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General Information Form - Children

All information is regarded as confidential

                   Date:…………………..

Child’s Full Name:……………………………………………………………………….……………………………..

Child’s preferred name:……………………………………………..Date of Birth:…………………………………

Parents/carers names:


Address:………………………………………………………………….……………..…………….P/C……………

Contact Ph:………………… ……(H)  ………….…….…….…(W)     Email:……………………………………..

Describe the behaviours and/or issues which led you to decide that counselling was required:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


…

Child’s Medical History 

The child’s birth (eg cesarean, premature etc):…..…………………………………………………………….….

……………………………………………………………………………………………………………...…………………………..…………………………………………………………………………………………………………….

Recurring and/or serious illnesses:…………………………………………………………………………………..

……………………………………………………………………………………………………………………………

Serious accidents:……………………………………………………………………………………………………..

…………………………………………………………………………………………………………….……………..

Is the child on medication? What kind?……………………………………………….……………………………..

…………………………………………………………………………………………………………….……………..

Any known allergies: …………………………………………………………………………………………………..

…………………………………………………………………………………………………………….……………..

How would you describe the child’s health?………………………………………………………………………...

…………………………………………………………………………………………………………….……………..

Family Composition

Think of the significant households in which the child spends lengthy periods of time. List the first name of people with whom the child lives in each household

Household 1

Household 2

Household 3

Household 4

.


.


.


.




.


.


.


.



.


.


.


.

.


.


.


.


















1 of 2

Emotional Information

Does the child have any specific fears?…………………………………………………………………………..

………………………………………………………………………………………………………………………….

Are there any objects the child likes to have for security?…………………..…….……………….……………

Has the child been having bad dreams or nightmares? If so what are the themes of these? …….………..

.…………………………………………………………………………………….………………………………….. 

Below is a list any changes that can happen in families. If any of these changes have taken place in fpr the child’s family over the past two years please tick? Also give approximate dates.

(a) birth of a sibling ………………………………………………………………..             (  Date:……………

(b) moved house ……………………………………………………………. ……             (   Date:……………

(c) changed school, preschool, or changes in child care arrangements ……            (  Date/s:………….

(d) death in the family (person or animal)   …………………………………….              (  Date/s:………….

(e) Separation of parents/other relatives/close family friends with whom your child 

      identified or was strongly attached through sepatation/hospitalisation/divorce  .    (  Date/s:…………

(f) Additional person in the household for a period of time ………………….               (   Date arr:……….

(g) Child with other carers for a week or more, or placed in foster care   ….               (  Date/s: ………....

(h) Other (please specify) ………………………………………………………..              (   Date/s: …………

Any additional information relating to the above listed items: ………………………………………………….. 

…………………………………………………………………………………………………………….…………… 

Describe how the child copes with change?…..………………………………………………………………….  

…………………………………………………………………………………………………………….…………… 

Sleeping habits?………………………………………………………………………………………………………

What are the specific needs the child currently has?…………….………………………………………………

…………………………………………………………………………………………………………….…………… 

Expectations of Parents and/or significant Others to the child

How do you expect the child to respond to counselling?

…………………………………………………………………………………………………………….……………

In what ways do you expect the child to benefit from counselling?

…………………………………………………………………………………………………………….……………

What support do you think the child will need from others during the period of counselling? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Thank you  If you have any queries phone  Carol  0410 410 456
