Nemours Children’s Hospital, Division of Behavioral Health

                                                                                 Today’s Date:    

Child’s Name:
Date of Birth: 
Parent/Guardian Name:
Home Address: 
Best contact number: 
Email address:
What is your insurance?
What is the primary language in the home?
Primary Care Physician: 
Office number:
Location Preference: (Please select all that apply) NCH / ORL /or LKM

The following questions are designed to help our clinical team best match your child’s needs with the most appropriate services and clinicians within our department.

What is patient being referred for? Please select all that apply.

· Counseling / Mental Health Therapy
· Psychological/ psychiatric evaluation
· Medication management therapy
· Psychological testing


Is he/she currently receiving therapy? 

Is he/she currently on psychotropic medications? 
Who is the prescribing Physician? 

Has he/she ever been admitted into a psychiatric hospital, partial hospital, residential program, or baker acted? 

What are his/hers presenting complex medical problem(s) or concern(s)? 


What are his/hers presenting behavioral problem(s) or concern(s)? Please select all that apply. 

· Aggressive behavior
· Anxiety – Social or specific fears/phobias
· Bedwetting or soiling accidents
· Feeding concerns
· History of psychological trauma/abuse
· Obsessive Compulsive behavior
· Oppositional Defiance
· Parenting Concerns
· Previous Suicide attempt – When?
· Problems with authority
· Poor concentration
· Psychosis
· Sadness/Depression
· Self-Injury – When?
· Sensory related concern
· Socially isolated from peers
· Stress related to family conflict or financial problems
· Vocal or motor tics

Does he/she have a history or current concern with substance abuse? 

Does he/she have autism or other serious developmental delays? 

Are there any current family concerns? Please select all that apply:

· Abuse
· Child Custody
· DCF Involvement
· Does not get along with parent(s)
· Does not get along with sibling(s)
· Sibling rivalry
· Domestic Violence
· Father died
· Mother died
· Foster placement
· Legal issue or concern
· Parent discord
· Parental substance abuse
· Parenting problems
· Parents are divorced
· Parents are separated
· Parents disagree on parenting
· Recent arrests
· Good family functioning
· None/Unknown

Additional details provided by parent/guardian: (Please be specific)
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In order to provide the most comprehensive services for your child, you will be asked to provide copies of any previous evaluations and or/ asked to sign a release of information from any previous mental health providers.

