
Social/Developement History - Children Revised 9/18/06

CHILD’S NAME __________________________ Maureen R. Johnston, MFT
1101 S. Winchester Blvd., #A-101, San Jose CA   95128

SOCIAL/DEVELOPMENTAL HISTORY

What role does religion or spirituality play his/her life?_______________________________________________________

How would you describe their cultural/ethnic heritage? ______________________________________________________

How do you think it has affected their life? ________________________________________________________________

How many TVs and computers are there in your home? __________ In their room? ________________

How do you think this affects their life? __________________________________________________________________

Was this a wanted pregnancy? ________________ Were there any complications with the pregnancy or delivery? _______

Were developmental milestones reached at appropriate times? ________________ Did child attend nursery/day care? ____

If so, how did they respond to the separation from parent? ___________________________________________________

How did child react to entering school? __________________________________________________________________

How do they like school now? _________________________________________________________________________

What grade is your child in? _________________ What school does he/she attend? _____________________________

What after-school/extra-curricular activities are they involved in? ______________________________________________

How well does your child do academically? _______________________________________________________________

How well does your child do socially?____________________________________________________________________

How well does your child handle transitions? ______________________________________________________________

How much school has your child missed in the last year? ___________________________________________________

How often does your child get sick with colds or the flu?_____________________________________________________

If you share custody with another parent, what are the current arrangements? ____________________________________

How concerned are you about your child’s: 

Physical health very concerned somewhat concerned not concerned

Emotional health very concerned somewhat concerned not concerned

Appetite very concerned somewhat concerned not concerned

Eating habits very concerned somewhat concerned not concerned

Sleeping habits very concerned somewhat concerned not concerned

Happiness very concerned somewhat concerned not concerned

Social skills very concerned somewhat concerned not concerned

Academic performance very concerned somewhat concerned not concerned

Energy level very concerned somewhat concerned not concerned

Response to discipline very concerned somewhat concerned not concerned

Other ______________________ very concerned somewhat concerned not concerned

SIGNATURE ___________________________________________________   DATE ________________


