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CHILD HISTORY/INTAKE FORM
Name:_______________________________________ Age_____ Date of Appointment:____________________

Present at Interview:___________________________________________________________________________

PRESENTING COMPLAINT
(Please list below the main problems your child is having at this time. You will be asked to give a more detailed
description in person at the initial interview.)

What made you decide to bring your child for treatment at this time?

INTAKE NOTES (Clinician use only)

:

ID #:____________
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