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GENERAL
What are your child's strengths? _

Child's Name: MDINP _
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FAMILY
Are there any marital, financial., or employment
stresses at home?

Does your child have hobbies? N Y

Does your child bed wet? Y N

Does your child have bowel accidents? y N

Do you have concerns about your child's sleep
habits? y N

Are you separated, divorced, or in the process? Y N

Is your child home alone or just with a sibling at
all during the day? Y N

Does your child spend more than 2 hours/day total
watching TV, videos, or playing computer/video
games? Y N

Does your child snore? Y N

How many days of school has your child missed this year? __

How many days of school did your child miss last year?

Has your child been to a chiropractor or acupuncturist, or used
herbs in the past year? Y N

Have you ever discussed death with your child? N

Does anyone in your house smoke? Y

Does anyone in the house have issues with alcohol
or drugs? Y

Y

N

N

SAFETY
Does your child always wear a helmet on a
bike, scooter, skateboard, or rollerblades?

Does your child always wear wrist pads when
rollerblading?

N

N

Y

Y

LEARNING
Do your have any concerns about your child's
Learning style?

Has your child had a Core Evaluation?

Y

Y

N

N

Is your child in a belt position booster seat? N

Has your child had any injuries this last year? Y

Has your child ever had issues with lying or stealing? Y

Have you checked your smoke detector batteries in the
past 6 months? N

Do you have a trampoline?

Does your child wear a helmet skiing?

Has your child had swimming lessons?

Has your child been in fights at school?

Is your child worried about being bullied?

Do you have guns in the house?

Y

N

N

Y

Y

Y

N

Y

Y

N

N

N

N

N

Y

Y

Do you or your child's teacher have concerns about your
child's:

• Memory Y
• Handwriting... . .. . ... Y
• Attention Span... .. .. Y
• Organizational skill............... Y
• Ability to write stories Y
• Spelling.. . . .. ... . .. . .. . .. . .. Y
• Ability to express hirnlherself Y
• Social Skills Y
• Ability to understand written instructions Y
• Ability to understand oral instructions Y

Does your child like to read? N

Has your child had to see a counselor at school? Y

Do you or your child's teacher feel that your child
is exceptionally gifted? Y

N
N
N
N
N
N
N
N
N
N

Y

N

N

most of the time
all of the time

Do you feel your child has good self-esteem? N

Have you told your children who your heroes are? N

Do you give your child an allowance? N

Do you give your children responsibilities? N

NUTRITION
Do you have any concerns about your child's nutrition? Y N

Would you like some literature on diet for your children? Y N

*During the past 3 months, how much did you worry about
your child's health needs?

none of the time
a little of the time

PERCEPTION
Is your child a worrier? Y N

Y

Y

Y

Y

*Of the above questions, what are the two most on your mind
today?

1.

If you feel you have an alcohol problem
contact Alcoholic's Anonymous 1-800-443-9484

If you smoke and want to quit 1-800-TRY-TO-STOP

2.
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