	
	
	

	10th
	
	
	
	
	

	11th
	
	
	
	
	

	12th
	
	
	
	
	


What do you think is your child’s main difficulty in school? _________________________________________________

How are your child’s grades in their current grade? ________________________________________________________

How is your child’s behavior in school in their current grade? (describe any behavioral problems in detail) ____________
How does your child feel about school? _________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child like going to school most of the time?______________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
How does your child feel about their teacher(s)? ___________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What does your child say about school to you at home? _____________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
How does your child feel about their school work and home work? ____________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child do homework? ________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child do class work while in school? ___________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child use a planner or other method to list homework, assignments, due dates, etc.?_______________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Is your child organized? ______________________________________________________________________________

Does your child keep their school work organized and utilize folders? _________________________________________

Do you assist your child in organizing their school work, folders, planner, etc. ___________________________________

How often does your child bring homework home? ________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

How often does your child study?_______________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Who helps your child with studying and homework? _______________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child have a set time at home when they are to do homework? _______________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child have a specific place where they do homework? ______________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Do you utilize Parent Connect and how? _________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
How do you keep track of what your child’s homework is on a daily basis and what assignments they have or have not turned in? _________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Do you discipline or reward your child for doing or not doing daily assignments in class and at home?________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

How often do you communicate with your child’s teacher(s)? ________________________________________________

How is your child’s attention and focus compared to others their age? _________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
How does your child get along with others at school? _______________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child talk to you or mention to you other kids they go to school with?_________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child sit with a certain group of other kids at school during lunch?____________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child have friends at school? __________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your child play or “hang out” with anyone from their school after school hours and outside of school? ___________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Does your child play any sports, participate in any clubs, or activities at school (how do they do, do they like it, do they get along with the other kids)? 









   














   














   















   

What does your child need or what needs to be done or changed, etc. for your child to be successful in school? _________
If you could magically take away one aspect, difficulty, challenge, problem, issue, etc. from your child to help them be successful in school or add a strength, trait, aspect, quality, ability, etc. to your child to help them be successful in school what would that be? _________________________________________________________________________________
Social Information:
Is your child a part of any clubs, teams, or organizations outside of school (how do they do, do they like it, do they get along with the other kids)?











   














   















Does your child demonstrate social behaviors typical of a kid their age? (like saying hi, bye, looking at someone when speaking, asking “how are you” “thank you” “you’re welcome”, starting conversations with other kids, laughing at appropriate times, etc.) _______________________________________________________________________________

Does your child play well with most other kids and get along well with most other kids? ________________________
Does your child express remorse or guilt if they have done something wrong or hurt someone? _____________________

Does your child take turns, share, play others’ games, listen to others opinions, etc.? ______________________________
Does your child like playing or being with others? _________________________________________________________

Does your child like playing or being alone? ______________________________________________________________

Does your child use their imagination to do “make believe” play? _____________________________________________

Does your child have friends spend the night or spend the night over other kids’ houses? __________________________
Does your child tend to be a leader or follower among their friends and kids they interact with, play with, or “hang out” with? _____________________________________________________________________________________________

How does your child act around adults? _________________________________________________________________
How does your child act toward authority figures? (teachers, principal, policeman, baby sitter, pastor, disciplinarian, etc.)_

Is your child flexible with changes in daily routines, schedules, plans, etc.? _____________________________________

Has this child been in trouble with the law? ______________________________________________________________
Does this child have a juvenile legal record? ______________________________________________________________

Is this child currently in trouble with the law, on probation, tethered, fulfilling community service, etc.? ______________

Has this child been sent to or spent time in a juvenile detention or other similar facility? ___________________________

 Has this child appeared in juvenile court and what for? _____________________________________________________

Does this child participate in illegal activities? (for example, stealing, damaging property, assault, sexual harassment, underage drinking, drug use, etc.) ______________________________________________________________________
Does this child get into a lot of fights? ___________________________________________________________________
Does this child seem to care about others’ feelings, safety, well-being, etc.? _____________________________________

What does your child do when he/she is told what to do, given instructions to follow, asked to do something, directed how to do something, told to do something a certain way, reprimanded for doing something wrong, spoken firmly to, or told to stop doing something? _______________________________________________________________________________

What does your child do when told to do something they do not want to do? ____________________________________

Additional comments:________________________________________________________________________________
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