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DATE: ||| L1 1219 || STARTTIME: |_|_|: || END TIME: |__|_|:|_|_|
MOTHER'S ID#|__|_ | ||| ] CHILD'S ID#|__|__|
EVALUATION PHASE:  Intake |__| Delivery |__|

CC_INTERVIEW_TYPE

PERSON COMPLETING | | GRANT# T | |||

CHILD DATA COLLECTION TOOL

Instructions: This demographic information is to be obtained during the first 30 days of intake (or delivery), and is focused
on the background of a single child. This information is to be completed on each child receiving treatment services
(children who have received assessment and who have received an individual treatment plan).

This tool consists of Part 1 to be completed by a children’s specialist through interviewing the mother; and Part 2 to
be completed by a health care professional through interviewing the mother and reviewing the medical records.

PART 1. BIOLOGICAL BACKGROUND

1. Age
B YEAIS OF IESS ...ttt O
B0 L0 YEAIS .....vivee ettt ettt O
1110 D4 YEAIS ...ttt eae e O
N (0T A=Y =T O
2. Gender
MAIE ..ottt O
FEMAIE ...ttt O
3. Ethnic/Racial Identification
Ethnicity
HISPANIC OF LALNO ......vevveveeeeceeeeeee et O
NOt HISPANIC OF LAtINO .......cvevieieeeeee e ee e O

Race (Select all that apply.)
Black or African American
Alaska Native............cccvveenn.
American Indian

Public reporting burden for this collection of information is estimated to average 50 minutes per response; including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information to SAMHSA Reports
Clearance Officer, Room 7-1045, 1 Choke Cherry Road, Rockville, MD 20857. An agency may not conduct or sponsor, and a person is
not required to respond to a collection of information unless it displays a currently valid OMB control number. The control number for this
project is 0930-0269.



4. What is the formal relationship of this child to the mother, with whom they have been admitted for
receiving treatment services?

BIOIOGICAL ......veiveeteeitee ettt ettt ettt ettt sbe e sreeareeas O
S]] o OSSR URO SRRSO O
s (o] o] (=Y F OSSR O
GrandmMOLNET.........cciiieiiiie ettt O
AUNL. .ottt ettt et et e et et et e et e b et e re et ereereeneerens O
FOSEET ...ttt ettt ettt ettt ettt ettt ettt e bbb re ettt O
(0101 OO URRU PP O
5. Is the biological father still alive?
CC_FATHER_STATUS
R =T [
o PR Clo
Don’t Know (but KNOW WHO RE iS) .......cceeivviiieiiiiieceeceeceeee e s
DON't KNOW WHO NE S ...vcvviviieiciiiiciee et [P
6. Is English the first and primary language spoken by this child?
Y BS ottt ettt ettt ettt ettt ettt ettt ettt ae ettt ene s O
N ettt ettt ettt ettt ettt ettt ettt e et et teebe et et eneereereetanas O
A ettt ettt ettt aere e ne e e O
7. Does this child have any of the following intelligence-related challenges? (Select all that apply.)
Mental retardation ............cceeieeieeeeeereeeeeeieetee e eeeeereeeree e eteeereeeeeeas O
DOWN SYNUIOME ...ttt ettt ettt eae e eae O
AULiStiC SPECtrumM DISOIUEIS. .....ccovviieiiieee e e O
UNKNOWN......ooviiiiitiieteiee ittt O
8. Does this child have any of the following physical challenges? (Select all that apply.)
BlINANESS ...ttt
DEAMMESS .......vveveeeeiieteteeee ettt ettt O
CErehral PalSY ......c.ccvoveiivieeieeeevete ettt O
Inability to be Mobile (Handicapped) ...........cccceeviiiiiiiiiieiniiiieeeeee O
MUSCUIAE DYSIOPRY........cveveviiieeeeieeeeeete ettt O
Facial DiSfIQUIEMENL..........c.ciecieeeeeteeeeteee ettt re e een e O
Other (specify) O
9. Does this child have siblings? Include full, step, half, and adoptive siblings.
Y S ettt O
O ettt ettt ettt ettt ettt o GO TO Q10
10. What is this child’s placement amongst his/her siblings?
OIAESE CRIId...... v U
YOUNGESE Child ... O
MIAAIE CRIL. ... v U
UNSURE - TOO MANY TO DETERMINE .......ccoooiiiiiiiiiiieeeeeeeein O
N/A - AN ONLY CHILD WITH NO SIBLINGS ......ccoiiiiiiiiieieeeeeeeeeeeees O



SOCIO-ECONOMIC BACKGROUND

11. In the past year — prior to admission —with whom did this child live with the most?
Both biological father and mother..............ooooeeiiiiiiie O
Biological MONET .........cooiuiiiieecie e O
Biological father ..........cceeieeieee e O
Biological grandparents (on the mother’s side)...........cccoeeiiiiiiiiiiiinne. O
Biological grandparents (on the father’s side)...........ccccccciiiiiiiiiiienns O
Biological aunt or uncle (on the mother's side) ...........cccccovviiiiieeneennn. O
Biological aunt or uncle (on the father's side) ............cccovvevveiveiiennenns O
FOSEEr CArE PArENES .....c.veivieveeiieeiteeiteesteetee st e st et e st e st e steestaesbeesaeens O
AJOPLIVE PAIENES ......vieieeieeite ettt ettt ettt O
Friends of the family............ccceoiiiiiiieccecc e O
UNKNOWNL ..ttt O
INJA bbb Ol

12. If this child was living with someone other than the biological mother, was this a formal placement

arranged by a Child Welfare System?

Y ettt ettt s ]
N O ettt ettt ettt ettt ettt et ]
/A e ettt ]

13. Who has legal custody of this child?

Both biological father and mother together.............c.cccoveveveveeenennnne. O
BiolOgiCal MONET ........cveiviiieieeececeee e O
BiologiCal FAtNET ..........cveeveveeeeeeeeeee e O
Biological grandparents (on the mother’'s side)..............occcvviiieininns O
Biological grandparents (on the father’s side)...........ccccoocciiiiiinnnnnne. O
Biological aunt or uncle (on the mother's side) .............cocccviiiiiininins O
Biological aunt or uncle (on the father’s side) ...........ccccoociiiiiiiininnnne O
AdOPHVE PAIENTS ......vivevieeveteeeeteee ettt te et re et e et e O
State (Child welfare or foster care)..........cooeeeeeeiiiiiiiiieeeee O
Other (specify) O
14. In the past year — prior to admission — how many months has this child ever been homeless (living on the

streets, living in a homeless shelter, sleeping in empty buildings, etc.)?

0 OIS o+ttt ettt ettt ettt et ettt et et e et et et et e e e O
L0 BMONINS vttt ettt e et e e et et e e ee e ee e eee e O
410 B MONNS....eeveeeeeeeeeee oottt e et et et e e e et et et e e e e e et e e ans O
T80 O MONMENS ...ttt ettt ettt eeee e en e O
1010 12 MONENS ..ottt ettt ettt O



15. Where does this child’s main source of income or financial support come from?

Both biological father and mother.............cccciiiiiii e |
Child support from biological father only...........ccoooeiiiiiiiiiiiie O
Biological mother only, through earned income.................cceevveeeeeeeneee. O
Biological father and spouse/domestic Partner ..................eeeeeeeeeeeeeeees O
Biological mother’s spouse/domestic partner.................eeeveeeveeeeeeeeeenns O

State/Public Assistance (SSDI — social security disability insurance;
WIC - women, infants, and children’s program; TANF —
temporary assistance to needy families; EMI — emergency

CHIld INSUFANCE) ...t O
Legally appointed guardian...................eeeeeeeeeeeemmmmmeeneeneeeeeeeeneeeeneeennee O
Members of the family .........ccoecveeeeee e O
Friends of the family...........cccooiiieiiicec e O
NONIEGAl INCOME ......viivieiiecie ettt O
Other (specify) O
16. Where does this child’s main source of health care coverage/insurance come from?
Biological parents’ health insurance..................uuuuviiiiiiiiiiiiiiiiiiiiieieees O
Biological grandparents’ health insurance..................uevvviiieiiiiiieeeeeennn. O
Legal guardians’ health iNSUrance...................uuveeeiiiiiiiiiieiieiiieieieeeeenes O
State/Public Assistance (Medicaid) ..........coooeeeiiiiiiieiieeei e O
Federal Assistance (Indian Health Service, VA, €tC.) ......cuuveeveeeieeeennnns [l
Nowhere — doesn’t have @ny .................eeeeeeeeeeeeinimeeeeeeeeeeeeeeeeeenenenenes O
17. In the past 2 years, how many different states has this child lived in?
OB ettt O
TWVO .ottt ettt ettt ettt O
TRIBE ...ttt O
FOU. ...ttt ettt ettt s st O
FIVE 1ottt ettt ettt ettt O
MOFE than fIVE ........ceiveeiietiieiie ettt O
18. In the past 2 years, how many different neighborhoods has this child lived in?
OB ettt en e, O
TWO c ettt ettt ettt en et n e, O
TREEE. ..o O
FOUT ettt e, O
IV ettt e, O
MOTE thaN fIVE ........cveiveeeietieeeteee ettt ettt eeee s O
19. What type of structure has this child lived in most of his/her life?
HOUSE. ...ttt ettt Ol
Apartment O
TIAIEr HOME......c..ovvveeeeee e Ol
THIS FACIHIY. ... et n et n e O
HOSPIEAl ..ottt O
Other (specify) O




LEGAL BACKGROUND

20.

21.

22.

23.

24.

To your knowledge, how many Child Protective Services (CPS) abuse reports have ever been made on
this child, even if they were not substantiated (founded)?

N T8 T= USSR |
(@] 1 L= YRR |
WO ettt ettt ettt et e e e e e e e et e e areeaarenas |
TTEE ... ettt |
FOUT. .ttt ettt e e e et e e e e s e e st e e et e e erae e |
IV ettt et [l
Y o C=R (0 F= T I 1Y D |

To your knowledge, how many CPS neglect reports have ever been made on this child, even if they were
not substantiated (founded)?

NOIIE <.ttt ettt ettt ettt ettt e s e et e ete e U
(0] 1= TP TR TR ]
TWVO et ettt ettt et e e e et ]
TREEE . e et ettt ]
FOUR. ..ottt et ettt ]
IV ettt ettt ettt e, ]
MOFE thAN FIVE ..ot ]

Y ettt ettt ettt ]
N O ettt e, ]
DON"t KNMOW .ottt ettt ettt et e e e e ee e e ee e ]

NOIIE .ot ettt ettt et e et O
ONE HMIB ..ot ettt ettt ee e ee e O
TWO HIMES ..ottt ettt e O
TREEE HIMIES... ..ottt ee e O
FOUE TIMES ..ottt ettt ettt ee e O
FIVE BIMIES ..ottt et ettt ettt e e e O
MOre than fIVE tIMES.........eeeeeeee oot O
INJA e e e, O
DON't KNOW ...ttt ettt ettt et ee e O

LESS than L MONN......veeeveee oottt eee e O
110 B MONNS ..ottt ettt ettt O
A0 B MONINS ...t eeeee ettt ettt ettt ettt en e O
780 12 MONENS ...ttt ettt ettt ettt ettt e e ee e en e O
1310 24 MONENS ... vttt ettt ettt ettt O
2510 36 MONENS ..ottt ettt ettt et eee et e e e e en s O
BT 40 A8 MONAS ...ttt et e ettt ettt ettt et e et ens O
MOTE than 48 MONENS ......veveeeeveeeeeeeeeeee et et eeee et et et e e et eree e O
NJA e, O
DONT KNOW ...ttt ettt ettt ettt ettt ettt e ete et ere et e eee e Cls



25.

26.

27.

28.

29.

30.

Which of the following caused removal of this child by CPS? (Select all that apply.)

Child abuse (PRYSICAI) ........coveeireeiieeeeeee e O
Child @buse (NEGIECL) ......vveiceeeeceie ettt |
Child abUSE (SEXUAI........eciveiiveiiriiiriectee ettt O
Child abuse (emotional/mental) ... O
Involvement of child in illegal actiVitieS ..............uueueviiiieiiiiiiieieiiiieeeeees O
Child found to be under the influence of alcohol and/or other drugs..... []
Other (specify) O
N e O

Has this child ever been involved with the criminal or Juvenile Justice System been referred, detained or
arrested for: breaking the law, truancy, running away, violating curfews, drug use or selling, etc.]?

Y S et |
N O et ettt |
oY A S T L 2SR O
N A e e e e e e e et aaes |

NONE, NOt EVEF INVOIVED. ... |
L MONtN E0 5 YEAIS ....veveceeeeieciecee ettt eae e O
B 10 1O YBAIS. .....veiveeeeeeeieeeteeeeeetete e ete et eeeete e e eee e ateete e eaearea O
1160 L4 YBAIS ....veeeiieecteeeeete ettt ettt ettt O
1560 L7 YEAIS ....veeviiiecte ettt ettt ettt ettt st ste e eae O

How many times has this child been involved with the criminal or juvenile justice system?

NOMIE .ottt ettt ettt ettt e et e e O
ONE HIMIE ..ttt ettt O
TWO BMES ..ottt et O
TREEE HIMES... ...ttt ettt O
FOUF HIMES ..ottt ettt en e O
FIVE IS ..ottt ettt O
MOre than fIVE tIMES.........eeeeiee ettt ee et eee e O

NOTIE .t ettt ettt ettt ettt ettt e e ee et ee s O
LSS thaN L MONTN......eeeeeeeeee ettt ee et et eee e een e e ee e O
L0 B MONINIS .ottt ettt et e et et e eee e O
Z10 B MONINS ...ttt ettt e et et et e e e et et et e e e e e ee e e e ans O
T80 L2 MNONENS ...ttt e e e e eeee e e ee e O
1310 24 MONENS ...ttt ettt O
2510 36 MONENS ...ttt ettt ee e en e O
BT 40 A8 MONAS ..ottt ettt ettt es e ee e O
MOTE than 48 MONLNS .......veeeeeeeeeeeeeeeeeeee ettt et et eeee e O

Y B ettt ettt ettt e, O
N YOS O
DON't KNOW ..ottt ettt ee e ee e e e O



31.

Has this child ever witnessed acts of violence in their home, community, or school?

Y B ettt ettt ettt ettt Re ettt te ettt e ebeeteene et e O
NO ettt ettt ettt et te et et enbenbeene e reerenre et enees O
DON'E KNOW ...ttt sttt sttt sbe st eneeaesre O
32. Has this child ever been exposed to trauma (e.g. drive by shootings, school schootings, fights)in their
home, community, or school?
R =T O
Lo RS O
o i S o 1 2R O
NPT O
33. Has this child ever been a victim of violence? (Select all that apply.)
CC_VICTIM_HOME YES (INTE NOME)....eeiieiiiciee et |
CC_VICTIM_SCHOOL YES (A SCNOOI) ..cciiiiei i [l
CC_VICTIM_NEIGHBORHOOD Yes (in the neighborhood) ...............euuviiiiiiiiiiiiieeeeeeeeeeeeeeee O
CC_VICTIM_ANIMAL Yes (by an animal) ......cooiiiiiiiiieiie e O
CC_VICTIM_NO N O ettt aas |
CC_VICTIM_DK (Lo T A 3 (o 1 AT O
34. Has this child ever committed any acts of violence with animals?
CC_PETS_VIOLENCE
Yes (WithOUt WEAPONS) ........cveiveeieiiieeieeeieee e ettt eeste e O
YES (WIith WEAPONS) ......coeiviiviiveeeieiieie ettt O
Yes (both with and without WEapOoNSs).............c.cceeveveeieeeieereeieeeeae O
N ettt ettt ettt ettt O
DON't KNOW ...ttt O
35. Has this child ever committed any acts of violence with humans?
YeS (WIthOUE WEBPONS) ........c.veveeieieieeeeeieeserseeeeeestesseeesseeee e s aeeee s O
YES (WIth WEAPONS)......cuvvieeieeeiieteeeteee et tete et te et tere st ve et eseae e O
Yes (both with and Without Weapons)..............ccceveeeeeveeeereeeeeeeereeans O
NO ettt ettt ettt ettt ettt ettt ettt ettt O
DONME KNOW ..ottt O
36. Has this child ever set fires?

=TT SR ]
e TSRS U
DONE KIOW .ottt e e e et et e e e e eeeneeeeeeeean ]



EDUCATIONAL BACKGROUND

37.

38.

39.

40.

41.

Which of the following educational levels is this child in? (Please circle only one response.)

DAy CaAre ONIY.......coiueeiueeiieeite et cte ettt ettt ete et O
[ =Y=To! Vo Yo ) TSRS [l
KINAEIGAIMEN ......o.vieieeiiee et O
Grade L — 5.ttt |
Grade B — 8. .ottt ettt [l
Grade 9 — 12 ..ottt [l
NOMIE <.ttt ettt e et e e et e et e s e e e et e e s e e sre e |
DONE KNMOW ...ttt ettt ettt et e et e s eree e seeesae e [l

R 7= O
N O ettt ettt ettt et e te et U
DONM'E KNOW ...ttt ettt ettt ettt e e sae e e eae e ]
A ettt ettt O

Y O et ]
N O ettt ettt ettt U
DONt KNOW ...ttt e e re e ]
A oottt ettt ettt e, O

If this child is in school, is their progress in school reflective of them being an...?

N STUARNL, ...ttt ettt O
B STUABNE, vt e et e e e e e e e e e e aaaa ]
A& B SEUAENE, vttt ettt ]
C7 SEUTBNL, .ottt e e et ee e e eeeee e e e e e e ee e s e seeseens ]
D SEUENE, OFv.c.vee ettt ettt ettt e e et e eeereereereens ]
B SEUABNE? .ttt et O
DON't KNOW ...ttt ettt O
NJA oottt O

Poor (misses a lot Of dayS) .....oooevvveiieiiiieieeeeeie e O
Fair (MiSSES SOME TAYS) «.vvvvnnieeeiiiiiiiiiiee e ee et e e e et eeeeeeenes O
Good (misses only afew days)......ccoovveeeviiiiiiiiiieeeeiieeiee e O
Excellent (goes CONSIStENLIY) .....ccovvvvviiiieiieiiee e O
DON't KNOW ..ottt Ol
INJA ot O



42.

Which of the following extracurricular activities does this child participate in? (Select all that apply.)

] 14 TR |
IMIUSIC ...ttt sttt ettt sttt ettt s et esaesbesteebeeseesbesbesraeneennenneas O
DAAMNCE ... uevieveesie ittt et et ste e steete e st et e s teete e st e besbesbesbeere e besbesreeneenre it O
DIIMA 1..vevieiesie it ete ettt ste st esteete et e st e sbeete e st ebesbeebesbeeseesbesbesseensesaesreas O
COMMUNILY SEIVICE .....eiveiviiieeeetie et et eee e ee et e e eneas O
REliGIOUS ACHVITIES ......cveeveeieeecieecee ettt O
NOME ...ttt ettt ettt ettt ettt b et be et e e e et esbesbe e s e sre et O
N e O
Other (specify) O
43. Has this child been assessed for any possible learning disabilities?
R =T O
Lo RSP O
DOM't KNOW ...ttt ettt sbenas O
T e O
44, Has this child been diagnosed with a learning disability?
Y BS ottt ettt ettt ettt ettt ettt ettt ettt et et e te et et et teere st erere s O
N ettt ettt ettt ettt ettt ettt ettt ettt ettt et et et ntebeeae et et ere s O
DOME KNOW ...ttt ettt te et e e steeae e e eaeerea O
A ettt bttt ettt O
45. Has this child ever received Ritalin or any other prescription medication for attention deficit disorder
(ADD) or attention deficit and hyperactivity disorder (ADHD)?
Y S ettt ettt O
NO L.ttt t ettt O
DON't KNOW ...ttt O
NJA et [
SPIRITUAL BACKGROUND
46. How often does this child attend religious services?
ONCE @WEEK ...t ee e O
ONCE AMONN ...ttt ettt O
FOUT tIMES @ VBN .......vcveevevieeeieeeeteteeeeteteeeeeeeeteteeseteeseere e eteseeeee e O
DUMNG NOIAAYS ... vttt O
TWICE @ YEAI vt eeeee et ee et ee et ee e e ee e O
ONCE @ YA ...t e ettt e ee e e en s O
NOE AL AlL......oceceiececececececeeeete ettt Ol
NJA oo U
47. How often does this child experience prayer, either by doing it themselves or with someone else?

EVErY day/NiGt .........ovvieeeeeesee et O
FEW tIMES @ WEEK ........vvvieeeeeieieeeeeee et Ol
ONCE @WEEK........oeeeeeeeeeeeeeeeeeeeeeeeeeeee et ee e Ol
ONCE @MONTN ... Cl
FEW HIMES @ YEAI.....c.eevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeteeeees s e eeeeen s e O
Only at holiday CErEmMONIES ........cceeeeeeeeeeeeeeeee e O
ONly tO DIESS @ MEAL.......c.ceeeeeeeeieeeeeeeeeeeeeeeee e O
NOE @E Al ..ottt O



48. Which of the following spiritual activities does this child experience most?
Reading or being read to from inspirational SOUrCes .................uuvveeenes O
Listening to relaxation/ inspirational MUSIC ...........ueuveeeeeeeeieeiiieieeeeeeenes O
LiStENING 10 SLOMES .. .ecvieieeieecie ettt ettt O
Finding @ QUIEE SPOL........ccueeiuieieeie ettt O
Taking nature/environmental appreciation walks ..............ccccooeeeeeeein. O
Other (specify) O
NONE AL Al ..o O
49. Does this child believe in a ‘Higher Power’ of any kind?
R 7= TR O
Lo RS O
DON'T KNOW....oiiiiiiieeiitiee ettt ettt et a e antee e e nttee e ennae e e anaeee s O
N/A (TOO YOUNG) ...cieiiriieiiiriee ettt O
RECREATION/LEISURE BACKGROUND
Yes No Don’t Know N/A
50. If this child is preschool or older, has he/she gone to museums or
other historical sites of any Kind?..........c.cccovevviiieevieeieeeee, O O O O
51. If this child is preschool or older, has he/she played in any
community/neighborhood team/group SPorts? .........cccoceeuve.... O O O O
52. Has this child ever been to an amusement park or local carnivals or
L L1232 O O O O
53. Has this child ever been on any picnics (family, community,
ChUICH, SCROO0I)? ... O O O O
54. Does this child go to arcades or a friend’s home to play games? O O O Ol
55. Does this child play video games at hOme? ..........c.cccocvevevene... O O O ]
56. Does this child watch television at home?...............c.c.cceue..... O O O Ol
57. Does this child participate in family games, such as cards,
checkers, or BaCKGamMMON?.........oovieeeeeeeeeeeeeeeeeeeee e | [l | [l
58. Does this child go out to the movVies?.........cccccevevveveeiiieeerenene, O O O O
59. Does this child have hobbies, such as arts and crafts or reading? ] ] ] ]
60. Does this child have access to the Internet outside of school? O O O O

10



BACKGROUND OF PARENTAL RELATIONSHIPS

61.

62.

63.

64.

65.

66.

How would you describe your efforts at initiating involvement in this child’s life?

NO EffOrt @t @ll .....eevviveiveieieiecie et O
EffOrtS are NOt g0 ........c.cecueeueeieeie e etee ettt O
EffOrtS @re gOOM ......veeivieiieeeie ettt O
EffOrtS are VEry g000.........cocuveveeee e O
EffOrts are XCElIENt .........coveiviivieieiiire ettt O
o i S Vo 1 2R O
Biological mother deCeased............uuuuuurururmmieeiiiiiiieeeeereeeeeeeeneeeenenennees O

How would you describe the biological father’s efforts at initiating involvement in this child’s life?

NO EffOrt AL Al .....eevviveieeeeieiecee ettt et O
EfOrtS @re NOt gOOM .....veeveeveeiieie ettt ettt ere e ereesee e O
EFfOrtS @re gOOM ... ..i.viiveieeeie ettt ettt se e O
EffOrts are VEry gOO0d..........uuuuiuiiiiiiiiiiiiiiiiiiiieiiiieeaeeeesensssenessnsssneeeeeeee O
EffOrts are @XCElIENT .........ooveveeeeeeeeeeeeeeeeee e O
DON't KNOW ...ttt ettt ettt se e [ls
A oottt ettt s, K]

If this child’s biological father does not live with him/her, which of the additional ways is there
involvement in his/her life? (Select all that apply.)

MONELAIY SUPPOIT ...v.evieveeeeteeeceeeeeeteeteeeeteeteeeeee e eteeeess e ereeteaeeaeeeeerens O
Child CAIE ...ttt ae O
Visits On @ regular DasiS .......cooeeevviiiiiiiie e O
Visits on an irregular DasiS...........oovvuuiiiiiiiie e O
TElePRONE CONACE...........ecviieeeeeeteeteeeeteeeeeee e ete et s e e e s eeae e O
Letters in the Mail...........ccooeeviireeee e O
Other (specify) O
NOMIE ©.eeee ettt ettt s ettt n st O
NJA ettt (5

Y S ettt ettt ettt O
N ettt ettt ettt O
DON't KNOW ...ttt ettt ettt et e et e e e O
NJA ettt [ E]

Y S ettt ettt ettt O
NO ettt ettt ettt ettt ettt O
DONT KNMOW ..ottt ettt ettt O
NIA oottt Ol

Y B ettt ettt ettt ettt ettt ettt ettt O
O ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt O
DONT KNOW ...ttt ettt ettt ettt ettt ettt e ete et ere et e eee e O
NJA oottt Ol
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67.

68.

69.

70.

71.

Is this child’s biological father a substance abuser/addict?

[ 25T |
N Lo TSR |
DON'E KNMOW ...ttt ettt et e e e et e e sreeeenaeens [l
IR |

If this child has no contact with his/her biological mother, which of the following persons serves as a
mother figure? (Select all that apply.)

) =] o N 1 Lol 1 =L R O
AJOPLIVE MONET.....cviiiiiieeie ettt O
L©] =10 111011 o= SR O
Father’s significant other...............ooo oo O
PIAY MOTNEE .....veeieec ittt ettt st e et e steesreeereeas O
U SRR O
10T =Y SRR O
Other (specify) O
NO ONE 1.ttt ettt ettt b et re e O
N/A (has contact with biological mother)............cooooiiiiiiiiiiie O

If this child has no contact with his/her biological father, which of the following persons serves as a father
figure? (Select all that apply.)

SEEP FANEE ..t O
AJOPHVE TALNET........oviieeeeeecec et O
Grandfather ...........ccoiieiee ittt O
Mother’s significant other.............oooooieiei e O
P 7=\ 1 1= SRR O
UNCIE .ottt O
Other (specify) O
NO O oottt ettt et e et ee et e et ettt et et et et et ete s st t e e eteeesteresaareenans O
N/A (has contact with biological father) ... O

How would you describe this child’s relationship with his/her mother figure?

NOE ClOSE AL Al ...ttt O
NOE VEIY ClOSE .....vvieeieeiiete ettt ettt teae e O
SOMEWNAL COSE ...ttt O
QUILE ClOSE ..ottt ettt O
EXIFEMENY ClOSE .....veveeiieeeeeeeee ettt O
DONME KNOW ..ot O
N/A (is with DIological MOTNET) ........cveveeeeeeeeee e, O

How would you describe this child’s relationship with his/her father figure?

NOE CIOSE AL All ... O
NOE VEIY ClOSE ...ttt ettt ettt O
SOMEWNAL ClOSE ..ot O
QUITE CIOSE ..ottt ettt ettt ee e en s O
EXIEMELY CIOSE ...t O
DON't KNOW ..ottt O
N/A (is with biological father) ...............euuveeiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeees O
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72. Is this child’s mother figure a substance abuser/addict?
Y B ettt ettt ettt R ettt te e te ettt e ebeeteene et e O
N O 1ttt ettt ettt ettt ettt ettt reete et e benreeraenaenre it O
DON'E KNOW ...ttt sttt sttt sbe st eneeaesre O
N/A (is with biological MOther) ............cccoooviiiiiiiiiece e O
73. Is this child’s father figure a substance abuser/addict?
R == TR O
Lo RO O
DON't KNMOW ...ttt eaeeenae e O
N/A (is with biological father) ...........ccooiiiiiiii e, O
ALCOHOL AND OTHER DRUG USE/INTERACTION BACKGROUND
N/A
Yes No Don’t Know__ (child too young)
74. Has this child ever taken prescription medicine
for a purpose other than its intended use, either
taken on their own or given by someone else?.......... O O Ol ]
75. Has this child ever used store bought (over-the-
counter) medications inappropriately? ..........ccccceeen. O O O ]
76. Has this child ever drank any alcohol (beer,
wine, hard liQUO)? .........oovvveeeeeeeees e O O O ]
77. Has this child ever used tobacco products?.............. O O Ol ]
78. Has this child ever used illegal drugs
(marijuana, hallucinogens, amphetamines,
cocaing, iNhalantS)?...........coveveeieieieeeeeeeeennn O O O O
79. Has this child ever been a part of transporting
ArUGS iN ANY WAY? ..o O O O |
80. Has this child ever participated in being a
‘lookout’ for drug dealers? .................cccoceovevevevenennn. O O O O
81. Has this child ever participated in selling
EUGS? ettt e, O O O O
82. Has this child ever voiced any negative
thoughts or feelings about his/her guardian’s
alcohol OF drUQ USE?...c.ccvcueeceeeeceeeeeeeeeeeee e O O O O
CC_EVER_LIVED_ DRUG_ENV
83. Has this child ever lived in an environment
where drugs were manufactured, used, or
SOIA? e, O O O O
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HEALTH BACKGROUND

N/A
Yes No Don’t Know (child too young)

84. Did this child receive any pre-birth health care

through recommended pre-natal visits by the

MOTNEI? ©oviiiiiie e, ] ] ] ]
85. Did this child test positive for any alcohol or

drugs at Birth? ....oocvveeiecece e ] ] ] ]
86. Did this child need special care services or

equipment at birth, such as ICU or detox?................. O O O O
87. Does this child go to the doctor or get a check-

Up atleast ONCe @ Yar?......ccocoveeiireeeiiiiieeeiiiee e O O Ol [
88. Does this child go to the dentist or get a check-

UP at 1east ONCe A YEAI?........c.ccecveeeeeeeeeeeeeeeeeeeeeea, O O O Ol
89. Is this child’s immunization schedule complete

and updated for his/her age?........oovvvevvvveevieeiieeeenennnn. O O O Ol
90. Did this child test HIV positive at birth?..................... O O O Ol

More
One Two  Three  Four Five  than five
None time times _ times _ times __times times

91. How many times has this child received

treatment for any physical/ medical health

problems during his/her lifetime? ..............ccc.......... O O O O O O O
92. How many times has this child received

treatment for any mental/psychiatric health

problems during his/her lifetime? ............ccccccoevevne... O O O O O O O
93. How many times has this child been to the

Emergency Room due to any physical/medical

health problems during his/her lifetime? .................. O O O O O Ol [l
94. How many times has this child been to the

Emergency Room due to any mental/
psychiatric or medical/health problems during
his/her [Ifetime? .........ccoovrriiriceese s U U
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PART 2

DATE: ||| LI 1210 | | PERSON COMPLETING | |
CC_MO CC_DY CC_YR CC_INTERVIEWER

Part 2 is to be completed by a health care professional through interviewing the mother and reviewing the medical
records.

Please indicate what this child’s experience has been with the following childhood illnesses/conditions/diseases during
his/her lifetime.

Does this child have a history of...

A. Asthma
Y O ettt |
N O ettt ettt ettt ettt O
DONt KNOW ..ottt ettt ettt et e e ee et e ee e |
IF YES, Yes No
a. Ever been treated for it?........ooevveeeereeeeeeeeeeeeeeeeeeenn, O O
b. Currently under medical SUPErvision?...........c..c......... O O
B. Diabetes
Y B ettt ettt ettt ]
N O ettt ettt ettt ]
DON"t KNMOW .ottt ettt e e ee e ]
IF YES, Yes No
a. Ever been treated for it?......c.ccvevieiiviiiieeiiiiineeeeieeeee, ] O
b. Currently under medical supervision?....................... O O
C. Sickle Cell Anemia
Y S ettt ettt ettt ]
N O ettt ettt ettt ettt ettt ettt e et U
DON'E KNOW .ottt ettt et ee e ee e ]
IF YES, Yes No
a. Ever been treated for it?........coeiveeeeeeeeeeeeeeeeeeeeens ] ]
b. Currently under medical supervision?....................... O O
D. Obesity
Y B ettt ettt ettt ettt ettt ettt ettt O
N D ettt ettt ettt ettt ettt ettt ettt ettt O
DON't KNOW ..ottt ettt ettt ettt et et ee e erenes O
IF YES, Yes No
a. Ever been treated for it?......c.ooveeeereeeeee e eeeeeeeeeien [l [l
b. Currently under medical supervision?....................... O O
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®

[

Hypertension (high blood pressure)

D U
N O ettt
DONt KNOW ...ttt e
IF YES,
a. Everbeentreated forit?........cccooeeeeiiiiiiiiiieieeeeeeen,
b. Currently under medical supervision? ..............ccc......

Frequent Colds, Bronchitis, Other Upper Respiratory Infections

5
Lo P
[ o] a8 A 3 o
IF YES,
a. Ever been treated forit?........cccoeevieiiiiiiiiiiiieeeeee,
b. Currently under medical supervision?..........ccccoeeeee.

00z

No
U
U

Allergies (pollen, mold, house dust mites, animal dander and saliva, and industrial chemicals)

Allergies (medicine)

Y B ettt e
N O s
DONT KNOW ...ttt eee e eeeeennnees

IF YES,

a. Ever been treated for it?........ccoooeeeiiiiiiiiiieeeeeee

b. Currently under medical supervision?..............c........
B (SO TPPPT
NO o
DON't KNOW ..ottt

IF YES,

a. Ever been treated for it?........ccccceviviiiiniiiieniniee,

b. Currently under medical supervision? .......................

Allergies (insect bites and stings)

Ear Infections

(5 N
Lo
T 1 A 3 o

IF YES,

a. Ever been treated for it?........cccooeviiiiiiiiiiiiiiieeee

b. Currently under medical supervision? ..............ccc.....
B (USSP
N[ TP
DONt KNOW ...ttt e eaaaa

IF YES,

a. Everbeentreated forit?........ccccoeeeiiiiiiiiiiiiiieeeeieee,

b. Currently under medical supervision? ...............cc.....
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r

Communicable Diseases (Measles, Mumps, Rubella, Chicken Pox)

[ 25U |
N Lo TSR |
DON'E KNMOW ...ttt ettt et e e e et e e sreeeenaeens [l
IF YES, Yes
a. Ever been treated for it?.........cccovvevveeieeeeieeeneeeeees O
b. Currently under medical supervision? .............cccu..... O

Leukemia or other childhood cancers

Y S et et |
N O et ettt e e et e s e |
DONE KNMOW ..ot ettt ettt e e e eee e re s [l
IF YES, Yes
a. Ever been treated for it?.........c.covvevveeeveeveeceeceeeneens O
b. Currently under medical supervision?...........cccoeeeeee. O

HIV/AIDS and/or other sexually transmitted diseases

Y BS ottt ettt ettt ettt ettt ettt ettt ettt ae ettt enas O
N ettt ettt ettt ettt ettt ettt ettt ettt e et e bt neebe et et et et O
DOME KNOW ...ttt ettt saeete e e eteerea O
IF YES, Yes
a. Ever been treated for it?........ccoooeeeiiiiiiiiiieeeeeee O
b. Currently under medical supervision?..............c........ O

Fetal Alcohol Spectrum or Fetal Alcohol Effects

Y O ettt ettt ]
N ettt ettt ettt ettt O
DON't KNOW ...ttt ettt O
IF YES, Yes
Bttt e O

D et O

Y S ettt ettt ettt e, O
N ettt ettt ettt O
DON't KNOW ...ttt ettt ettt et e e e O
IF YES, Yes
a. Ever been treated fOr it?..........coceevevviveeeeeenienenenn O
b. Currently under medical supervision? ..............ccc...... O

Blurred vision, near sightedness, farsightedness

Y S ettt ettt ettt O
NO ettt ettt ettt ettt ettt ettt ettt O
DONT KNOW ..ottt ettt ettt ettt ettt e et O
IF YES, Yes
a. Ever been treated for it?........cocueeeeeeeeeeeeeeeeensann, O
b. Currently under medical supervision? ...............ccc..... O
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Physical trauma from accidents (car, bicycle, sports)

Y S et
N O
DONt KNOW ....covviiiiiecieee e
IF YES,
a. Ever been treated for it?....................

b. Currently under medical supervision?

Urinary tract infections

D = N
NO e
Don't KNOW .....ciiiiiiii e
IF YES,
a. Ever been treated forit?....................

b. Currently under medical supervision?

Skin Diseases (psoriasis, excema)

CC_SKIN
Y B ittt aaaaaaaaaas
NO e
DOoNt KNOW ....oovviiiiieiiiieee e

IF YES,
CC_SKIN_YES_1 a. Ever been treated for it?....................
CC_SKIN_YES 2 b. Currently under medical supervision?

Pink Eye (conjunctivitis), Head Lice, or Ringworm

Y S et
N O
DOt KNOW ...cooviiiiieccceee e
IF YES,
a. Ever been treated for it?....................

b. Currently under medical supervision?

Anxiety or Depression (problem with nerves or mood)

D = N
N O e
Dont KNOW .....ciiiiciii e
IF YES,
a. Ever been treated forit?....................

b. Currently under medical supervision?

Attention-deficit/hyperactivity disorder (ADHD)

CC_ADHD
Y S ittt
N O e
DONt KNOW ....oovviiiiiicciiceee e

IF YES,
CC_ADHD_YES 1 a. Ever been treated for it?....................
CC_ADHD_YES 2 b. Currently under medical supervision?
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....................... 0
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AA.

BB.

Eating disorder (anorexia, bulimia, feeding problems)

Y S ittt
N O
DONt KNOW ....covviiiiiecieee e
IF YES,
a. Ever been treated for it?....................

b. Currently under medical supervision?

Enuresis (bedwetting) or Encopresis (repeated passing of feces in inappropriate places,

whether voluntary or involuntary)

D N
NO e
DoN't KNOW .....ciiiiiciie e
IF YES,
a. Ever been treated forit?....................

b. Currently under medical supervision?

Self-injurious behaviors (head banging, cutting, biting, scratching)

Y S ittt aaaaaaaaaaaas
NO L
DOoNt KNOW ....coviiiiiicccieicee e
IF YES,
a. Ever been treated for it?....................

b. Currently under medical supervision?

Uncontrolled anger

Y S ittt
NO e
DONt KNOW ...
IF YES,
a. Ever been treated for it?....................

b. Currently under medical supervision?

Developmental delay/disorder in age appropriate motor skills

D = N
N O e
Don't KNOW .....ciiiiicii e
IF YES,
a. Ever been treated for it?....................

b. Currently under medical supervision?

Developmental delay/disorder in age appropriate communication

Y S ittt
NO L
DOoNt KNOW ....oovviiiiiiiciiceiee e
IF YES,
a. Ever been treated for it?....................

b. Currently under medical supervision?
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CC. Developmental delay/disorder in age appropriate cognition

[ 25T |
N Lo TSR |
DON'E KNMOW ...ttt ettt et e e e et e e sreeeenaeens [l
IF YES, Yes
a. Ever been treated for it?.........cccovvevveeieeeeieeeneeeeees O
b. Currently under medical supervision? ..............ccc...... O
DD. Extreme reaction to stimulation
Y S et |
N O et ettt e e et e s e |
DONE KNMOW ..ot ettt ettt e e e eee e re s [l
IF YES, Yes
a. Ever been treated for it?.........c.coovevvveieecieecieceeeenns O
b. Currently under medical supervision?...........cccoeeeeee. O

Developed by Karen Allen, Ph.D., Belinda Biscoe, Ph.D., and Linda White Young,

Not to be used without the written permission of Karen Allen, Ph.D.

20

M.S.W.



