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FAMILY QUESTIONNAIRE
I appreciate you taking the time to fill out his information. Please note that the following questions are to help me have an insight to the needs and difficulties presently being experienced in your family.

____________________________

___________

____________________

Name of Person Completing Form

Date


Relationship in Family

What is the purpose for coming in for family counseling?_________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What goal(s) do you wish to achieve in family counseling?____________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please describe the current living arrangement of the family regarding custody, adoption, or family members living in the household.___________________________________________
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Please list below all children (biological, step, half, adopted)

	  Child’s Name
	          Age
	   Special Needs
	Mental and Physical Health
	    Grade Level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Has any child experienced any psychological problems (depression, anxiety, ADD/ADHD) or addictions related to substance abuse? Please indicate who and the treatment was provided.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list all counselors and dates of hospitalizations___________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you or any family members been in individual or family counseling before?____________
____________________________________________________________________________________________________________________________________________________________

Please describe all current psychiatric medications for yourself and any family members_______

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a clear time line of any losses and changes that have happened in the family with a brief description of the event:____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any current legal issues pending at the present time? If so, please describe:__________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Style and Personality
\Please describe how your family resolves conflict:_____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how you and your spouse feel about your roles and responsibilities in the family:_____
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how your family encourages each other to effectively express their thoughts and feelings:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the role of each parent concerning boundaries and discipline:_____________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

