
Alder Grove Health Services,Inc.

Psychiatric Intake Form - Child and Adolescent
fAII inforrnation on frisfonn is strictlyconfidential)

Please complete all iuforrnation on thls form and bring it to the first visit. It may
seem long but most of the qnestions require only a check, so it will go quickly.
Thankyou!

Client Name.

Date of Birth Primary Care Provider

Current Therapist/Counselor. Therapists Phone,

Preferred Pharmacy:
What are the problemfsJ you are seeking help for?
L

Date

What are your treatmentgoals?

ListALL current prescription medications and how often your child takes
them: fif uone, write none)

Medication Name Total Daily Dosage Estimated Start Date

Current over-the-counter medications or supplements

Current medical problems:.

Allergies to medicatlon or food:
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Past medical problems, non-psychiatric hospitalization or surgeries

Haveyourchild everhad an EKG? [ J Yes [ ] No lfyes,when,Was the EKG
normal ( J abnormal {) or unknown {)?

Date and place of lastphysical examr

Personal Medical History 
!

Has your child had any of the following?

Yes

Allergies-- t )
Allergies to medications------------- ( )
Asthma--- o
Hearing Problems- t )
Vision Problems t l
Diabetes ------ t )
Meningitis/Encephalitis----------- (l
Head Injury t l
Concussion -------- t)
Seizures fconvulsionsJ :**---** t )
Heart Problems *-*--- t l
Dizzy / passed out wit} exercise-*- [ ]
Irregular/Abnormal rapid heart beatf ]
Other iniuries t )
High blood pressure-- --- t )
StomachlGl problems ------------- { )
Other illnesses o
Any medical hospitalization------- ( )
Autoirnmune disease t)

Family Medical History+
Please check illness that any cf your child's biologcal rrelatives have
erperienced,

No Comment

tl
t)
t)
t)
t)
tl
tl
(l
{)
t)
(l
t)
t]
o
o
t)
(l
{)
o

Yes

o
t)
t)
tl
tl

Vt/hich familymember

Allergies----
Sudden death before age 50 yrs'*
Asthma---

Learning problems
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Diabetes ----- ( l
Heartproblems---*----------*-- {l
High blood pressure-- -- t )
High cholesterol----- { )
Legal problems- --:-*- { )
Tics*------ tl
Autism Spectrum disorder .--*-: ()
Eating disorder ----:- t )
Is there any additional personal or family medical history? [ ) Yes [ ) No If yes,
please explain

Birfh Informationr
Were there any complications during the pregnancy or birth?

Was the delivery: On time- Early [how manyweeksf
Did the biological mother smcke during pregnanry? drink alcohol?
Use illicit drugs?

Past Psychiatric History
Ou@atienttreafinent{J Yes { J No If yes, Flease describe when, by whom, and
nature of treatmenL
Reason Datestreated Bywhom

PsychiatricHospitalizction {} Yes ( ) No If yes, describe forwhat reason, when and
where.
Reason Date Hospitalized Where

P sy chiatric M e dications :
Please list any previous psychiatric medications your child has been prescribed and
why the med was discontinued:
Medication Dosage Reason Discontinued

Family Psychiatric History:
Has anyone in your biological family been diagnosed with or treated for:
Bipolar disorder [] Yes O No Schizophrenia [) Yes O No
Depression []Yes[JNo Post-traumaticstress []YesONo
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Anxiety OYes[)No Alcoholabuse OYes[)No
Anger [J Yes [J No Othersubstanceabuse (J Yes [) No
Suicide {JYes{lNo Violence {J Yes {l No
ADHD {lYes{JNo
If yes, who had what problems?.

Has any farnily member been treated wittr a psychiatric medication? [ ] Yes [ ) No
If yes, who was treated and what medications and how effective was the
treatment?

Substance Use,'
Has your child ever been treated for alcohol or drug use or abuse? [ J Yes [ ] No
If yes, for which substances?
If yes, where were you treated and when?

Family Background and Childhood History:
Is your child adopted? [ ] Yes [ ] No , if so at what age was he/she adopted?
Please list names of everyone who lives with your child:

Are the parents/caregivers of this child rnarried { ), divorced { l, never married [ ),
separated I
If parents are divorced, with whom does the child live?

Trauma History:
Does your child have a history of being abused emotionally, sexually, physically or
byneglect? (] Yes [] No.
Please describe whe& where and bywhorn

Educational I nformation :

Name of current school: Grade:
Grades repeated Grades skiooed Exoelled? Yes f 'l No t l
Does your child have anyknovlrn learning differences?
Does your child have an tEP? Yes [ ) No ( ]
Is your child receiving any special education services fspeech, reading, etc)
Yes {l No {J Explain:

How has your child's behavior and academic performance been over t}re past
month? Explain:
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Legal: Has your child ever been arrested? 

- 

Does she/he have any pending
Iegal problems?

Spiritual life
Does your child belong to a particular religion or spiritual group? ( ] Yes ( I No
If yes, what is the level of her/his involvement?-
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DSM-5 Parent/Guardian-Rated Leve[ 1

{hild's lianre:

&elatianship vrith the (hild

kretructioru fto #lepaffaf sr$srdls$ cfclrils,|: The questiorx beros, asl
questbn, tir& the o$lrber th6t'best dt5{ribes how rnuch {or hfir, *ftefi}
post TltO lt,lfiEg$.

Cross-Cutting Symptcm Measure-Child Age 6*17

Age:_ Sexl fl Msle fl Female Sare:

ecout thrng:. tha'i rnigilt ha,je Icti)ered yerur ctriid. Fcr eacl
yoiJr child h6r h.een bothered by each prcbiem ,Jurirg the

Durrng tle pa5t TWO (,2i WEEK5, hsrv mu(h ior horv cfteni he5 ,,'cur {hild .

l,lone
ilot si

ali

Slight
Eare, iesJ

:han ts da!
Dr f.!O

MiId
5€'!e{,

dats

Mod€rete
l4orE rhan
iaif the

Severe
Nerrl,.
ar€ri
di'/

High€st
Dcrnain

5<ore

ictrrnicianl
I '! (cmplained sf sicrxa€haches, headache:, cr otner aches and parns? 0 1 1 3 4

1 !ard he/5he w65 wsriied obout hislher trealth $. about gettrng slrk? 0 1 tr 4

1l ] tlod prolleras slerpi*g*that is, trouHe fafiing a5l€€p, strling arleep, er
sra*iqlg rrp tooearry?

0 I x

lil tlad prcblen s tlayr:'ig Bttention whetl hefshe vras in {lass or dsing hisihe!'
hsmewsrk cr reading a bsok or pleying a garne?

0 1 1

l\,' 1 :lad le::: fun d*rng :hin95 ihan helshe used to? 0 1 1

s. Seerled:;d cr depr:sred for reverai icul.:i 0 1 3

v.& Seemed rflore irrittsted or eaiily annoy*d than usual? 0 1 3

8. leemeC angry or los't hts,/her temperT 0 1

v!l L Starfed ;oti m6ie crcjec: than u5iral cr did rn+re risk-v thing: lhan usi.jal? 0 1

ic. SleDt Ies5 than u:ual fcr hrn:i her". but:rillhas ioti of energ1,) 0 1

vut. 11 Said herrsne felt lleruous. anxious. or sca!-edl 0 1 i
i:, I'lot been abie Io stop ,,!or!-ying? 0 1 1 3 4

1J,
Sard hellhe couldn't do things he/she wanted to or should hive dofle.
bectsuse they r*ade himlher feel nervouE?

0 1 t q

tx !ard thnl heishe hea:c r*ires-lvhen tfrerr wa5 :lo or,e there-lpeaking
abcut hin"rlher cr:eiling nir:'riher !(rat to dc or saying Ctss:ihln95 to nirrr.rher:?

0 1 4

LJ.
Said thal helshe had a vi5ion $,hen he/'h* 1l|a5 rompietely alvake-that is,

5aw scftething or romeone that no one else cauld 5ee?
0 1

Sard thai he,/she had thoughti :hat kept (sming rnlo hrsr/her rnifid that herrshe
rrould do 50metting bad orthat something bad lvoulcl happen to himy'her or
to ,ornesne e,re?

0 1 ,J

$ard hel5he f.lt tie need t$ ch€ck on certBan thing5 over aod over egain, irke

whether a docr rvas locked *r whelher the stove lva::urned offt
0 1 l

1S.
Seemed to wor-f a loi absut things helshe touched being ci;rl,,f or naving
germs or berng Foisdn€d?

0 l- I 3 4

19.
Said thai helshe had tD dc thrng, iil a ceftaift way, like cotrnttng or 5Evrng

speoal things Dut laud, in order to keep sornelhtng bnd fiem happening?
0 a 2 f

ln the pa51 TWO {2} WIEKs, has your chiid

iil :ti .lad an alcohoiic be'*erage iheer. ltr,"re. lrquor. etc.l? il 'ies E lto E D*r'r hnoiv

:i. 3m*ked; cigarette. a cigar, or cite. o:'u:ed snuff or che,,r:ingtobac(oi tl '1€; ENc I Dcn : l.lrs;v

,:.:

Us*d drugs lke mariilrara, rocain€ or {:!-ack, dkrb driJg5 {like scrtas}r},
halluci*ogens fti*e LS!, heroi$, inflalants or st,tventr {like ghrel, or
rrcthnlflpn€ta min* $ihe ;Beed|?

tr ?'e s UHc Il [lan : Xro.v

JJ
ured any mrilki*e lIritheut a doctofs presoripti$n {e9,. pair*killeru {filee
Vked*n], Etimulant! {[i*e Ritalin on Addere$l, sEdati$es or trfrnqugkeG [Iike
sleepirq pitts er llaliuml. tr steroidsl?'

D Yes n f,lc, : f;c:1 i t.r*!r.

xil. in the pdst TWO (f l WEEKS, has helshe ialked about wantrng to kill
hirn:,elf/herself of Bbout r#anting to cofirrnit suirlde?

tl Ye5 DN6 C D+n': Kno'p

:5 rlas he/:he EVEft tried Io i(ill hi!'n5elf/herself? Cl res tr illo E Soa't (nox

cop'fright €,3o1l an1€rican F'sr{hiatrr asro(ialis}. al1 Eights l€sereBd
:?lis matenai can be r*prorluled withogt p*nnission i:y r*searrhers and *t {irftrrJ8rls fc,r use *?th th€r par}ents

l
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Is there anything else rhat you would like your provider to Iirrow?

Signature. Date

Reviewed by , Date
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