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PARENT INTERVIEW 
 
Child’s Name _________________________________       Date of Birth ______________ 
Parent/Guardian’s Name ________________________________     Date ______________ 
Interviewer _______________________ Interview Conducted:  �At School    �By phone 
 
Please explain each of your answers. 
1.  What does your child like to do in his/her free time? 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
2.  What does he/she dislike to do in free time? 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
3.  With whom does he/she like to spend time? 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
4.  Does your child go to school willingly? 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
5.  What specific behavior problems at school do you know about?
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
6.  What specific behavior problems occur outside of school?
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
7.  In general, does your child seem happy? 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
8.  Does your child express feelings easily?  � Yes �  No With any specific person? � Yes �  No
 Please describe:__________________________________________________________________ 
 ______________________________________________________________________________ 
 
GENERAL BACKGROUND INFORMATION: 
1.  Is your child currently on medication?   � Yes     � No   If yes, 
       Name _________________________ Dosage ____________ Frequency__________ 
2.  Has he/she had any chronic health problems?(e.g. asthma, diabetes, heart condition) If yes, specify. 
 ______________________________________________________________________________ 
3.  Is there any suspicion of alcohol or drug use?    �Yes     � No    If yes, specify 
______________________ 
4.  Is there any history of physical/sexual abuse?     �Yes     �No     � Don’t know 
5.  Does the child have any problems sleeping? 
          � None      � Difficulty falling asleep     � Sleep continuity disturbance      � Early morning awakening 
6.  Has the child ever had any of the following forms of psychological treatment?  (Check those that apply.) 
 ___Individual psychotherapy Duration of therapy ___________________________ 
 ___Group psychotherapy  Duration of therapy ___________________________ 
 ___Family therapy with child Duration of therapy ___________________________ 
 ___Inpatient evaluation/treatment Duration     ___________________________ 
 ___Residential Treatment  Duration        ___________________________ 
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7.  Has your child ever been involved with juvenile court?   �Yes    �No 
 
8.  Has your child ever been in any type of special educational program?  �Yes    � No 
 
 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 

To be used additionally if a crisis situation occurs. 
 

ANALYSIS OF SPECIFIC BEHAVIOR: 
 
Define Behavior(s) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
1.  Possible Causes of Behavior:  (Use information collected above....e.g. breakup with girlfriend,  fights with parents.) 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
2.  Reactions to Behavior  (What has happened when behavior(s) exhibited?  What did you as parent do when behavior  
          was exhibited?) 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
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