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[bookmark: Text35][bookmark: Text36]Country:      										Date:      
	Parent/ Caregiver #1	

	Relationship to Child
	:
	[bookmark: Text37]     

	Name
	:
	[bookmark: Text38]     

	Age
	:
	[bookmark: Text39]     

	Occupation
	:
	[bookmark: Text40]     

	Ethnic/ Cultural Background
	:
	[bookmark: Text41]     

	Is this person participating in this program?
	:
	[bookmark: Text34][bookmark: Check32][bookmark: Check30][bookmark: Check31]|_| Yes      |_| No      |_| Occasionally 

	Parent/ Caregiver #2

	Relationship to Child 
	:
	[bookmark: Text42]     

	Name 
	:
	[bookmark: Text43]     

	Age
	:
	[bookmark: Text44]     

	Occupation 
	:
	[bookmark: Text45]     

	Ethnic/ Cultural Background
	:
	[bookmark: Text46]     

	Is this person participating in this program?
	:
	|_| Yes      |_| No      |_| Occasionally

	Parent/ Caregiver #3

	Relationship to Child 
	:
	[bookmark: Text47]     

	Name 
	:
	[bookmark: Text48]     

	Age
	:
	[bookmark: Text49]     

	Occupation 
	:
	[bookmark: Text50]     

	Ethnic/ Cultural Background
	:
	[bookmark: Text51]     

	Is this person participating in this program?
	:
	|_| Yes      |_| No      |_| Occasionally

	Family

	What are the names, ages, and genders of all the children? 
[bookmark: Text52]     














	Are all the children biological kids of the parents living in the home? (If no, please explain) 
[bookmark: Text53]     







	How would you characterize this family? 

	[bookmark: Check1]|_| Traditional 
	[bookmark: Check2]|_| Adoptive 
	[bookmark: Check3]|_| Foster care

	[bookmark: Check4]|_| Single parent 
	[bookmark: Check5]|_| Blended family
	[bookmark: Check6]|_| Grandparents raising kids 

	[bookmark: Check7]|_| Others (please explain) 

	Are there any other things that make this family unique? (E.g., Dad works nights, homeschooling, grandma cares for kids two nights a week)
[bookmark: Text54]     









	Description of Problem 

	Which child would you like to focus on? 

	Name
	:
	[bookmark: Text3]     

	Age
	:
	[bookmark: Text4]     

	Gender
	:
	[bookmark: Text5]     

	Has this child experienced any of the following? If yes, please explain.  
[bookmark: Check11]|_| congenital/ chronic medical condition
[bookmark: Check13]|_| psychiatric diagnosis 
[bookmark: Check14]|_| on prescription medication 
[bookmark: Check12]|_| developmental challenges 
[bookmark: Check15]|_| school/ educational challenges 
[bookmark: Check16]|_| sleeping challenges 
[bookmark: Check17]|_| eating challenges 
[bookmark: Check18]|_| body image concerns 
[bookmark: Check19]|_| sex/ gender concerns 
[bookmark: Check20]|_| substance addiction (e.g., drugs, alcohol, prescription medication, etc.)
[bookmark: Check21]|_| non-substance addiction (e.g., gambling, electronics, pornography, shopping, etc.) 
[bookmark: Check22]|_| suicide ideation/ attempts 
[bookmark: Check23]|_| physical abuse/ neglect
[bookmark: Check24]|_| verbal/ emotional abuse 
[bookmark: Check27]|_| bullying 
[bookmark: Check25]|_| foster care 
[bookmark: Check28][bookmark: Text33]|_| other conditions/ experiences we should know about?      

Please explain the above: 
[bookmark: Text55]     











	Describe what problems you’d like to see addressed. 
[bookmark: Text56]     
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This form gathers basic information aboUt \

~ your family intended to provide content for
approprlate solutions.
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