Jacqueline Vanbetlehem, BSW, MA, RSW, Acc. F.M.     

Therapy, Mediation, Custody Assessments, Parenting Coordination, Mediation/Arbitration

1464 Cornwall Rd,   Unit 3                                                                 Oakville, Ontario, L6J 7W5                 Phone:  905-337-8675  Fax:  905-337-8684 

                                           E-mail: jvanbetlehem@cogeco.ca
                       Website:  www.vanbetlehem.ca
CHILD QUESTIONNAIRE

PLEASE COMPLETE ONE FORM, PER CHILD
Your name and relationship to child: [image: image1.wmf]


Child's name: [image: image2.wmf]


Birth date: [image: image3.wmf]


Age:[image: image4.wmf]

 
Sex: [image: image5.wmf]


Grade: [image: image6.wmf]


Child's school:[image: image7.wmf]

Teacher's Name:[image: image8.wmf]

 

School-Address[image: image9.wmf]

                                                                                        

School Telephone Number [image: image10.wmf]

Fax [image: image11.wmf]

 
Board: [image: image12.wmf]


List all schools child has attended and the reasons for changes:

[image: image13.wmf]


[image: image14.wmf]


[image: image15.wmf]


[image: image16.wmf]


List all residential moves for the child and the reasons for the moves:
[image: image17.wmf]


[image: image18.wmf]


[image: image19.wmf]


[image: image20.wmf]


With whom does the child live? [image: image21.wmf]


Why is the child living with this parent? [image: image22.wmf]

                                                                            
How long has this living arrangement been in effect?[image: image23.wmf]


How old was the child at the final separation?[image: image24.wmf]


How often does the child see the other parent? [image: image25.wmf]

                                                           

What is the most recent court order re custody/access?[image: image26.wmf]

                                                      
Are you seeking a change of decision making ? [image: image27.wmf]


Are you seeking a change of schedule ? [image: image28.wmf]


If yes to either of the above, What do you propose? [image: image29.wmf]



 CONTROL Forms.TextBox.1 [image: image30.wmf]


If the child's time with the other parent is different now from what it was before, list previous visitation arrangements, including dates, and reasons for the changes:

[image: image31.wmf]


[image: image32.wmf]


[image: image33.wmf]


[image: image34.wmf]


List other significant caregivers, their phone numbers, age, and the amount of time per week they spend with the child (e.g., baby-sitters, grandparents, other relatives):

[image: image35.wmf]


[image: image36.wmf]


[image: image37.wmf]


[image: image38.wmf]


PREGNANCY:
Was the pregnancy planned? [image: image39.wmf]

If no, explain:  

[image: image40.wmf]


[image: image41.wmf]


How old were you when the child was born? [image: image42.wmf]


Complications:

Excessive vomiting [image: image43.wmf]

Hospitalization required[image: image44.wmf]

 Toxaemia [image: image45.wmf]


Excessive staining or blood loss[image: image46.wmf]

Threatened miscarriage[image: image47.wmf]


Infection(s)[image: image48.wmf]


Operation(s) [image: image49.wmf]


Other illness[image: image50.wmf]


Smoking during pregnancy[image: image51.wmf]

average No. cigarettes per day[image: image52.wmf]


Alcohol consumption during pregnancy[image: image53.wmf]

Describe if beyond an occasional drink:

[image: image54.wmf]


Medications taken during pregnancy[image: image55.wmf]


X-ray studies during pregnancy[image: image56.wmf]

Duration of pregnancy [image: image57.wmf]

weeks

DELIVERY:

Type of labour:[image: image58.wmf]


Forceps:  high [image: image59.wmf]

mid [image: image60.wmf]

low [image: image61.wmf]


Duration of labour [image: image62.wmf]

hours

Type of delivery: Vertex (normal)[image: image63.wmf]

 breech [image: image64.wmf]

Caesarean[image: image65.wmf]


Complications 

[image: image66.wmf]

Birth weight [image: image67.wmf]


POST-DELIVERY PERIOD (while in hospital):
Respiration:  immediate [image: image68.wmf]

delayed (if so how long) [image: image69.wmf]


Cry: immediate[image: image70.wmf]

 delayed (if so how long) [image: image71.wmf]


Mucus accumulation [image: image72.wmf]

  Apgar score (if known) [image: image73.wmf]


Jaundice[image: image74.wmf]

Rh factor[image: image75.wmf]

 Transfusion [image: image76.wmf]


Cyanosis (turned blue) _____ Incubator care _____ No. of days ____

Suck: strong[image: image77.wmf]

 weak [image: image78.wmf]

Infection (specify) [image: image79.wmf]


Vomiting[image: image80.wmf]

diarrhea [image: image81.wmf]


Birth defects (specify) [image: image82.wmf]


Total number of days baby was in the hospital after delivery: [image: image83.wmf]


INFANT-TODDLER PERIOD:
Were any of the following present--to a significant degree--during the first two years of life?  

Did not enjoy cuddling [image: image84.wmf]

Was not calmed by being held and/or stroked [image: image85.wmf]

                                                              
Colic[image: image86.wmf]

Excessive restlessness[image: image87.wmf]

 Frequent headbanging [image: image88.wmf]


Diminished sleep because of restlessness and easy arousal [image: image89.wmf]


Constantly into everything[image: image90.wmf]

 Excessive number of accidents [image: image91.wmf]


If yes to above, describe: [image: image92.wmf]


[image: image93.wmf]


DEVELOPMENTAL MILESTONES:
If you can recall, record the age at which your child reached the following developmental milestones. 









Age
  Early

Normal
   Late
	Smiled

	
	
	
	

	Sat without support
	
	
	
	

	Crawled
	
	
	
	

	Stood without support

	
	
	
	

	Walked without assistance
	
	
	
	

	Spoke first words besides Mama/Dada
	
	
	
	

	Said phrase
	
	
	
	

	Said sentence

	
	
	
	

	Bowel trained, day
	
	
	
	

	Bowel trained, night
	
	
	
	

	Bladder trained, day

	
	
	
	

	Bladder trained, night

	
	
	
	

	Rode tricycle
	
	
	
	

	Rode bicycle (without training wheels)

	
	
	
	

	Buttoned clothing
	
	
	
	

	Tied shoelaces

	
	
	
	

	Named colours

	
	
	
	

	Began to read
	
	
	
	

	Said alphabet in order

	
	
	
	


COORDINATION (Rate your child in the following skills.):





GOOD

AVERAGE


POOR
	Walking
	
	
	

	Running
	
	
	

	Throwing
	
	
	

	Catching
	
	
	

	Shoelace tying

	
	
	

	Buttoning
	
	
	

	Athletic abilities
	
	
	


COMPREHENSION AND UNDERSTANDING:
Do you consider your child to understand directions and situations as well as other children his or her age? [image: image94.wmf]

If not, why?[image: image95.wmf]


How would you rate your child's overall level of intelligence compared to other children?  
Below average[image: image96.wmf]

Average[image: image97.wmf]

 Above average[image: image98.wmf]


SCHOOL:
Has child been diagnosed through the school or by private educational/developmental evaluation as any of the following?

gifted and talented

[image: image99.wmf]




learning disabled

[image: image100.wmf]





mentally retarded

[image: image101.wmf]





emotionally disturbed

[image: image102.wmf]


physically handicapped

[image: image103.wmf]


developmentally delayed
[image: image104.wmf]

Has your child received any special education or tutoring services? [image: image105.wmf]


If yes, provide details: [image: image106.wmf]


Rate your child's school experiences related to academic learning:




GOOD

AVERAGE


POOR

	Nursery School
	
	
	

	Kindergarten
	
	
	

	Current Grade
	
	
	


To the best of your knowledge, at what grade level is your child functioning:  

reading[image: image107.wmf]

spelling[image: image108.wmf]

arithmetic[image: image109.wmf]


Has your child ever had to repeat a grade? [image: image110.wmf]

  If so, when[image: image111.wmf]


Does your child's teacher describe any of the following as significant classroom problems?

Doesn't sit still in his or her seat[image: image112.wmf]

Frequently gets up and walks around the classroom[image: image113.wmf]


Shouts out.  Doesn't wait to be called upon [image: image114.wmf]

Does not cooperate well in group activities[image: image115.wmf]


Typically does better in one-to-one relationships[image: image116.wmf]


Doesn't pay attention during storytelling[image: image117.wmf]


Describe briefly any other classroom behavioural problems[image: image118.wmf]


[image: image119.wmf]



 CONTROL Forms.TextBox.1 [image: image120.wmf]


PEER RELATIONSHIPS:

Does your child seek friendships with peers? [image: image121.wmf]


Is your child sought by peers for friendship? [image: image122.wmf]


Does your child play primarily with children his/her own age? [image: image123.wmf]


Describe briefly any problems your child may have with peers: [image: image124.wmf]


[image: image125.wmf]


[image: image126.wmf]


HOME BEHAVIOUR:
All children exhibit, to some degree, the kinds of behaviour listed below.  Mark only those that you believe your child exhibits at home to an excessive or exaggerated degree when compared to other children his or her own age.

Hyperactivity (high activity level) [image: image127.wmf]


Poor attention span [image: image128.wmf]


Impulsivity (poor self control) [image: image129.wmf]


Low frustration level[image: image130.wmf]


Temper outbursts [image: image131.wmf]


Sloppy table manners[image: image132.wmf]


Interrupts frequently[image: image133.wmf]


Doesn't listen when being spoken to [image: image134.wmf]


Sudden outbursts of physical abuse of other children [image: image135.wmf]


Acts like he or she is driven by a motor [image: image136.wmf]


Wears out shoes more frequently than siblings [image: image137.wmf]


Heedless to danger [image: image138.wmf]


Excessive number of accidents[image: image139.wmf]


Doesn't learn from experience[image: image140.wmf]


Poor memory [image: image141.wmf]


More active than siblings [image: image142.wmf]


INTERESTS AND ACCOMPLISHMENTS:
What are your child's main hobbies and interests?                                                              

[image: image143.wmf]


What are your child's areas of greatest accomplishment?                                                     
[image: image144.wmf]


What does your child enjoy doing most?                                                                            

[image: image145.wmf]


What does your child dislike doing most?                                                                          

[image: image146.wmf]


MEDICAL HISTORY:
If your child's medical history includes any of the following, please note the age when the incident or illness occurred and any other pertinent information.

Childhood diseases (describe any complications):                                                               

[image: image147.wmf]


Operations: 
[image: image148.wmf]


Hospitalization for illness(es) other than operations:                                                              

[image: image149.wmf]


Head injuries
[image: image150.wmf]


Convulsions 
[image: image151.wmf]


Coma 
[image: image152.wmf]


Meningitis or encephalitis 
[image: image153.wmf]


Immunization reactions
[image: image154.wmf]


Persistent high fevers [image: image155.wmf]

highest temperature ever recorded [image: image156.wmf]


Eye problems 


Ear problems 
[image: image157.wmf]


[image: image158.wmf]


PRESENT MEDICAL STATUS:
Present height [image: image159.wmf]

 present weight[image: image160.wmf]


Present illness(es) for which the child is being treated 

[image: image161.wmf]


Medication child is taking on an ongoing basis 
[image: image162.wmf]


BEHAVIOUR CHECKLIST:
Most children exhibit, at one time or another, one or more of the behaviours listed below. Place a P next to those that your child has exhibited in the PAST and an N next to those that your child exhibits NOW.  Only mark those behaviours that have been or are present to a significant degree over a period of time.  Only check as problems behaviour that you suspect is unusual or atypical when compared to what you consider to be the normal for your child's age.













Thumb-sucking [image: image163.wmf]


Frequent nausea and vomiting [image: image164.wmf]


Baby talk [image: image165.wmf]


Suspicious distrustful[image: image166.wmf]


Overly dependent for age [image: image167.wmf]


Frequent sex play with other children[image: image168.wmf]


Excessive silliness and clowning [image: image169.wmf]


Excessive sexual interest and preoccupation [image: image170.wmf]


Excessive masturbation[image: image171.wmf]


Excessive demands for attention[image: image172.wmf]

 
Little, if any, response to punishment for antisocial behaviour[image: image173.wmf]


Cries easily and frequently[image: image174.wmf]


Takes path of least resistance[image: image175.wmf]


Generally immature[image: image176.wmf]

 
Tries to avoid responsibility[image: image177.wmf]


Eats non-edible substances[image: image178.wmf]

 
Eating binges with overweight[image: image179.wmf]

 
Frequent stomach cramps[image: image180.wmf]


Long periods of dieting and food abstinence with underweight [image: image181.wmf]


Frequent headaches[image: image182.wmf]


Poor follow-through[image: image183.wmf]

 
Apathy[image: image184.wmf]


Low curiosity [image: image185.wmf]


Poor motivation[image: image186.wmf]


Preoccupied with bowel movements[image: image187.wmf]

 
Worries over bodily illness[image: image188.wmf]


Constipation[image: image189.wmf]

 
Often complains of bodily aches and pains[image: image190.wmf]


Blatantly uncooperative[image: image191.wmf]

    
Truancy from school  [image: image192.wmf]

  
Violent outbursts of rage [image: image193.wmf]

   
Stealing  [image: image194.wmf]

    
Encopresis (soiling) [image: image195.wmf]


Cruelty to animals, children, & others [image: image196.wmf]

       
Insomnia (difficulty sleeping) [image: image197.wmf]


Enuresis (bed wetting) [image: image198.wmf]

      
Frequent nightmares [image: image199.wmf]


Night terrors [image: image200.wmf]


Sleepwalking [image: image201.wmf]
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