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Child’s Name:         Birthdate:    

Presenting Problem(s): Briefly describe the behaviors, attitudes, and emotional status demonstrated by your 

child that has led you to seek residential treatment for him/her. 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

           

Past Treatment/Intervention History: List all past treatment services, including therapy, out-patient, in-patient or 

other specialized services that your child has received for the presenting or related problem(s) described above, 

beginning with the most recent: 

Facility/Practitioner Name    Location    Dates 
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Family Composition: Please list all immediate family and blended family members both living in and out of the 

home. Include multiple households if parents are divorced/separated. 

Name        M/F              Relationship to Resident                      Where Living 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

Birth and Developmental History: 

Birthplace:       

      Adoption 

Circumstances of adoption: include age, birth parent history (if known), other placements: 

              

              

              

              

              

              

              

              

              

               

Significant disturbances during childhood (loss, illness, trauma, etc.): 
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Personality as a child and any significant changes that have been observed: 

              

              

              

               

List any achievements or accomplishments: 

              

              

              

               

List favorite recreation activities, both past and present. Please note any significant loss of interests or change of 

focus: 

              

              

              

              

              

               

Medical History: 

List current health diagnosis, both physical and mental: 

              

              

              

              

               

Any past medications and responses: 

              

              

               

Current medication and dosages: 
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Note issues such as sleep problems, unusual eating habits, poor hygiene, overall fitness, food allergies, etc.: 

              

              

              

              

              

              

               

Describe any medical conditions that would prevent or limit your child from participating in physical activities? 

              

              

              

               

Relationships and Living Environment: 

Please describe history of home life, moves, relationship with parents and siblings and current home situation: 

              

              

              

              

              

              

              

              

              

               

Briefly describe all parents/guardians in terms of parenting style, involvement and disciplinary systems: 

              

              

              

              

              

              

               

List other significant relationships including peers, relatives, dating and authority figures: 
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Education: 

Current Grade:    

Does the student have any diagnosed learning differences? If yes, please explain and include any 

accommodations necessary to address the learning difference: 

              

              

              

              

              

               

What was your child’s achievement and attitude toward school during their elementary, middle school, and high 

school years? 

              

              

              

              

              

              

              

              

              

              

               

Emotional, Behavioral, Substance Abuse Concerns: Please indicate Past, Present, Both, NA on the space 

provided and give a brief explanation if applicable. 

   Self Abuse             

               

   Eating Disorder            

               

   Sexual Acting Out            

               

   Suicidal Ideation or Attempts           

               

    Runaways             

               

   Alcohol Abuse            
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   Violent Behavior            

               

   Nicotine Abuse            

               

   Chemical Abuse            

               

   Fire Setting             

               

   Auditory Hallucinations           

               

   Visual Hallucinations           

               

   Depression             

               

   Destructive Behavior            

               

   Legal Involvement            

               

Was your child ever assaulted or abused physically, sexually, or emotionally? Was your child ever abused and/or 

neglected? If yes, include dates and if the case was reported to proper authority. 

              

              

              

              

              

              

              

              

              

               

Child’s Strengths/Weaknesses: 

In your opinion, what are your child’s limitations:         

              

              

               

In your opinion, what are your child’s strengths:         

              

              

              

         



BUILDING RELATIONSHIPS THROUGH TRUST 
P.O. Box 189  –  St. James, Missouri  –  Tele 573.265.3251   –  Fax 573.265.2508  –  www.woodlandspring.org 

 

 

 

Goals for Treatment: 

              

              

              

              

              

              

              

              

              

               

 

Person completing this application: 

                   

Name      Relationship     Date 

 

 

 

 

 

 


