
Emily Robson, MA., LpC
L8090 Mack Avenue Grosse Pointe, Ml 48230

313.450.5535 robsondemily@gmai l.com

CONFIDENTIAL PERSONAL HISTORY FOR CHILDREN AND YOUNG ADULTS

{Yau may attach additionaj s*eets or use Dacks as needed.J

ehild's FullName:

Address:

$tate: ZI?:

Home phone number:

Other phone{si:

Today's Date:

Birthdate: Age:-:*
Grade:

School:

Family E-mail:

Comgeted by:

Referred by:

FAMILY MEIT,IBERS

aE? & s {r''ii,1ii

Marital Status of parents: fl Married fl Separated tr Divorced f! Never Married ft Other:

MAIN COilCERNS

Academie:

Personal:

What are your curent concerns {for yourchild}?

Social:



FAMILY ADAPTATION

At home, how would you describe his/her generaladiustment? trPoor trFair DGood trExcellent

How does he/she get along with the family as a whole, as well as each member of the family?

PREGNANCY {lf aoopted, complete what you know, skip the rest)

Please explain:

specifics:
Did the mother smoke?Was it planned?
Did the mother consume illegal drugs?
lf ys, which ffi?

Were there health Problems?
Did the mother consume alcohol?Did accidents/iniuries occur in
Did the mother take anv medication?Was the mother confined to bed?

LABOR AND DELIVERY

Was the pregnancy full term? Yes No What was the birth weight?

How many weeks {or months)? What were the APGAR ratings? (if known)

What was the length of labor, in hours? Was the birth Cesarean or Vaginal? CV

Was pitocin used? Yes No Were there delivery comPlications? Yes No

For how long, in hours? Did the child cry immediately? Yes No

Were forceps used? Yes No Did he/she require special treatment? Yes No

Was the mighty-vac used? Yes No Yes No

nd exptain any complications ar prcblems (even minor ones).

Please describe the health of yaur child when helstte was bom.

ADOPTION {il applicable)

Age when adopted: # of prior foster homes: ls your child aware of the adoption? E Yes tl No

please describe the circumstances surrounding the adoption, respor?se ta new home, and any otlter considerafions or

camments:



INFANCY

of the person's life:

Were there extended seParations?

Was slhe firmly attached emotionally?Were there eating or sleeping problems?
ind describe whattype of baby helshe was'

DEVELOPMENTAL HISTORY

Overall, with respect to reaching developmental rnilestones (e.g., walking, talking, toilet training, etc') how

would you describe your child's progress? {dease cnect) [delayed Onormal tradvanced

Senpory-Motor Development

How would you describe your child's motor development {e.g., meeting developmental milestones such as

,otting ou"r, =itting 
rf, 

"tu*ting, 
walking)? {pbasecheck) Odelayed trnormal tladvanced

At what age did your child: crawl- walk develop hand Preference.
become daYtime toilet traine

ls your child unusually sensitive to sensory experiences such as touch (e.g., overly sensitive to certain

touches, ,,scratchf clothes or tags, etc.i, sounds {e.g., hide from sounds, act as though they hurt), sights,

tastes, or smells? trYes trNo
lf yes, please describe:

Curently, how is hislher general coordination:

how is his/her general balance:

how is hislher fine motor skills:

Does your child participate in sports? BYes

IJ poor tr fair tr good O excellent

tr poor tr fair D good tr excellent

D poor tr fair D good D excellent

trNo Please specfu tYPe and qualitY:

please describe/explain any other problems (past or present) with sensorimotor development:

Speech and Language DeveloPment

How was your child's speech and language development? tr delayed E normal D advanced

What were your child's first words? At what age?

Has your child experienced problems with his/her speech and language? tr Yes tr No

lf yes, please exPlain:



?age 4

Childhood Losses, Trauma. or Stressors

Have there been any major moves? (city to city, country to country) fl Yes tl No

Have there been traumatic events in the course of this individual's development (major losses, significant

accidents or physicaltrauma, child abuse, assaults, etc.)? B Yes tl No

Have there been other stressors that could affect development (e.g., mother post-partum depression, early

separations, etc.)? tr Yes tr No
lf yes to any, please exPlain:

MEDICAL HISTORY

Child's primary doctor?

Current prescription medications & dosages?

Please indicate Past medical and (You circle only yes for faster

please descibe any medlcal prableffis nofed above ar any others which have been suspected or diagnosed. P/ease give

details of significant iniuies, accidents, dr.seases, ar canditions'
Please comment on yaur child's cunent health.

Sleep
At what time does your child typically go to bed? Get up?

Does your child sleep through the night? B Yes tr No Does your child wake rested? tl Yes O No

Does your child snore? a Yes tr No Does your child ever stop breathing while sleeping? tr Yes tr No

How much caffeine does your child drink in a typical day?
Comments:

High fever (how

Meninqitis/other brain infection

StrokelTransient ischemie attack

Substance abuse ([st kind below)
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Vision
Are there any problems with eyesight or vision? f,l Yes tr No

Does your child need correetive lenses? tr Yes tr No

When was the last time his/her eyesight was tested?

Assuming good/conected vision, does your child have difficulty understandinglusing what is seen? trYes flNo

Does your child complain of perceptual difficulties when reading {e.g., the words get bluny, letters blend or

move, double images formi? tr Yes tr No
please explain any yes' answers aboye and descibe any problems (past or present) with visian (or visual processing) including vision

loss, operatlons, previoas treatments, etc.:

Hearing
Has your child experienced any problems with his/her hearing? tl Yes B No

Are there any cunent hearing problems of which you are aware? tr Yes tr No

When was the last time his/her hearing was tested?
Assuming good or corrected hearing, does your child seem to have any difficulty understanding, responding to,

or using what helshe hears? tr Yes tr No

Asachildwereearinfections:Eseldam [3sometimes Eoften? Werethey:trmild Omoderate Esevere
p/ease descibe/explain any problems {past or present} with hearing {or auditory processing} including heaing loss, tube placement,

aperations, etc.:

MENTAL HEALTH HISTORY

Please indicate past mental heafth problems and age. {You may circle anly yes responses for faster comptetian}.

Problem: Yes No Aqe: Problem: Yes No Age:

Learning disabilitiesldyslexia Yes No Behavior/mnd uctkbfi ance problems Yes No

I ntellectual limitations Yes No Alcoholism Yes No

ADHDIADD Yes No Substance abuse ltisq Yes No

AutismlAspergersloevetopmentalDisorder Yes No Sexualactinq out Yes No

Depression Yes No Attachment problems Yes No

Bipolar Disorder (manic depression) Yes No Eatinq disorders Yes No

Suicidal ldeation Yes No Outpatient counseling Yes No

Self-harm (e.g., cuttjng, burning) Yes No Partial Hospitalization Yes No

Anxiety Yes No lnpatient Hospitalization Yes No

Sch izoph renialPsychosis Yes No Residential Placement Yes No

Please descnle any mentalproblems noted above ar any offiers which have been suspected or diagnosed.
Please comment on your child's current mental heatttt sfafus.



FAMILY MEDICAL HISTORY

Strokes/Transient ischemic attack

Other neuroloqical conditions

Please indicate medical that are present in either mather's or father's immediate or ertended
Father's

side

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

iabouttheaboveorotherconditionSwhichrunineitherbiologicalsideof
the family or any concems you may have about any of them developing in your child.

PRIOR ASSESSMENTS

Has your child had any previous assessments?

Tvoe of previous assessments Yes No Place Date

Medical Yes No

Audioloqical Yes No

Speech andlor Lanquage Yes No

Educational Yes No

Psychological Yes No

Psychiatric Yes No

Other Yes No

Please provide copies of reports of past assessmenfs . lf they are not available, please describe any significanf resslfs
from previous assessrrrents or provide other general comments.

OTHER INFORMATION

tf tttere is any other information that is important for us to know ta get a goad understanding of your child,
please explain:


