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Comprehensive Holistic Heaith & House Calls 7751 Treadmill Circle
Division of Holzer Enterprises Liverpool, NY 13090
315-822-9241 Voice & Fax

Lynne Odeli-Holzer, MSN, FNP, NPP 1o
Registered Nurse Practitioner in Family Medicine & Psychiatry hhh@holzerent com

How to Avoid Médica_tion Accidents

In the United States, one person dies each day and 1.3 mithion people are injured annually due to medication emors.
To ensure your own safety, here are some tips fo follow:

* Getinthehatitofloddngaﬂprwﬁbad,w«-ﬂwmrmm,hemdaﬂvﬂanmprminamm
lockbox. Mawmﬂwﬁmiqmﬂacddanalimwwmmam.ammmwmm
people.

. Tellyourpramﬁberabanadvemereacﬁmyouhavehadmmodicaﬁm.foods,orou'um. Sometimes|
thess non-medication substances have derivatives in the vehicie substznces the medication is in.

¢+ Make your prescriber and pharmacist aware of drug allergies.

» Mﬂealistdywrpmsaipﬁm,mer—ﬂw—wunter,habalaﬂvﬂaninw. This will adert your prescriber
mdptmnacisttomypassibleinta‘acﬁmamm!meinmuyinczseofmenwgmcy.

¢ Bring a notepad to health care visits, Note the exact spelling of the medications you are preacribed. Mary
medications have similar speilings and couid be easily mistaken by the pharmacist.

+ Watch punctuation. tfﬁvedecinﬂpdntisnotvisible,5.0mg.mbeeasilymiseadas§0mg.ufﬁchistentima
the proper dose.

* ReadMwﬁdiybmhﬂ&amdﬂnmﬂdmﬁmﬂmmmmmmmm
prescriber’s office.

. lfthesize,color.W,Mm,mmdammmmmmmwwm,
show it to your pharmacist before taking it

. mwmmmmmsimmmmﬁwwwmmm
food, activites, alcohol, and driving.

. Makawtﬁnymreeaveaﬂwmmmnmmfdmaimmnmnmmme It will
alert you to any possibie side effects or interactions.

. StoremedimﬁominMru@ﬁ&ﬁa;dimmamk’samp&yhammmupmmmnmmg,
noon,evening.aﬂbwﬁmmmmmmﬁddmm.mgwdngmmmmmmm
your moming drive.

* Ifyouhaveanadvemereactiontoanewwpplycfywmedimﬁm,w!yourprmcdberorptmwadst
immedizately.

. Donotstorefanilymnbers’madiwﬁomallinajwnbieinthelockedbox. Consider grouping or color coding the

¢ Discard expired or unused medicatiorrs.

* Useofamnemediczﬁa'lsmaqummpaiodicblood,liver,orhdneytesis. Be aware of whether the drugs you arg
takingraquireaﬂrtest,and,ifso,runindympe&ncﬁberﬂmﬂ‘metaﬂsamm.

are receiving the commect medication.

. Readﬂnlab&aﬁngmdimtsdmywer—he—mmbrnwdimﬁmywmaymwng. Many of themn have
the same few medications in different quantities. Saneofmesemedicaﬁommayaisolwvebeenprmﬁbedfora
similarmnditionwudngbommmpﬁmmdwa%mnwdnmmaymmmwm;

c.mmwmmwmrumm.m




s, . Patient Information

®¢:=- -
- Preventing Adverse
- Drug Reactions

—

: . | Prescription drugs are supposed to make you feel better, but in some
| Additional Notes: [ cases they can make you feel worse,

) On average, 360 people die each day because of adverse dru g events-—a rare reaction a person
l may experience if he rakes a presenipeion Incatrectly. Adverse drug evens alse can oceur when
| i drugs interact with other drugs or with ceruain foeds. Ofen, adverse drug evenrs happen
| because of poor communication berween patients and their clinicians or pharrnacists.

Protect yourseif by sharing information.

Since you will receive a preseription about 75% of the time YOU visit your health care provider,
vou should ensure that vou are not ar nsk for an adverse drug event If vou take five or more pre-
scriptions, vou need to be especially careful to tell vour clinician and pharmacist alt of the drugs
| ¥ou take, since vou are at the highest risk for experiencing an adverse drug event

Tips to make sure you use your medications safely and effectively:

* Know vour medicines. This means prescription and over-the-counter medicines, including

| vitamins and herbal remedies, If You go o several health care providers or pharmmiacists, make
| i sute vou tell each of them whar druygs vou take,
* Know your medical history. Keep a detailed record of all of Your surgerics, hospitalizations,
, immunizations, allergies and vour family’s historv of ilinesses or diseases, Also, tell vour heaith
| care provider if there are any changes in vour life, such as if you are now working night shift or
are on s special diet. Let vour health care provider know if ;ou are pregnant or breastfeeding. or
if ¥ou plan o, Additionally, ler her know if ¥OU suspect vou might have had an adverse drug
event in the past.

‘ * Ask abour a drug's side effects, If vou think vou're experiencing anv unusual effecrs that

[ vou weren't told about, cali vour heaith care provider or pharracist immediately. Read any pack-
f age Inserts or pamphlets vOUu were given with the drug—they, too, will list side effects.

| * Foallow prescription directions, Ask vour health case provider or pharmacist how often and

] how long vou shouid take your prescription, and foilow the directions provided. Taking wo

|

miich of & drug can cause an adverse drug event, and taking too licde of a drug of stopping it
before vou're supposed 1o can provide lirtle benefit to vour health. L star caking new over
thacounter unless vi care provi r pharmacist first.

* Keep a personal medication record. Write down the medicaton name. whether it's avail-
able by prescription o over the counter, how and how often you should ke the medicarion, the
date it was prescribed 1o you, the health care provider who prescribed it to vou (and his phone
number), and vour pharmacise's name and phone number, Afso wrire down why vou are aking
the drg and any side effeces you experience when on the drug.

Communication reduces risk

When you, your healeh care provider and pharmacist communicate about ¥our prescriprions,
vour diet, your heaith and your lifestyie, you will greatly reduce vour chances of experiencing an
adverse drug event, Taking drugs responsibly is more than juse swallowing a pill, it’s also using
your good common sense,

Information adapied from Grtho-MeNes! Pharmacestical Inc.c Web size "Preseription for Safery” ar

Your rinrse practitioner bas Broen 3o this patient education bandows o further explaiv or remind you about brinciples related 1o your medical condi.
Hon. This bandour s  gemeral guide omly If you bare ecific questions, be sure 1 discuss them urtih Vour nurse practitioner
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C omprehensive Holistic Health & House Calls  ;/54 1readmill Circle
Division of Hoizer Enterprises Liverpool, NY 13080

Lynne Odell-Holzer, MSN, FNP, NPP 315-622-6241 Voice & Fax
Registered Nurse Practitioner in Family Medicine & Psychiatry @ '

PRECURSORS FOR ESTIMATING CAPACITY FOR THERAPEUTIC CHANGE

Patient: DATE: Evaluator;

Precursor & Its Markers None |Trace | Small [ Adequats | Abundant
(0) (1) (2) {3) {4)

Sense of necassity

Expresses desin for change
Fasls 2 sense of urgency

Readiness for anxiety
Openness to experience
Likaly to take risks

Awarsness
Able to identify probilems
Idantifies thoughts, feelings

Confronting the problem
Couragecousty facas problems
Sustained attention to issues

Effort or will toward change
Eagerty doss homework
l-_th eneiyy; active cooperation

Hope for change
Poaitive outiook:cpen to future

High coging; therapeutic humor _

Soclal support for change
Wide network of friends & family
Many confiding reiationships

TOTAL SCORE:

Scoring Guide*
0-6: Change unlikely. Educate client on change. Focus on precussors with lowest ratings.
7-14: Change limited or erratic. Educate client & focus on precursors with lowest ratings.
15-21: Change is steady & noticeable. Use the lowest rated precursors to stay on track.
22-28 Highly motivated & inspired client. Change occurs easily. Standard approaches work well.

*Scoring in intendad only as a general guide to a compiex process.
Some precurscrs may be more potent.

From: "Precursors of Change: Pivotal Points of invoivenent & Resistance in Psychotherapy”
F. J. Hana, 1996, J of Psychatherapy Integralion §, p 248. Plenum Publishing

C:AMSOFFICEWINWORD\DOCS\Forms\CHHHC Precursor Therapeutic Scale. doc




HAMILTON DEPRESSION SCALE %
DATE GF i :
NAME EIRTE DATE Formed'c
1. DEPRESSED MOOD 7. WORK AND ACTIVITIES |
iSadness hopelessness, helplessness, worthlessness) C = No difficulty
1= Thoughts and feelings of incapacity. fatigue or weakness
3= Absert related to activities, work ar hokbies :
1= These feeling states indicated only on questioning Z = Loss of interest in activity; hobbies or work - e|ther d|re\.t|y
2 = These faeling states spontaneously reportec verbaliy reporfed by patient or indirectly in listlessness, indecision
3 = Comrruricates feeling states non-verbally - ta.. and vacilleiicn ifeels ha has o push self to work or activities)
through facial expression, posture, voice, and terdency 3 = Decrease In actual time spent in activities or decrease in
to wasp productivity. In hospital, rate 3 it patient does not spend
4 = Patient reports VIRTUALLY ONLY these feeling states in at least three hours a day in activities (hospital. job or
his own spontanecus and non-verbal communication hobbies} exclusive of ward chores
4 = Stopped working because of present illness. In hospital,
rate &, if patient engages in no activity except ward
2. FEELINGS OF GUILT chaores,or if patient fails to perform ward chores unzsssisted
0 = Absent D
1= Belf-reproach, feels he has let pgople down 8. RETARDATION
2 = Ideas of guilt ar rumination over past errors or sinful deeds (Slowness of thought and speech; impaired
3 = Preseniiliness is a punishment. Delusions of guilt ability to concentrate; decreased activity)
4 = Hears accusatory or denunciatory voices andfor - 0 = Normal speech and thought
experiences threatening visual hallucinations L 1= Slight retardation at interview
2 = Obvicus refardation at interview
3 = Interview difficult E
3. SUICIDE 4 = Complete stupar i
. D= Absent 9. AGITATION
| 1= Feels life is not worth living . N?gjmgm”h" hands. hair. et
2 f W|Ish_es he wers dead t_)r any pessible death to self o >~ Hand wrnghing, na'zl—t:aiting: hair oulling,
3 = SBuicide ideas or gesture ! biting of lips i
4 = Aftempts at suicide {any sericus aftempt ratss 4) L
|
: 10. ANXIETY PSYCHIC
4. INSOMNIA EARLY 0= No difficulty o
1= Subje;twe tension and irritability
C = No difficulty falirg aslesp %f E\Ic}rrng about rr;;ngnr matters ; cpeech
1= Complains of occasional difficulty falling asleep - 4 _ Fppre e”S'Vf a;t[\:]-the a$parentt_ N tace or spsec i
ie. more than 1/2 hour — = Fears expressed without questioning .
2 = Complaing of nightly difficulty falling aslaep \_
11, ANXIETY SOMATIC
G = Absent FPhysiological concomitants of
1= Mild anxiety such as:
5. INSOMNIA MIDDLE 2= Moderate Gastro dry mouth, wind,
o 3= Severe intestinal indigestion. diarrhes,
C = No difficulty 4 = Incapacitating cramps, helching
1 = Patient complainsg of being restless and disturbed Cardiovascular - palpitations,
during the night _ headaches; . :
2 = Waking during the night - any getting out of bed — Respiratory - Eéphe.”';‘éem”“t'on: :
"8 N idi i | 1 .
rates 2 {except for purpose of voiding: - Urinary fraquency I:
Sweating
.6, INSOMNIA LATE 12. SOMATIC SYMPTOMS GASTROINTESTINAL
: 0= None
; 0 = No difficulty 1= Loss of appetite but eating without staffifamily
; 1 = Waking in garly hours of the morning but goes back encouragement. Heavy feelings in abdomen
; {0 sleep ; 2 = Difficulty eating without staff urging. Requests
2 = Unable to fall asleep agair. if he gets cut of bed :l or requires laxaiives or medication for bowels or I:
medication for GI. symptoms
COLUMN SCORE | COLUMN SCORE
PROVIGIL helps patients stay
PROV IGIL
AWAKE, ALERT, and ENGAGED '
r d (MODAFINI L)
Plzase se reverse sice for importzrt safexy information; sez full prescribi-g informaticn an ‘zst pages of pad. el

PYHDLE® 2001H FORMEDICE -20 WCRLDS SAIR CR. SOMERESET Kk.J. J8873
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 HAMILTON DEPRESSION SCALE

Formedic

- 13. SOMATIC SYMPTOMS GENERAL

0= None

1 = Heaviness in limbs, back or head., Backachss,
headachas, muscle aches. Loss of energy,
easily fatigLed

2 = Ary clear-cut symptam rates 2

14, GENITAL SYMPTOMS

0= Absent 8ymptoms suUch as: Lass of libido
1= Mid Meanstrual i
2 = Severe disturbances :‘

15. HYPOCHONDRIASIS

0= Not present

1= Zelf-absorption (bodily)

2 = Preaccupstion with health

3 = Frequent complaints. reguests for help. etc.
4 = Hypochendriacal delisions

16. LOSS OF WEIGHT (rate either a or b}
a.  When rating by history:
0= Mo weight loss
1 = Probable weight loss associated with present illness

2 = Definite {according to patient) weight loss
3 = Not assessed

_]

b, Onaweekly ratings by ward psychiatrist, when actual
waight changes are measured:

Less than 1 |b. weight 185 in one week
Creater than 1 Ib. weight loss in one week
Greater than 2 1b. weight loss in one week
MNet assessed

0
1
2
3

COLUMN SCORE

17.

18,

19.

20.

21.

INSIGHT

0 = Acknowledges being depressed and il

1 = Acknowledges illness hut attributes cause to bad
facd, climate. overwork, virus, need for rest, etc. ~_

3 = Denies being it at all ’

DIURNAL VARIATION

Note whether symptoms are warse in morning or
gyening. [f MO diurnal variation, mark one

J = Mo variation

1= Warse in A.M,

2 = Worseg in P,

When present, mark the sevearity of the variation.
Mark "None” if NO variation
= MNaone
1= Mild
2 = 8evere

]

DEPERSONALIZATION AND DEREALIZATION

0= Absent Such as; Feelings of unreality !
1= Mild Nihilistic ideas .
2 = Moderate |
3 = Bevers

4 = Incapacitating

PARANOID SYMPTOMS

None
Suspicious

ldeas of referenca

Delusions of reference and persecution

D) M= O

OBSESSIONAL AND COMPULSIVE SYMPTOMS

0= None
* = Mild
2 = Severe E

COLUMN SCORE

TOTAL SCORE

ADDITIONAL NOTES

NEXT APPOINTMENT

(MODAFINIL)C

“eolEs

LITHT IN CAMATA




Symniom Tracking—-Name:

Symptom

Date:

Date:

. Date;

Date:

Date: |

Date:

Date: |

Date:

Date:

Date:

CHHHMC SymptomTracking.xis




Comprehenswe Holistic Health & House Calls 7751 Treadmii Gircie

| Lynne Odell-Holzer, MSN, FNP, NPP, CNS, PMHNP-BC L/verpooi, NY 13090
- 315-622-9241 Voice & Fax™~
Reglstered Nurse Practftloner in Famlly Medlcme & Psychiatry hhh@#olzerent.com _

Thoughtful Questions
NAME: . - - N DATE: -

Piease fill in the rest of the sentence with whatever seems the most appropriate to you at the time. There
are no right or wrong answers. This is geared to evaluate your current mood and has. no diagnostic or other
evaluation purpose. Feel free to ask any questions you may have during this process.

Hike people WhO. ... e e e e T et e L e e e e i
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. The important fact about My dad. ... e,

23, 1 AON L e POBIE WHO. ..o et et e et e e e e e e e e e
24, When 1 was young, my greatest troubIE... .......c...ovi i e e e
25, MIGht 1088 SEH-COMIOL . ..\ ot ittt et e e et e e e e
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29. If PEOPIE PRAISE ME.....o. ittt e i e oL e e s s e
KL T T O RPRPRTOR D PP ISR
31, If someone tells me, “You can't do it.” ... ....coooe.. e s JRTPPUTRUIUOIOI TN UUUUUSUR I PRV

32. When | went 16 Sehool. ... et een e beenst iy e e e e ae s s e e et n g e e

33. | could kilt someone ifi...: L _
34, 101 BNSE WNEM... ... oeeeeees e T L
35. The worst thing 2 man could do to a woman .
36. The mostimportantthing inmy life was...........o e o e

37, YOU GEE PUNISNEA FOr... .ottt et st e et e e e e e e e s e em e ere e s meers ettt T
I D == 1 1 TOUUTE OO O P PO RU OO UUN T T
30, WWhEn PEOPIE tIUSE M. oottt e rm et ce et ae e e e ae et e s a e e s PUUNES T
40. Abrother.................. P T SR IS Py
41, When !l ami orficized. .. ....cocoovvn e e e e et e an e ree e

A9, WWHEI FIY MOOM. .. 1.vaesoeien cesoaeseneemeeesieeem et et ean eaemte e aeeetean aber sobase e ennaes sn rmmrassm s men swrnn s L L 2
B0, SOMBUBY 1.0 tenvie e it ittt et ees e e eeeae s e e oo e et £es e b e e b db e s s re e e e e s

CAMSOFFICEWINWORMMDOCS\FormsiProjsctive Questians.doc : Paga 2 of 2




Sister(s]

e a
Note: Please complate all infermation on this record. Al information is treated in confidence and will not be released unlegs you: grant permission.
Name Age Birth date Tooay's Date e
Ccclpation Last Physicg! Examinaticn Date Dayiime Phone L T-
FAMILY RECORD ' ! . v v
Check (v} conditionis) and relation- Flw Blg * | | OPERATIONS Yes No Date
ship of any biood relative who has i Ale %‘ : cla = Tensile
ar has had any of the conditions LN sl g I % : =
iisted helow. ' |s5|E B 3| 8| 3| Appendx
A'zoielism Gall Biadder
Allargies : {_Stomach
Anem:a Kidrey
Arthritis Golon
- Asthma Thyroid
' Birth Defects Hernia
oy =l
Blasding Tendercy Breast (women)
Uterug fwomeni
- Cangar, tumor
: — QOvaries (women;
- Colitis , -
: - . Frostate imenj
" Congenita: Heart
; QOther - If yesg, what:
Dighetes
Emafysema De You: if ves, dally consumptionr
_Epilepsy Smoke P<gs. |
Glaucoma Drink Coffes Cups :
Goiter Baer 0Z5.
. Hay Fever Hard liguor 0ZE.
Haart Attaci
Heart Disease IMMUNIZATIONS
High Blood Pressure Preumania Vaccing
Kidney Disease Tetanus
Leukemia Bocster
Liver Disease ' Measles
Mertal llness influenza
Migraine German MeaslesMumps ;
Newvous Breakdown Otnar - If yes, what:
Ohbesity
Rkeumatism X-RAYS
i L Nl T 2
Bheumatic Faver When was last mammogram?
. Back
Sicklz-Cell Anemia Cia
: 25t
Stomach Ulear i
' Colen
. Stroke "
: suicid Extremities
2
- - Gali Bladder
Tuberculosis Kidnay
FAMILY MEMBERS N
Stomach
Living Deceased -
2 Health - Treatments
G v S e Cause of Death Other - f ves, what:
= Geooc Fair Feor]-~ o -
o Doctor's Use Only — Summar
Father 4 Y
Mather
" Brothar(s)

hern 4722




PAST AND PRESENT MEDICAL PROBLEMS

Chack (v} all items either yes or aa
anc give agproximate date ¥ past.

Check (v} ail items sithar yes crno e
and give approximate dae if past. Na | Mo

Asth™a

Skin Disease

Aznarmel Electrocardicgram

Selicus Depression

Angina

Sericts Emoticnal Prokblems

Anemia [Type i

Tupsrculosis

Anthriis

Thyroid (overactive)

Blindness Eitner Eye

Thyroid {underactivel

Bro«zr Bones

Varicose Veins

| Catarzcts

Men

Chrenic Bronchitis:Chronic Lurg Disease

Prostate Problems

Cirrhcsiz of Liver

Women

Zolon or Bowel Trouzle

Menstrual Difficultias

Dea’ness Cystitis
Dysentery Mastitis
Diznges Ovarian Oyst

Ear Infections

Breast Carcer

]
- Emghysama

Cther Breast Dissase”™

Erlargsd Heart

Other Gynacological Problams”

Glz ucoma

Siill Mensiruating

Gal’ Stonss

Gou?

Cioiter

Gonorrthea

Hay Fever

Hezart Murmuir 22 Adult

Hzart Attac<

Age Period Started

Age Periods Swopped

Why Pericds Stopped

Nurmber of Pregnancizss

Number of Chilaren

Number of Miscarrzges

“Explain:

High Bisod Prezsure

Hapatitiz

Hemaerhoids

_Kidnsy Infectior

ZDate

Hosgitalizasions/Heason

Kidngy Sto1es

MNerecus Bregcdown

Poor Blood Clotting

Paolio

Do yvou wezr artificial devices? Yes N

Phlekitis

Please list

Rrzumatic Fever

Rectz’ Trouble

Recurrznt Boils

Do vou have aliergies? fes NG

Stro<s

Plzase list

Stomach or Ducdenal Ulcer

. Syshiis

Doctor's Use Only — Summary




06/14/03

Patient's Name: 1 Medicare # (HICN):

Aovance Bexemciary Notice (ABN)
NOTE: You need to make a choice about receiving these health care items or services.

We sxpect that Medicare will not pay for the item(s) or service(s) that are described below.

Medicare does not %ay for ali of vour health care costs. Medicare only pays for covered ifams
and sarvices when Medicare rules are met. The fact that Medicare may not pay for a particular
itemn or service does not mean ihat you should not receive it. There may be a good reason your
doctor recormnmended it. Right now, in your case. Medicare probably will not pay for —

(Tiems or Services:  approximately 50% of your mental health visits costs as well as any
annual deductibles.

HBecause! Federal regulation's. This will mean you are responsible for approximately
$45.00-$70.00 per visit. You may have supplemental insurance that reduces this expense
5 typically $10.00-$15.00 per visit.

i

The purpose of ihis form is to heip you make an informed choice about whether or not you

want to receive these items or services, knowing that you might have to pay for them yourself,

Before you make a decision abgut your options, you should read this entire notice carefuily.”

e Ask'us to explain, if you don’t understand whf,r Medicare égobabl worrt pay. See Ab

» Ask us how much these items or services will cost you (Estimated Cost: § ee nbove,
in cese you have to pay for them yourself or through other insurance.

PLEASE CHOOSE ONE OPTION. CHECK ONE BOX. SICN & DATE YOUR CHOICE.

i Cption 1. YES. i{wantio receive these items or services.

I understand that Medicare will not decide whether fo pay unless | receive these items

or services. Please submil my claim to Medicare. | understand that you may bill me for
items or services and that | may nave to pay the bill whiie Medicare is making its decision.
If Medicare does pay, you will refund to me any payments | made to you that are due fo me.
if Medicare denies payment, | agree to be persona Ii\ir_land fuily res#konsmle for paymeni.
That is, | will pay personally, either out of pocket or through any other insurance that { have.
| understand | can appeal Medicare's decision.

[ 1 Option 2. NO. 1have decided not to receive these items or services.

I will not receive these itemns or services. | undersiand that you will not be able o submit a
claim 1o Medicars and that I will not be able to appea! your opinion that Medicara won't pay.

Date  Signature of patient or person acting on patient’s behalf

NOTE: Your health information will be kept confidential. Any information that we collect about ydu or: this
form will be kept confidential In our offices. 12 claim is submitted to Medicare, your health information on this form
may be sharec with Medicare. Your health information which Medicare sees will be kept corfidential by Medicare.

OMB Approvat No. 0938-0566  Form No. CMS-R-131-G  (June 2002}

ABNmedicarapsyche0306a.doc
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Client Information

D

Today’s date

Your name

Your age |

Male Q Female O

Your marital status

Your race/ethnic group

Highest level of
education

instructions-
The purpose ¢f this quesﬁonnaire'ls for you to describe the kind of person you are. When answering the
questions, think about how you have tended to fee, think, and act over the past several years. To remind
you of this, on the top of each page you wili find the statement: “Over the past several years...”
Please answer either True or False o each item. -
Where: _ ' _
T (Tre) means that the statement is generally true for you.
F (False} means that the statement is generally false for you.

Even if you are not entirely sure about the answer, indicate “T* or “F” for every question,

For example, for the question:
xx, |tend o be stubborn, T £

If, in fact you have been stubborn over the past several years, you would answer True by circling T.
It, this was not true at aif for you, you would answer False by circling F.
There are no correct answers.,

Yeou may take as much time as you wish.




Over the past several years...

10.
11.

12.

| avoid working with others who may
criticize me. '

I can't make decisions without the
advice, or reassurance, of others.

| often get lost in details and lose sight
of the “big picture.”

| need to be the center of attention.

| have accomplished far more than
others give me credit for.

Il go' to extremes to prevent those who

[ love from ever leaving me.

Others have complained that | do not
keep up with. my work or commitments.

'va been in trouble with the law several

times {or would have been if | had been

caught).

Spending time with family or friends
just doesn't interest me.

i get spebial messages from things
happening around me. '

| know that people will take advantage
of me, or try to cheat me, if | let them.

Sometimes | get upset.

T




13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

| make frie_n'ds with people only when |
am sure they iike me.

I am usually depressed.

| prefer that other people assume
responsibility for me. -

| waste time trying to make things too
perfect,

I am “sexier’ than most people.

| often find myself thinking about how
great a person { am, or willbe.

| either love someone or hate them,
with nothing in between.

I get into a tot of physical fights.

I feel that others don’t understand
or appreciate me.

[ would rather do things by myself than
with other people.

I have the ability to know that some
things will happen before they actually
do. '

[ often wonder whether the peopls
t know can really be trusted.

Qccasionally | talk about people behind
their backs.




26

27.

28.

29.

30.

31.

32.

33.

38B.

36.

37.

.38,

. | am inhibited in my intimate
relationships because | am afraid of
being ridiculed.

| fear losing the support of others if |
disagree with them.

| have many shortcomings.

| put my work ahead of being with my
family or friends or having fun.

| show my emotions easily.

‘Only certain special people can really
appreciate and understand me.

| often wonder who | really am.

| have difficulty paying bilis because |
don't stay at any one job for very long.

. Sex just doesn’t interest me.

Others consider me moedy and “hot
tempered.”

| can often sense, or feel things, that
others can't.

Others will use what | tell them against
me. '

There are some people | don't like.




39.

40.

41.

42,

43.

44,

45.

46.

47.

48,

49.

50.

51,

| am more sensitive to criticism or
rejection than most people.

| find it difficult to start something if |
have to do it by myself.

| have a higher sense of morality than
other people.

| am my own worst ¢ritic.

| use my “looks” to get the attention
that | need.

| very much need other peopi'e 1o take
notice of me or compliment me,

| have tried to hurt or kill myself.

| do a lot of things without consideﬁng
the consequences.

There are few activities that | have any
interest in.

People often have difficulty
understanding what | say

| object to supervisors telling me how |
should do my joh.

| keep alert to figure out the real
meaning of what people are saying.

! have never told a lie.




52.

54.
55.
56.
57.
58.

59.

60.

| am afraid to meet new people
because 1 feel inadequate.

. | want people to like me so much that |

volunteer o do things that I'd rather not
do.

| have accumulated lots of things that |
don't need but | can’t bear to throw out.

Even though | talk a lot, people say that
| have trouble getting to the point.

{ worry a lot.

| expect other _peopie {o do favors for
me even though | do not usually do

- favors for them. :

| am a very moody person.

Lying comes easily to me and | often
do it.

i am not interested in having close

" friends.

61.

62.

63.

| am often on guard against being
taken advantage of.

i never forget, or forgive, those who do
me wrong.

I resent those who have more “luck”
than 1.




64.

85.

' 66.

67.

68.

69.

70.

71.

72.

78,

74.

75.
786.

77.

A nuclear war may not be such a bad
idea. '

When alone, | feel helpless and unable
to care for myself.

If others can't do things correctly, |
would prefer to do them myself.

| have a flair for the dramatic.

Some people think that | take

-advantage of others,

I feel that my life is dull and
meaningless.

| am critical of others.

I don't care what others have to say
about me.

| have difficulties relating to in a one-to-
one situation.

People have often complained that |
did not realise that they were upset.

By loaking at me, people might think
that Pm pretty odd, eccentric or weird.

| enjoy doing risky 'things.
| have lied a lot on this questionnaire,

I complain a lot about my hardships.




78.

79.
80.

81.
82.
83.

84.

- 85,
86.
87.
88.
89.

80.

| have difficulty controlling my anger, or
temper

Some people are jealous of me.
| am easily influenced by others.

| see myself as thrifty but others see
me as being cheap.

When a close relationship ends, i need
to get involved with someone else
immediately,

| suffer from low self-esteem.
| am a pessimist.

| waste no time in getting back at
people who insult me.

Being around other people makes me
Nervous, ' ' '

in new situations, | fear being
embarrassed.

| am terrified of being left to care for
myself,

People complain that I'm “stubbom as
a mule.”

| take relationships more seriously than
do those who I'm involved with.




at.

92,

93.

94.

85,

96,

I can be nasty with someone one
minute, then find myself apologizing to
them the next minute.

Others consider me to be stuck up.

When stressed, things happen. Like |
get paranoid or just “black out.”

| dor't care if others get hurt s0 long as
| get what | want.

| keep my distance from others.

{ often wonder whether my wife
(husband, girifriend, or boyfriend)

- has been unfaithful to me.

g7.

98.

| often feel guilty

| have done things on impulse
(such as those below ) that could
have gotten me into trouble.

If you answered true, please check all that

apply to you:

P oopp

Spending more money than | have
Having sex with people 1 hardly know
Drinking too much

Taking drugs

Eating binges

Reckiess driving

oouuoo




9¢.

When | was-a kid (before age 15), | was
somewhat of a juvenile delinquent, doing
some of the things below.

T F
Now, Check « alf that apply to you:
(1) Iwas consideredabully. ............... a
{2) 1used to start fights with other kids. . .. ..., a
(3) tused aweapon in fights that L had. .. ..., a
(4) [ robbed ar mugged other people. ... ... .. (W
(5} | was physically cruel to other people...... O
(8) 1was physically cruel to animals. .. ....... Q.
{7) 1orced someone to have sex withme, . ...
(8) Hiedalot ... ...vi i a
{9) | stayed out at night without my parents -
permission. .. ..... e Q

{10) | stole things from others, ... ........... W
(19) Tsetfires. . ..ooenn e n.. R
{12) 1 broke windows or destroyed property. .. .. Q
(13) | ran away from home ovemight

more than oncs. ... .. P P |
(14} | began skipping school, a jot,

heforeage 13, .. . coev e Q
(15} 1broke into somecne’s house, )

bulldingorear. .. ... a

Ghark —éww/ﬁsc < gou tirne
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Comprehensive Holistic Health & House Calls
Lynne Odell-Holzer, RN, Nurse Praciitioner

Full spectrum of non-emergency medical health care
services delivered by Murse Practitioners
for vour primary care physlcal and mental heaith needs

Consent for Release of information

Person's Name:

Date of Birth: ' Gender: M F

| hereby authorize and request:

Phone: Fax;

To release and/or receive confidential professional health related information with Comprehensive Holistic Health & House
Calls (CHHHC), including medical reports, legal documents, psycholegical evaluations, school reports, psychiatric reports, etc.
that may be needed for the optimum patient care. | understand that none of this information may be re-disclosed and that
confidentiality of the patient and family wili be maintained at aif times. | also understand that | have the right to cancel
permission to retease information at any time by informing a professional staff member who will record the date, time, and
reason of the cancellation.

information requested:

This refease of infarmation also includes allowing the refease of any alcohol and substance abuse information or treatment that
you may have received. Please initial here that you have read and agree to release of any alcohol and substance abuse
infermation:

This release of information is eccurring with the knowledge and full consent of a competent adult person/parent/guardian. The
only time this information may be released without the advance permission of a respensible adult is if it is subpoenaed by a
court of iaw, if the patient is in danger of harming sef or others, or there is a suggestion of abuse. Please mltlal here that you
have read and understand this section:

Please initial here that you have read, understand, and agree with the HIPAA regulations regarding your righis and protections
under the Notice of Privacy Fractices:

Consent {o release appropriate records to your insurance company occurred when you signed their waiver and again when you
signed the insurance reassignment agreement.

Signature: Date:
Patient

Signatire; Date:
Parent/Guardian

Signature: Date:
Witness

7761 Treadmiil Circle
Liverpaol, NY 13090-2427

VoicefFax: {(315) 622-9241
e-mail: hhh@hoizerent.com

CHHHCConsent-ROI 12-08.doc




Comprehensive Holistic Health & House Calls
Lynne Cdell-Helzer, RN, Nurse Practitioner

Full spectrum of non-emergency medical health care
services delivered by Nurse Practitioners
for your primary care physical and mental heaith neads

Consent for Release of information

Person’s Name:

Date of Birth: ' Genderr M F

| hereby authorize and request:

Phone: Fax:

To release and/or receive confidential professional health related information with Comprehensive Holistic Health & House
Calls (CHHHC), including medical reports, legal documents, psycholegical evaluations, school reports, psychiatric reports, eic.
that may be needed for the optitmum patient care. | understand that none of this information may be re-disclosed and that
confidentiality of the patient and family wili be maintained at aif times. | also understand that | have the right to cancel
permission to release information at any time by informing a professional staff member who will record the date, time, and
reason of the cancellation.

information requested:;

This refease of infarmation also includes ailowing the refease of any alcohol and substance abuse information or treatment that
you may have received. Please initial here that you have read and agree to release of any aicohol and substance abuse
infermation:

This release of information is occurring with the knowledge and fuil consent of a competent aduit person/parent/guardian. The
only time this information may be released without the advance permission of a respensible adult is if it is subpoenaed by a
court of iaw, if the patient is in danger of harming se!f or others, or there is a suggestion of abuse. Please mmal here that you
have read and understand this section:

Please initial here that you have read, understand, and agree with the HIPAA regulations regarding your righis and protections
under the Notice of Privacy Fractices:

Censent o release appropriate records te your insurance company occurred when you signed their waiver and again when you
signed the insurance reassignment agreement.

Signature: Date:
Patient

Signature: Date:
Parent/Guardian

Signature; Date:
Witness

7751 Treadmiil Circle
Liverpaol, NY 13080-2427

Voice/Fax: (315) 622-9241
e-mail: hhh@hoizerent.com

CHHHCConsent-RQI 12-08.doc




Comprehensive Holistic Health & House Calls
Lynne Odell-Holzer, RN, Nurse Practitioner

Full spectrum of non-emergency medical health care
services delivered by Nurse Practitioners
for your primary care physical and mantal heaith needs

Consent for Release of information

Person’s Name:

Date of Birth: ' Gender: M F

| hereby authorize and request:

Phone: Fax:

To release and/or receive confidential professional health related information with Comprehensive Holistic Health & House
Calls (CHHHC), including medical reports, legal documents, psycholegical evaluations, school reports, psychiatric reports, eic.
that may be needed for the optimum patient care. | understand that none of this information may be re-disclosed and that
confidentiality of the patient and family wili be maintained at aif times. | also understand that | have the right to cancel
permission to release information at any time by informing a professional staff member who will record the date, time, and
reason of the cancellation.

information requested:;

This refease of infarmation also includes ailowing the refease of any alcohol and substance abuse information or treatment that
you may have received. Please initial here that you have read and agree to release of any aicohol and substance abuse
information:

This release of information is eccurring with the knowledge and full consent of a competent aduit person/parent/guardian. The
only time this information may be released without the advance permission of a respensible adult is if it is subpoenaed by a
court of iaw, if the patient is in danger of harming se!f or others, or there is a suggestion of abuse. Please mltlal here that you
have read and understand this section:

Please initial here that you have read, understand, and agree with the HIPAA regulations regarding your rights and protections
under the Notice of Privacy Practices:

Consent o release appropriate records te your insurance company occurred when you signed their waiver and again when you
signed the insurance reassignment agreement.

Signature: Date:
Patient

Signature; Date:
Parent/Guardian

Signature: Date:
Witness

7751 Treadmill Circle
Liverpaol, NY 13080-2427

Voice/Fax: {(315) 622-9241
e-mail: hhh@hoizerent.com

CHHHCConsent-ROI 12-08 doc




Comprehensive Holistic Health & House Calls
Lynne Odell-Holzer, RN, Nurse Praciitioner

Full spectrum of non-emergency medical health care
services delivered by Nurse Practitioners
for your primary care physlcal and mental heaith neeads

Consent for Release of Information

Person’s Name:

Date of Birth: ' Gender: M F

| hereby authorize and request:

Phone: Fax:

To release and/or receive confidential professional health related information with Comprehensive Holistic Health & House
Calls (CHHHC), including medical reports, legal documents, psycholegical evaluations, school reports, psychiatric reports, eic.
that may be needed for the optimum patient care. | understand that none of this information may be re-disciosed and that
confidentiality of the patient and family wili be maintained at aif times. | also understand that | have the right to cancel
permission to refease information at any time by informing a professional staff member who will record the date, time, and
reason of the cancellation.

information requested:;

This release of information also includes allowing the retease of any alcohol and substance abuse information or treatment that
you may have received. Please initial here that you have read and agree to refease of any alcohol and substance abuse
information:

This release of information is occurring with the knowledge and full consent of a competent aduit person/parent/guardian. The
only time this information may be released without the advance permission of a respensible adult is if it is subpoenaed by a
court of iaw, if the patient is in danger of harming se!f or others, or there is a suggestion of abuse. Please mmal here that you
have read and understand this section:

Please initial here that you have read, understand, and agree with the HIPAA regulations regarding your rights and protections
under the Notice of Privacy Practices:

Censent o release appropriate records fe your insurance company occurred when you signed their waiver and again when you
signed the insurance reassignment agreement.

Signature: Date:
Patient

Signature: Date:
Parent/Guardian

Signature: Date:
Witness

77561 Treadmiil Circle
Liverpeol, NY 13090-2427

VoicelFax: {(315) 622-9241
e-mail: hth@hoizerent.com

CHHHCConsent-ROI 12-08 doc




Comprehensive Holistic Health & House Calls
Lynne Cdeli-Helzer, RN, Nurse Praciitioner

Full spectrum of non-emergency medical health care
services delivered by Murse Practitioners
for your primary care physical and mental heaith neads

Consent for Release of information

Person’s Name:

Date of Birth: ' Genderr M F

| hereby authorize and request:

Phone: Fax:

To release and/or receive confidential professional health related information with Comprehensive Holistic Health & House
Calls (CHHHC), including medical reports, legal documents, psycholegical evaluations, school reports, psychiatric reports, eic.
that may be needed for the optimum patient care. | understand that none of this information may be re-disclosed and that
confidentiaiity of the patient and family wili be maintained at aif times. { also understand that | have the right to cancel
permission to release information at any time by informing a professional staff member who will record the date, time, and
reason of the cancellation.

information requested:;

This refease of infarmation also includes ailowing the refease of any alcohol and substance abuse information or treatrment that
you may have received. Please initial here that you have read and agree to release of any alcohol and substance abuse
infermation:

This release of information is eccurring with the knowledge and full consent of a competent aduit person/parent/guardian. The
only time this information may be released without the advance permission of a respensible adult is if it is subpoenaed by a
court of iaw, if the patient is in danger of harming se!f or others, or there is a suggestion of abuse. Please mltlal here that you
have read and understand this section:

Please initiai here that you have read, understand, and agree with the HIPAA regulations regarding your rights and protections
under the Notice of Privacy Fractices:

Consent to release appropriate records te your insurance company occurred when you signed their waiver and again when you
signed the insurance reassignment agreement.

Signature: Date:
Patient

Signature; Date:
Parent/Guardian

Signature: Date:
Witness

7751 Treadmill Circle
Liverpeol, NY 13080-2427

Voice/Fax: (315) 622-9241
e-mail: hhh@hoizerent.com

CHHHCConsent-ROI 12-08.doc




Comprehensive Holistic Health & House Calls
Lynne Odell-Holzer, RN, Nurse Praciitioner

Full spectrum of non-emergency medical health cara
services delivered by Murse Practitioners
for your primary care physleal and mental heaith neads

Consent for Release of information

Person’s Name:

Date of Birth: ' Genderr M F

| hereby authorize and request:

Phone: Fax:

To release and/or receive confidential professional health related information with Comprehensive Holistic Heaith & House
Calls (CHHHC), including medical reperts, legal documents, psycholegical evaluations, school reports, psychiatric reports, efc.
that may be needed for the optimum patient care. | understand that none of this information may be re-disclosed and that
confidentiality of the patient and family wili be maintained at aif times. { alsc understand that | have the right to cancel
permission to retease information at any time by informing a professional staff member who will record the date, time, and
reason of the cancellation.

information requested:;

This refease of infarmation also includes ailowing the refease of any alcchol and substance abuse information or treatment that
you may have received. Please initial here that you have read and agree to release of any alcohol and substance abuse
infermation:

This release of information is eccurring with the knowledge and full consent of a competent aduit person/parent/guardian. The
only time this information may be released without the advance permission of a responsible adult is i it is subpoenaed by a
court of iaw, if the pafient is in danger of harming se!f or others, or there is a suggestion of abuse. Please mltlal here that you
have read and understand this section:

Please initial here that you have read, understand, and agree with the HIPAA regulations regarding your rights and protections
under the Notice of Privacy Fractices:

Censent {o release appropriate records te your insurance company occurred when you signed their waiver and again when you
signed the insurance reassignment agreement.

Signature: Date:
Patient

Sianature; Date:
Parent/Guardian

Signature: Date:
Witness

7751 Treadmill Circle
Liverpagl, NY 13090-2427

Voice/Fax: (315) 622-9241
e-mail: hhh@holzerent.com

CHHHCConsent-ROI 12-08 doc
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Comprehensive Holistic Health & House Calls Patient Demographic Data
7751 Treadmill Circle, Liverpool, NY 13090
(315) 622-9241
Patient’s Information:
Patient: DOB:

Address:

Home Phone: Genderr OM OF
Work Phone:
Cell Phone:
Other Phone {Specify):
Email:

SSN:

Marital Status: 318 OM OW OD

Employment: I Full time O Part time [0 Retired [ Disabled [0 Student
Employer (if applicable):

Referred by:

Family doctor:

Parent’s Information (if applicable):
Parents’ Names:

Parents’ address(es). [ Same as patient

Parents’ Home Phone(s):
Parents’ Work Phone(s):
Parents’ Cell Phone(s):

Parents’ Other Phone(s) (Specify):
Parent’'s Email(s):
Guarantor’s Information (Person financially responsible for the patient):
Guarantor: OO Self O Parent (If self or parent skip to the next section)
Guarantor's Name;

Relationship to the patient:
Guarantor’'s address: 0 Same as patient

Guarantor's Home Phone:
Guarantor's Work Phone:
Guarantor's Cell Phone:
Guarantor's Other Phone (Specify):
Guarantor's Email:

Insurance Information:

Primary Secondary
Company: Company:
1D # iD#
Group # Group #
Subscriber's Information: Subscriber’s Information:
Name: Name:;
DOB;: DOB;
SSN: SSN:
Employer: Employer:
Other Information:
Emergency Centact:
Other:
Signature: Date:

CHHHC Demographics 12-08.doc




HIPAA Compliant Authorization for Release of Medical Information

New York State Department of Health and Confidential HIV* Related Information
]

This form authorizes release of medical information including HIV-related information. You may choose to release just your nen-HIV medical
information, just your BIV-retated information, or both. Your information may be protected from disclosure by federal privacy law and state law.
Confidential HIV-related information is any information indicating that a person has had an HIV-related test, or has HIV infection, HiV-related
illness or AIDS, or any information that could indicate a persen has heen potentially exposed to HIV.

Under New York State Law HIV-related information can only be given o pecple you allow to have it by signing a written release. This information
may also be released to the following: health providers caring for you or your exposed child; health officials when required by law; insurers to
permit payment; persons involved in foster care or adoption; official correctional, probation and parole staff; emergency or health care staff who
are accidentally exposed to your blood, or by special court order. Under State law, anyone who illegally discloses HIV-related informaticn may he
punished by a fine of up to $5,000 and a jail term of up to one year. However, some re-disclosures of medical and/er HEV-related information are
not protected under federal law. For more information about HIV confidentiatity, call the New York State Department of Health HIV Confidentiality
Hotline at 1-800-962-506%; for information regarding federal privacy protectien, call the Office for Civil Rights at 1-800-368-1019.

By checking the boxes below and signing this form, medical information and/or HIV-related information can be given to the pecple listed on
page two {or additional sheets if necessary) of the form, for the reason(s} listed. tIpon your request, the facility or person disclosing your medical
information must provide you with a copy of this form.

I consent to disclosure of (please check all that apply): E] My HIV-related information
[ ] Both(ron-HIV medical and HIV-related information)
[7] My non-HIV medical information **

Information in the box below must be completed.

Name and address of faclity/person disclosing HIV-related and/or medical information:

Nare of person whose information will be released:

Name and address of person signing this form {if other than above}:

Relationship to person whose information will be released:

Describe information to be released:

Reason for release of information:
Time Period During Which Retease of Information is Authorized From: Te:

Disclosures cannot be revoked, once made. Additional exceptions o the right to revoke consent, if any:

Description of the consequences, if any, of failing to consent to disctosure upen treatment, payment, enrollment or eligiblity for benefits
{Note: Federal privacy regulations may restrict some consequences):

Al facilities/persons listed on pages 1,2 (and 3 if used} of this form may share information among and between themselves for the purpose of
providing medical care and services. Please sign below to authorize,

Signature Date

*Human Immunodeficiency Yirus that causes AIDS
** I releasing only non-HIV medical information, you may use this form or another HIPAA-compliant general medical release form.

DOH-2557 {8/05) p 1 of 3 Please Complete Information on Page 2.
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Complete 1nfonnat|on for each facility/person to be given general medical information and/or HIV-related information.
Aftach additional sheets as necassary. Itis recommended that blank lines be crossed out prior to signing.

Name and address of famllw!person to be given genel edical and/qr HIV related infoimation: A i
& g :‘:’ \ ST ‘i{){"‘#u 7 W4l (aH%
147 Areadwl) (‘ 1 n.\&
Liveanl, W4, Zdh- Jd 0

'\

Reason for release, if other than stated on page 1:

If infermation o be disclosed to this facility/person is limited, please specify:

Name and address of facility/person to be given general medical and/or HIV-related information:

Reason for release, if other than stated on page 1:

If information to be disclosed to this facility/person is limited, please spacify:

The law protects you from HIV related discﬁmiﬁaﬁon in hausing, employment, heatth care and other services. For more information call the
New York State Division of Human Rights Office of AIDS Discrimination Issues at 1-800-523-2437 or (212} 480-2522 or the New York City
Commission on Human Rights at {212) 306-7500. These agencies are responsible for protecting your rights,

My questions about this form have been answered. I know that I do not have to allow release of my medical andfor HIV-related
information, and thatI can change my mind at any time and revoke my authorization by writing the facility/person obtaining this release. 1
authorize the facility/person noted on page one to release medical and/or HIV-related information of the person named on page one to the
crganizations/persons listed.

Signature Date
(Subject of information or legally authorized representative)

If legal representative, indicate relationship to subject:

Print Name

Client/Patient Number

DOH-2557 {8/05) p 2 of 3




Complete information for each facility/person to be given general medical information and/for HIV-related information. -
Attach additional sheets as necessary. Blank lines may be crossed out prior to signing.

Name and address of facility/person to be given general medical and/or HIV-refated information:

Reason for release, if other than stated on page 1:

If infermation to be disclosed to this facility/person is limited, please specify:

Name and address of facility/person to be given general medical and/or HIV-related information:

Reason for release, if other than stated on page 1

If information to be disclosed to this facility/person is limited, please specify:

Name and address of facility/person to be given general medical and/or HIV-related information:

Reason for release, if other than stated on page 1:

I information to be disclesed to this facility/persen is limited, please specify:

If any/all of this page is completed, please sign betow:

Signature Date

i Chent/Patient Number

DOH-2557 (8/05) p 3013




Comprehensive Home Holistic Health Care
LYNNE ODELL-HOLZER, NP, MSN

Registered Nurse Practitioner in Family Health & Psychiatry :
Health & lilness _ Fax: {315) 622-9241
Treatment & Education hhh@holzerent.com

T NT/ T R
INTAKE ADDENDUM

At this first visit, please take the time o fill this form out to the best of your ability, The
information that you and your child give me here will go a iong way to help me get to know the
background for your child. When filled out completely, this will help me to begin treatment
recommendations and to support justifications to any insurors for appropriate payment on your
child’'s behaif. Please fee! confident that all this information is confidential. Also, please feel

free to ask if any questions are confusing. Thank you, Lynne Odeli-Hoizer, RN, NP
IDENTIFYING DATA: DATE:
NAME DOB

Informants/Data Sources:

Age: Ethnic background: ( )C ( )B ( )H { YA () Other
Referral Source: ( YFamily ( ySchoot (| )CPS ( )Court ( )Probation

( )Other

Agency Contact:

Phone:

REASON FOR CURRENT EVALUATION:

CLIENT HISTORY:

Developmental History:
Pregnancy planned: ( )Yes ( JNo  Pregnancy wanted: ( )Yes { )No
( )Premature ( )Postmature Length of pregnancy
Complications of Pregnancy: Excessive weight gain(how much?)
{ )High biood pressure  ( )Ssizures ( )Bieeding (when?)




(

On medications? (names)

(
(

Complications of delivery: ( )Breech ( )Occiput posterior { )Forceps ( )Anoxia

Length of prolonged iabor Birth weight: Ibs oz,
Neonatal: How long nursed? How long bottie fed? Describe any
feeding problems:
Describe any sleeping problems:
Describe any breathing problem:
Allergies Rashes Colic
Withdrew from holding? Other
Walked months () OK
Talked months ()} OK
Toilet trained months { )Easy ( )Difficult ( )Residual probiem
Went to schooi: ( )Easily ( With difficuity ( )With mother

Other separation problems:

)Threatened loss { YSmoked (how much?)

yStreet drugs (names and amounts)
JAlcohol (amount)

Childhood behavior problems: { )Firesetting ({ )Cruelty to animals ( )Viclence ( )Eating

L e e I e T i T e T e T e T e e Y e

)Sleeping ( )Nightmares ( )Making Friends ( )Plays alone most of the time
)Lying ( )Fighting ( )Stealing ( )Hurting others ( )Hurting self ( )Delinquency
)Soiling  ( )Wetting: Day/Night ( )Hyperactivity { )Tired most of the time
JDoesn't speak clearly ( )Always has aches & pains ( )Clumsy/accident prone
)Fakes being sick { )Probiems learning in school { )Won' t obey schoot rules
)Picks on others  ( )is picked on by others ( )Sex play with other children
YHangs with ‘the wrong crowd’ () Runs away from home ( )Damages property
)Afraid of many things ( YVery shy ( )Poor loser ( )Demands too much attention
)Talks back to grownups { )Disobeys parents { ) Has ‘chip on the shoulder’

)is sad or unhappy much of the time ( )Cries a lot ( )Temwper tantrums

)Mood changes quickly or without reason { )Acts younger that reat age




{ )Acts without thinking { )Wants things perfect { )Says or does strange or peculiar thingé
{ )s often confused or in a daze ( )Daydreams a lot ( )Seldom finishes things
Other

Describe:

Social/Family History:

Place of birth Raised by whom?

Minor’s birth order Brothers' ages Sisters’ ages

Since child was bom, number of marriages for mom number of marriages for dad
Parents are currently: Married Living together Separated Divorced Other:

No longer connected Amicabie or hostile
Type of Employment: Father Mother

Present living situation: ( )Apartment ( )Trailer ( )Home ( ) Other

With whom:;

Child’s age at parents’ divorce Child’s age at adoption

Has chiid ever been placed out of the home? ( No ( )Yes

Where?

When?

Reason?

Child's adjustment in the family ( )Good ( )Tense ( )Fights with brothers
( )Fights with sisters ( )Resists mother ( )Resists father

Comments:;

Types of discipline used, when & by whom

Religious affiliation{s)
Other significant information (i.e alliances, coalitions, chitd’s reaction to family members, traumatic events in
family’s iife, or ilinesses in the family, family conflicts, usage of drugs and/or aicohol in the family.)




Peer relationships: ( )Leader ( )Accepted ( )Rejected ( )Follower ( )isolated ( ) Some.
{ ) Reclusive ( YMany/long time ( )Fewftemporary { )No friend

Who would you go to if hurt, sad, etc.?
Support system: ( )Mother ( )Father ( )Friend ( )Teacher ( }Professional
{ )Relative

Hobbies/favorite activities

School History:
Present/last school Year in s¢hool
Typical grades Ciasses: Regular Special (specify)

Repeated grades Number of different schools Attendance record
What do you like best in school:

Legal and Juvenile Hall History: None or if on probation, list charges:

Meontal Health History:
Family history of mental iilness or emotional/behavioral problems in siblings, parents, or
grandparents (include alcohoi & drug use history either past or present)

Age when patient’'s emotional problems began History of problems

Psychiatric hospitalizations: (When and where?)

if outpatient therapy, therapist, iength of treatment, & when

Previous medications:




Total length of time on medications

Suicide history: None or circumstances, methods tried & when

Homicide history: None or circumstances, methods tried, who & when

Current medications for emotional probiems

Prescribed by:

Other:

Physical Health History:
Height Weight Unusual movements/tics

Any handicaps such as hearing or vision problems

Any recurrent health problems:

Any medications for physical problems

Prescribed by:

Previous health: No problems or broken bones, injuries, accidents, operations:

Hospitalizations (time + reason)

Allergies to foods/medications/other

Any herbals or suppiements

Any head injuries, seizures, periods of unconsciousness or other neurological symptoms or
problems

Family Health history in siblings, parents, & grandparents

Sieep: Bedtime Awake time Trouble initiating, staying asleep or arising?

Any sleep disturbances

Appetite, average number of meais & quality of diet

Average amount of sodas, chocolate or coffee a day

Regular exercise habits

Sexual orientation: Too young Heterosexuali Homosexual Bisexual Sexually Active?




Tobacco, aicohol, or recreational drug habits

Begun puberty/ in puberty/ finished puberty?

Any menstruai or hormonai imegularities?

Any other heipful information

OPTIONAL QUESTIONS:
What animals do you like best and least? (why)

What would you do if you were in a theater and there was a fire?

What would you do if you found an addressed letter with a stamp?

What would you wish for if you had three magic wishes?

1.

2.

3.

What would you like to be when you grow up?

Again, thank you for your help. You are halfway through the initial intake process ---time

to congratulate yourselves! Please be a little more patient while I review this information

and prepare for further questions to do the best I can for you.

Lynne
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IZd

Edward H. Dougherty, Ph.D,
John A, Schinka, Ph.D,

Name -
Last First Iritial
Age Sex Today's Date
Completed Dy
DIRECTIONS _

This'checkiist asks questions about the child's developmental history and current life. Begir
by entering the child's name, ags, and sex at the top of this page. Then enter the date, your
name, and your relationship to the child. Turn to the inside of this booklet and answer the
questions. Al of the questions are numbered in order. For sach Guestion, make a mark (X}
next to the answer that describes the chiid's history or current life. Many questions have a
space labeled Other for writing ins an answer if the correct answer is not provided. Questions
followsd by the symbol {4} should be marked with all the answers that apply. For questions
that do not apply, mark the answer Does not apply.

EXAMPLE

} 53. Which of the following has the child attended ()2
' __A. None X_C. Praschool
‘ . B. Infant day care X _D.Kindergaren

PAR Psychological Assessment Resources, Inc. P0. Box 998/0dessa, Florida 33558/ Toll-Free 1-800-331-TEST
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. PRESENTING INFORMATION

What iz the chid’s race?

_ A Whe _=. Asgian
__ B Biack ___F Native American
__C. Crerta. __ G Ctner
__C. Hisganic

z. Whatlis your relationsnip tc ine chiid?
_ A Natura mother __ | Grandmciher
__ B Naturai fairer __ . Grardfather
__C. Smepmother _ K. Tider sister
___C. Sepfather _ L. Cderzrother
___=. Adcptive mother __ M. Sociai worker
__F Adcptive father _N. Agency caseworker
__G. Foster rmother __ G Ctker —
__H. Fostar father

. Grarndoarents

Grandmotner
SGrandiather

Feater parents

¥, Crohanage

Agency
Cther

2. Wheis responsitle for the child's care &t this time?
___ A NMatural parents _ G
___B. Natural mgirer _H
__C. Natural ‘ather .
___ 2. Natura: mother and J
stecfather K
___ = Natura father anc -
stecmother - _ M

R Adcptive parene

4. Wno referred the chic kere, or recomm

ceme hare?

__A. Mo one, ceciged .
yourse'f o 2ring the _ &
child

___B. Friena of the family

_ C. Pediatriciar _H

__ O Family docor |

E. Schoal .

E. What is the main proklem that led tc
brought hereg?

__ A Chiidhasno __K
problerm

___B. Depressicn e

. Anxiety

_ 2. Suicidal troughts M

__E. Suicidai actions _ N

R Fretlemrs with G
thinking clearly __P

.G Arguments with __Q
parents _ A

_ H. Acjustrrent io _.5
parenis' civorce _r

| Azadermic groptems

___J. Behavicr areb’ems
i scheai

£. How savers s this sroblem?
__ A Cossnctaoply .
3. Mid C.

R

gnded thai the child

& ccrmunily agency
A priest, pastor, of
cther religicus staft
DArson

e poice

A judge

Crther

thie chiid ceing

Fefusal o ge to

Eenawvior probiems at
ngme

. Hsaith protlems
. Prysica! acuse
. Sexual abuse

Maglect by parents

. Bec-wetting

Steaing
Fears
Qther

Moderate
Severe

educaton classes

7. How ong nas the chils nac *his aroem?
£. Dces et apgly Z. Forthe past year
__ 2. Foriha past several __F Forihe pasttw
cays years
__©. Forthe pastseversl G Forthe past sevaral
WEE<S years
2. For ire casi severa; -
mantts ’

B, Which of the following nas ib's proolem affected {Wwr i ?
A, Dees not azpy F. The child's physical
___B. Mcre neait
_ C. Trechids academic 3. Trechicd's emotional

cerormance kesalkh
__D. The crile's ___H. The zhild's behavior
relationships with L Cftrer
reers
__E Thecrilds
reiationshics with
famity members
%. Has ‘he child been treated for this proklem hefore?
_ A Dcesnotappy _ E. Yes, sutwihout
B Neo SLCCESS
___C. Ves, with success
___ 9. Ves, but with only
pariai success
1. What other probiems is the child having (e ?
__A. Nore _ K. Refusaltogote
B DCepressian orgtala
__C. Anxisty L. Behaviar protlems &t
___ 5. Suicical sthoughts home '
___E. Suicical acticrs M. Heaith prebiems
___FE Prohiems with M. Physical abuse
‘thinking clearly _ O Zexual abuse
G Arguments with B Neglect by parents
parents _ Q. Bed-wetfting
ko Adjustmentio __ R Steaing
parents’ diverce 3 Fears
__ i Academic protiems T Ctner
_J. Beheavior problems
in schocl
[I. PERSONAL INFORMATION AND FAMILY
BACKGROUND
11, What is the crild's status in schocl?
___A. Has not yet stared ___F Susperded from
scheo scheol
___B. Fulitime, regular __ G Expeiled from scheel
tiasses _ M. Being tutered at
_C. Par-time, regular norma
classes ___I. Gn summar vacakon
___b. Full-ime, special _J. Ciner
education classes
E. Par-time, special




12.

16.

WWhatgrace is the chi:c in ~ow 107 wnen school stars agan

irthe tai:?

A Notrosznoc wll
not bein sencs

. Prescheci

. Kindergarien

First

Second

| |
inr)oOm

|

koo

:I:

Gt atending
Pubiic schco-

., Privats schocl

. rarochial schoe
Schooi for the
nardicapped

m o |O|_rﬂ|

Who coes the child live with?

. Natura! carerts

. MNaturai mcther

. Natural father

. Netura’ mother an
stepfatrer

=. Natural father anz

stepmaother

F Srarediving

arrangement with

both divorced

paranis

. Where does the child ive?

__A. Hcuse

_ B. Agartment
G, Trailer

_ 9. Condomiriurr

How many children ars in the child's

. Does ncrappey

. Orly chid

- 2 including the chi'd
3 inciyding the chilg
incluging the chiig
including the chile
including the chid

BN

_m_‘n_m_cjowro

0) n

l

__A. Dossnetapgly

B. Ncne
T
_ D2

E G
__F 4

A, Does nct apgiy, only
chilg
B. The youngest child

R Thod
_ G Founh
_ A F#R
__ i Sixik
_ . Seventh
_ K. Eighth

what tvpe af scheo! does the ohid atend”?
se

__~ Qrphanage schoo!

G, Military academy
M. Boarding schoo:
L Otrer

G. Relatives
H

i, Friends

. Adcptive parents

J. Foster parents

K. Livesin ar
arpnanage

L. Lwesinan agency
M. Lives in a charitabie
institution

__N. Cther

E. Boarding schoo
F. Agency housing
G. Instituticn
H. Giher

famiy?

H. 7 including the child
8 inciuding the ch|ic

J. Binclucing the child

K. 10 including the child

L. More than 10

inciuding the child

. Cfikhe other childrer in the family, how many are
steporotrers and stepsisiers?

G5
H &
LT
48

K. Mgre than 8

- What is the ¢hild's pasiticn in the family?
_ <. Amiddle chiid

_ D The odest child
_ =, Cther

(e

A Does not agriy __ G. Scmecoiege
__&. Do et <now __ri. Cellege graduate
__<. Lessthan sighin __ . Master's qegree

grade —J. Medica degree_

. Eighth grade ___K. Law degree

__E Somer ”n leialelol L. Dectoral cegree

___F High schag! oM Other
graduats

20, Whatis the maln yse of work the arile's current male
caretaker (f2- exame.e, father, stepfaiter loster

fatner coes?

__A. Cossrotapely ___ K Busiress managar

_ 3. Donctxrow ___ . Health prefessional

__C. Has primariiy cesn ifor exampie: docior,
unemploysd surgeon:

__ Do Wers nomany ___M. Sacial services
differer: oczupatcens mrofessional

__E Unskil'ed worker ior Pfor example:
exampe; faciory psychaiogist, socfal
WCrKer, (gcorer! worker'

__F Skilled worker {for ___ M. Business executive
exampie: welder, 3. Not empioyed ouside
carcentar the hcme

__G. Clerica’ worar _ P Miiitary service

. Saleszersor Q. Cther

—_ & Smal business
owner

__<. Technica' scecialist
dor exameoie:

COMpiier
Qrogrammer
21. Which of tre ‘oiowing is true abou! the child's current mai g
carsizker {for axample, father, swepfather, foster father)?

__ A Dcesrotapply __E. Thisis his secord

_ B Dorctkrow marriage

__C. Heis noet presently __F He has been marrieg

merries more thar two timas

___D. This is hig first

' marriage

22. How much educatar has fre chiid's current femaie

HAow much ed
caratasar o0

- e —~
CCToieRs”

ot =rrﬁn!' mae
rer, ‘osler father)

caretaker (for example, meiner, stesmother. foster

mcthern) compietad?
__A. Doesnotapnly
B Dcretknow
C. Less thar eighth
gl'ad‘:‘
. Eighth grade
. Same high schec
High scheai
grasuaie

mm

o

G. Sorme college
H. Coilege graduats

__ 1 Master's degree

Neadical degree

)
__X, Law degree
L

Deetoral cegree

M. Other




-

24,

~
&d,

What is trie main tyce of work the chiid's currert femaie
caretaker (‘o example, meiner, stesmcther, foster
mciher: dces?

___ A, Does nct apgly K.

___B. Denot know _ L

C. Has prmariiy teer. {fcr example: goctor,
Lhempicysd surgect)

D. Works in many M. Social senvices
different cccunatons professicnai

=, Unskilied wer<er ifor examgle:
for example: laciery psycnologist, socia:
worker, labcren) workerd

Business manager
Heazlth professiona

__F Skiilea worker Jcr N, Business exgcutive
exampie; walder, ___ 0. Nect empicyed oUtsice
carpenter; the hame

__G. Clerical warker __ B Miiitary service

__H. Sziesperscn ___Q. Qther

__}. Small businass
awner

J. Technica! specialist
{tor example!
computar
programmer;

Which of the fallowing is true accut the child's current
female caretaker {for exarnple, mether, steomother,
foster mother)?

___A Does not appiy __E. This is her sacond
B, Dcnatknew marriage
__ C. Srais rot presently ___F 3hehas been
married married more than
__D. Thisis her first two times
' marriage

3 What is the main sourse of income for the chile's

household famify?

A, Does not apply __F Welfare

B. Do not know : G, Alimony

C. Fatrer's jols ___H. Child support
o

E

. Mother's ok paymenis
. Both parents’jcbs L Other

of. Whratis the econamic status ¢f the chilg's hcusehalc
tarmily?
___A, Does nat apply __[. —ower ciass
___B. Do nctkrow __E. Middle class
__C. Poverty level __F Upperclass
lil, EARLY DEVELOPMENTAL HISTORY
27. How o was the child's natural father at the time of the
child's birth? _
__A. Dc not xnow D 30-39
__B. 1518 _E. 40-49
G, 2029 ___F 30 orolder
28

. How oie was the child’'s natural mather at the time of the
. child's birth? T

___A. Do not kncw 3039
B 1313 _E. 4049
. 20-25 F. B0 orolder

[
&

. Dic any of e motner's pravicus pregrarciesend v

. Fow many Hmes was the cniic's mother pregnant pricric.

the cniid’s Sitth?

___A.Cenctknow __E. 8
B None _ kR4
_ . _G3
0.2 S, Morethan &

by miscarriaga?

___ A, Coes not apply _ . Yes

3. Donroctkraw DB Ng
. Was the pregnarcy pannad?

___A. Do notknow _ C. Ng

3. es

What was the mather's atiude while pregnant with
the child (w7

___ A Coretknow ___F Depressad
__B. Accepting _ G Waorried
___C. Ambivalent ___H. Feariul
D Hapoy | Mooy
B Angry __J. Cther

. Dic the mcther receiva macicai care whizg pregnant with

the child?
___A. Do not know
__ 3. No

___C. Yes, regularty
__D. ves, alew visils

What was the mether's canditon whils pregnant with
the chitd (s ?
A, Do not know
B. Norma!, no heaiin
pretiems
C. Threatened
miscarriage

___ M, Smcxed less thar
one pack of cigaretes
per day

__N. Smekec more than
cne pack of cigareftes

__D. Blseding per day

___E. High bicod pressure __O. Did notuse illegal
___F Toxemia crugs

___ G Diabetes : __® Used illegal drugs
___H. Fregueni nausez __ Q. Did not take

___ |, Did not use aicohci prescription drugs
___J. Drark aicohoi ___R. Tock prescription

infraguently
K. Zrank aicorol
frequently
L. Did nct smoke
cigarettes

orugs
3. Qther

25, Whnat were the concitions of the ciild’s binth (s }?

A Donctkrow ___F Comptications with
___B. Norma:, ng unusuai celivery
nroblems ___G. Breech birth
___C. Premawre tirth ___H, Caesarean celivery
l.

8 factor problems

C
C. Long .abor
= Other

Z. Motnerill at time of
Girthy

C..




2
©

40.

41,

. What was the chilg's ohysical

sfigr nirtn {7
A Dc net know
__B. fNorma’,
grobiems
_C lnjurec at bizh
5. Oifficuity oreathirg
Eroplermns with neat
— “*oolerr*nv.m banes
_ G Frogiems with
GiC.E‘S icr
__H. Low binh weigit

no JdNdsie;

JUm g
B

. A Doonot know
__B.1poune
. 2pouncs
_D.3pounds
___E. 4rpcunds

F S oounds

i

a‘ter hirth?

_ A Do not know
__.B. Braysorless
__C. Morz than 5 days

- Wro was the cnild's primary caretaker before

_ A Naturzl parenis
B. Natura! mother
__C. Natura! father
D, Nawral mother and
stapfather
E. MNaturai father and
stepmother
Adeptive carents

m

Cescr
__ & Do nctknow
_ _B. C&lm
___C. Active
__ Bl Sociatle
___E. Withdrawn
__F Happy
__G. Unhappy
__H. Alert

1 Sieepy
AHactionzte
. Crying

= .f-

conditicn imrmediately

[, Imfecton

J. daundice

K. Fever

.. Hac seizures

M. Hagd Cloog transfusion

v rlaced ir intensive
cara

Q. Flaced nincubater

P Gther

- Approximately how rmdch dic the orilc weigh when ber?

__G. Spounds
_ M. Tpeunds
l. 8coungs
__J. 8 pounds
__ K. 10 rounds
L. Cwer 10 counds

. How many cays did the child spend in the hespital

__D. More than 1¢ days
= More thar 20 days
__F More than 30 days

age 27
G. Grardparents
H. Grandmother
I, Granctather

J. Foster narants
K. Crphanage

L. Agancy

W, Otker

ribe the child's lemperament before age 2 (i,

___ L. DGiffeunt

M. Irritalie
M. Hypersensitive
Q. Angry
P Reguar
Q. lrreguiar
R. Fearfui
S. C'a'wky
T. Curipu
U :’Iﬂ.ffu
_V. Cther

How was the chid fed baiore age 27

__ A, Do nat know
__B. Boftle

__C. Breast
__.D. Botiie and breast

. From birth 10 age 2, wher did the child develop physical

skilis such as sitting, crawling, and reaching uo?
=1

A, D0 not know

2. Earlier than most
chidren

CCAbdBeut thesame T
fime as mos!

childrar

T Later than most
children
__E Giher

FN

43.

z0.

o

When dic the chid igarm 1o waik?

— A Do aci know
B gefora
C -l a.-‘ -1

y2ar

i =Ee

- When aid the chiid le

AC'«

=

rot Xnow
Before 1 year
\

3

=
. -

__C otttz vears

A B¢ not know
Befora 1 year
1 ear

/2 Years
Years

¥aar

I

=

(3N

nmoo
iy

R
51}

. Were there pretiems |

A Do
__B.Nc

el KNow

1o 2 years
. After 2 years
Otrer

1% 2years Ty
. After 2 years
Clrer——

THaT LI

f

- When did iziiet training segin?

__G. 3years
__H 3z years
l. 4 vyears
_J. After 4 years
_ K. Other

n cilet training?
___ 0. Moderate preblems
___E. Miig problems

_ C. Severs probiems

Whao was the chilc's primary caretaker from ages 2-5?

___A. Naturai parenis
__ B Natural mother
__C. Naturai father

__ D. Natural mother and _

stepfzather

T. Naturai famer anc

stepmothiar

_._F Adcptive parsn:

A Denct know
_ B Advancedin
comparnisen tg
ather children
_ T Average in
comparison to
o\ker chiidren

.__G. Grandparents
__H. Grandmother
__ . Grandfather
Fester parents
__K. Orphanage
_ L. Agency
__X Other

]

. Describe the chiid's motor develspment (running, jumping,
throwing, caiching, efc.) fram ages 2-5,

___D. Slow in comparison to
other chiidren
__E. Other

Describe the child's language development {talking in

seniences, voozbuiary,

_ A, Danct krow

___B. Advancecin
cempanscn to
other chiidren

C. Average r
comparison o
cther childrsn

Descrite the child's
f|e"csmpa re.ancna
aduls, etc.) frem ages 2
A, Do not know
B. Advanced in
comparisonfe
cther cridren
C. Average in
compsErison 1o
other crhildren

etc.) from ages 2-5.
__D. Slow in comparison to
other children
_=. Other

ocial cevelopment {development ot
ips with peers, relationships with
-5
__ 3. Slaw in comparison to
other chilcren
_ E Gtrer

oy




£7. Describe the chiic's mental devescpment {counting,
knowiedge of alphabet. coirg puzzies, urderstanding

soacenis, el from ages 2-3,

A Donctkrow
___B. Advancedin
compariscr i
ather chiidren
C. Averzge :n
corpsariscn ¢
other chilcren

52. De

)
I

. Lo not know

Calm

L Active

. Scciatie

. Withdrawn
Happy

. Unhappy
Aigr
Sleepy
Affectionate

. Crying

RERRARRRNN
Re-IEMMNDOWE

ribe the child's termpers

___ 0 Slow in comparison t¢
other children
___E QOther

ment from ages 2-5 (s,

_ L. Difficult
__ A Irritable
___N. Hypersensitive
__ 0. Angry
___F Regular
___Q. Irregular
___R. Fearful
.S Cranky
T Curious
L. Playfdl
__ V. Other

V. EDUCATIONAL RHISTORY

i
(s

_ A None
__B. Infant day care

Which of the fcllowing has the cnile attended {7

___C. Frescheo
___D. Kingergarten

54, What fypes ¢f schoois has the child atended (1) ?

A, Morg

B. Pubic szhocl

. Private schocl

D. Parochial school

£. School for the
hancicapped

__F Orphanage school
___G. Miltary academy
___H. Boarding schoot
__ | Cther

55, Atwhat age cid the chid start kindergarten?

___ A, Has nct attended
- «indergarier

_ B4

_C.s

(9]
o}

kindergarten (s 7
A, Does not appiy
_ B No

__ . Was afraid of scheel
__ D, Compiained of being

ili to avoid going ts
school

_D.s
B 7
= Clderihan 7

years old

Dic the child have any protnems when starting

__E. Had to be punished t¢
go to school
___F Other

57. Which ¢f the following describes 1re child’s experience

in xincergarten?
A, Does net apply
___B. Enjoyed schoct

___D. Disliked schoa!

. Feltneuiral about - -

scheal

o
1]

B3,

s
41}

in kKindergaran?
A. Dces nol apcly

the teachear

with the teacher

A, Does not apply

3. None

C. Did nct get along
with cther children

. Freguently absent
for health reasons

L

in kindergarten [s .
___A, Does not apgly

_ B. None

. Fearful

___D. Withdrawn

__E. Aggressive

kindergarten.

A, Dces ot apply
__ B, Agvancec
__C. Average

B. Got aicng well with

C. Get zeng fairly wai

. Wihich of the following descrites the child's experience

__ [ Uscally got aleng
paerly with the -
rgacher

. Which cf the icilowing describe the chile's experiences
in xindergarten (b ? ’

___E. Had to be disciplined
in schoat frequently
___F Cther

. Which of the fallewing dascrite the child's behavior

___F. Disobedient

___ (4. Distractible

___H. Active
Other

. Describe the child’s academic performance in

__ D Slow
__E. Other

Describe the chilc's experiences in Kinderganen (#),

A. Does not appiy

B. None

C. Suspended

D. Flaced in full-time
-special education
‘c.ass '

=. Pliacec in pan-time
speciai ecucation
class

__F Evaluated by
psychologist
G, Recommended for

retention
___H. Retained
_ 1. Cther

At what age dig the child start the first grade?

__A. Has nct attended
first grade

O ®
g1

D7
£ 8

___F More than 8 years oid

[id the child have any preblems when starting the

first grade (s i=)?
A, Toss not appy
No

i t¢ avaid gaing o
scrocl

___A. Does rot apply

__B. Enjoyed school

___C. Felt neutrai about
schodl

E.
C. VWas afraid of schecl
C. Complained of Deing

___E. Hacto be punished
to ge to school
R Cther

. Whrich of the following describes the child’s experience in
- the first grade? -

___D. Disliked schoai




1

8.

£9.

71.

Wrich cf the ‘ollcwirg cescrices he cnild's experience in

the first grace?

__ A Dees netapply

__B CGot alorg weil with
the teacher

__C. Got along fairty wal.

with the teacher

the first grade (we e ?

__A Dces not appiy

_ B None

___C. Cid not get alerg
with cther chiidren

L. Freguently absent
for healih reasans

first crade (wp= -,
A, Does not appiy
B. Nere

C. Fearful

D, Withgrawn

E, Agoressive

__ 5. LUsually got aleng
pocrly with the
{eacher

. Whicn ot the fcilowing describe the chiic's experiences »

___E. Hadto ke discipiinec
in scrool frequently
___F Other

. Describe the ¢hiid's scheo! behavicr in the

___F Discbedient
__ @G, Distractible
M. Active
L Other

Describe the child's academic perfarmance in the

first grade.

___A. Does not apply
___B. Excellert grades
__C. Geod grades

__D. Average graces
__E. Pceorgrades

Cescribe the child's experiences in tha firs: grade (s,

___A. Does not agpiy

___B. Nore

_ C. Suspended

_ D Expeiled

__E. Freguently abzent

___F Placed in full-time
special educaticn
class

__G. Placed in part-time
special educaticn
class

__H. Placed in accelerated
acagemic program

__ L. Tutored

__J. Counseled

__K Evaiuated by
paychologist

__L. Recemmended for
retention

__ M. Retained

__I.\I Other

Describe the child’s academic performance since the

first gracie.

___A. Does not apgiy
B, Excellent grages
__C. Geod graces

first grade (s,

A, Daes not apply

B. None

C. Suspended

0. Excelled

E. Frequently absent

F. Blaced i {uii-time
special education
class '

G. Placed in part-time
special education
class

__D. Average grades
__E. Pocrgrades

. Descrize the chiid's schzo experiences since the

_ H. Fizced in acceierated
academic pragram

l. Futored

Jd. Counseled

K. Evaluated by
psychologist
Recommended for
retention

. Retained

. Other

—

< =

-]
=

N ACRSC) [ i),
__A Does rct acply
B Ncre
__Coan

_ D Music

___E. Readin
=

. Cescribe the cnidd's current subject strengts

. Speiiing

pam

. znglisn

Science
History

. Sccial Studies a

Cther

Describe the child’s currert suniact weaknesses

ir 8ChoQ] (s wney,

_ _A. Dces nct appiy G
__ 8. Nene __H.
_ C An _ L
D Music 4
__.=. Reading _K
F Math i

Speliing
Engiish
Science
History

. Social Studies

Other

Describe the child's current skiil strengths

iN SChOg! {pm ).
__A Does not apoly
. Mone
. Cencentratizn
. Organization
. Test preparaticn
Pzapers ard rescrs
. Hangwriting
- Memorizing
Faying attenticr in 5
class T
J. Getting assignments
done on time .
K. Being careful and _V
checxirg work
L. Vocapuiary and
exprassicn

RN

THhmmo o m

Describe the child’s current skill weaknesses

i1 8ChCC! (s,

___A Does not aspiy M.
___B. None
__C. Cancentration N
__. 0. Organization _ G
__ E. Test preparation _ Pk
_. F Parers ard reports Q
__ G, Hardwriting _ A
___H. Memgzrizirg
__ | Paying atenticn in _5
class T
___J. Getting assignments
dene on time U.

K. Being carefut and W
checxing work

L. Vocadulary and
axpression

M,

. Pleasing the teacher
. Behaving correctly

Understanding
coreepts

. Bleasing the teacher
. Behaving correctly

Taking tests

. Reacing speed
- Readirg

comprehension

. Speiling

Warking hard and nat
Giving up

U. Intelligence

QOther

Understanding
concepts

Taxing tests

. Reading speed
. Reading

comprehension
Spelling

Woriing hard anc nct
giving up

Intelligence

Other

. Does the chiic currently compiste hemawerk assignments

on time?

A Dces not aopiy >
_ B Always __E.
Gl Usually

Rareiy
MNever
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g1,

32,

. Describa the

Soes e ohild currenty require additicna: academic
SLRDON (7
A, Dcesnot appiy __F Extrahelpirem
B o Ne teacner
L Huter G, Percepiual training
T, Rer-edial class __H. Cther

E. Peertutor

-3

Cioes tre child skio scheo. or class

A Doesrot appiv
B. Mo

<, Dic so in past, but
rot currently

D. Less thar cnce
per month

m

431

Mare than once
per manin
Once a week or more

How often is the child excused from schacl

(ar iliness, eic.)?
A. Dees not apply
B. Rareiy

C. Lass thanonce __E.

cer menth

Cees the child currenty nay
ClEaSSIoam ()7
A, Doesnct apply __F
B. Nao
C. Reguired to sit
near ieacher L
D. Reguired to sit
inisciated area
E. Has been sentic
grincipai's office

. Mcre than once

cer mcnth
Once a week or mcre

benavior problems in the

Often reprimanced

___G. Talks cut of turn
__H. Cantwait turn

Cther

Does the chile currentiy have probiems with attenticn and
cenceriration in the classroom () ?

__A, Does not epply R

___B.No
__ . Caydreaming
D. ot geting
assignments done
E. Materiais L

disorganized cr _

messy

first grace (s}
A. Does not agply
B. None

C. Fearul .
2. Withdrawn _ L
E

. Aggressive _ L

Forgets feacher’s
instructons

G, Acts without

celiberation

_H. Difficuity sitting st

Difficulty being quiet
CtFer

child's schoot behavicr since the

___F Disobecient
___G. Distractibie
H. active

Conflict with teacher
Otker

bow s the ohad described by clrrent
___A. Dces not appiy R
B heneof the foilowing
___C. Faogsty
D Has prekiem K
remaining ssaied
___E. Digtractile _ L
__F Doesn'twatiumin M
games _ N
__ G, Answears guesicns _ G
befare completed
__ ., Fails e finish _F
azsignmanis
i, Has oreoem G

mainia:ning atarten

. Inierrupts
. Coestt listen
. Fraquenily loses

rgacher(s) (W7
‘«witches from Zne
rinished 1ask 10
arcther .
Fas problem playing
quietly
Talks excessivei;{

oreCts
Fails to consider
sa‘ely

- Other

V. MEDICAL HISTORY AND HEALTH STATUS

(6]
n

(I
(a1}

8a.

2. Which of the

Which of the foigwing are trug s w7

A Do not know
B. Nore
C. Chiid has nad _ "
regular magical
checkugs
0. Chiid nas nhad

regu-ar heanng tesls

[aH)
%]

fodowing ara v
A. None __E
B. Criic wears g:assas
C. Child wears a

Fearing aid __F
D. Child wears zn

crihopedic brace G

child nag (i mn?

A De nctknow _M
__ B. Nere N
__C. Zarirlecticrs _C
__ D Dehycraticn _ PR
___E. Hernia _Q
__F Weasles _F
__G. German meas.es _ s
_ B oMumps __T
. Chickzn pox _
___J. Tonsiilitis W
__ K. Poiic WL

L. Asthme __X.

l

Has the child ever had a fever over 1
A Do rnotknew _F
B. No
. Yes, focriess than 2 G
hours
CYes, for3tc 12 hours __H.
. Yas, for mgre than
Znaurs

o

E. Child has had reguiar

visicn tests
Chiid has had reguiar
centa! checkups

LS | L |

Child wears
annopedic or
carrective shoes
Child uses crutches
for walking

Other

7. Whick ¢f the forowing 'nesses or injuries has {t‘e

Pnaumania

. Brenchitis
. Diabates

Bheumatic fever

. Tubercuiosis
. Meningitis

Sroken anm or leg
Sericus head injury
Allergic reactions
Poisoning
Seizures

Otner

104 Jegrees (b i)?
Yes, treated by a
ghysician

Yas, treated in
nospita

Other




@3. YWhich of the fcllowng sperators ras the

child had {i e ?
__A. Ncre

—_3 Appendectomy
__C Tonsilectamy

__D. Hernia rezair
__E. Gther

§0. ts the child currently uncer medical or

psycheiogical care (wamw?
A No
B. Yas, fcr aliergles
(not asthmat
C. Yes, for asthma
0. Yes, for digbetes
E. Yes, for
Esychalogical
disorder

{0
—

.5 Mas, for seizure
oriro:
Q. Yes, for Attention
Daficit Discrder

H. Yes, ‘or Attention
Deficit Hyperactivity
Discrder

L Other

- i the last six morths, has there been a change in the

chird’s weigh!, appetite, or sleer (3 L s | 7

_ A No
__B. Norma incraase n
weight and haigh:
- Weighi gar
. Weight loss
- Weight less cus
to dist
F Increase ir apgette

m 2y

___G. Decrease in appetite

__H. Loss ¢f appetite

__ | imprevement in sleeg
patiern

4. Change in sleep
patern

K. Cther

92. Wrat probiems does the child nave with sleep (b )7

__ A None

___B. Toutle getting o
slesp

C. Wakirg us a lof
at night

D. Mot getling snough
sleeg

E. Siespirg toc mucr

F Reastiessness in hed

G, Waking up too aarly
in the morning

___F. Slzeping enaugh, ~ut
stil tirad
Faliing asizep in
schoal
J. Refusing te go to hec
K. Rsiusing to get up
in marning
__ L Sleepwalking

. ___ M Nightmares
" ___N. Night terrors

__ G, Other

83. What pratiems does e child have wits ealing (s 1?

__A None

__ & Refusirg tz eat
baianced diet

C. Eating ivo many
SnAcKs

___d. Finicky about foed
__E. Has a poor apoetits
_ F Overests

__G. Otrer

84. Does the chiic have problems with wetting

Qr s0IliNG {1 w7

A Ng

B. Oczasionally wets

bec

C. Freguently wets bec

C. Occasicnaly solls
bed

. Frequently soils hea

m

__F Occasiorally weats
pants

___G. Frequentily wets pants

_._H. Cecasionalty sails
panis

I Frequently scils panrts

4. Other

98. Does the chilc nave egquent physical Complaintg (p o7

___A No

__B. ¥Yes, complains of
headaches

__C. Yes, commains of
stomack aches

__ L. Yes, complains o
muscie aches
_E. Other

VI. FAMILY HISTORY

o
Las)

97,

[1a]
45

107,

—t
Lo}
I

- Whicn of the fellowing is true azcut the chile’s naturai
mciher?
__A. Dees nat apeiy __ . Sheisalive butin
__.B Doroctxnow if she s cocr nealin T
alive or aeceased ___Z. Sheis deceasad
__C. Sheis alive and weil
Wirich of the feliowing medical rotlerms has the chiid's

natura! mether had {3

A. Dees not apply __l. Hypertension {high
__ 8. Do not know blood pressure)
___C. Ngne —_dJ. Low hack pain
_._C. Arhritis - Prehiems with lungs
___E. Cancer cr reathing
__F Digbetes L. Problems with
___G. Epispsy {seizurag} digestive system

H. hean croblems __ M. Cther

- Which & the foliowing s true about tne child's natural

fathar?

___A. Does not apply

__B. Denctknow it he s
aive or deceased

__C. Hals aiive and weli

_.C. Heis alive butin poor
ﬁea't H
__E. Heis deceased

. Wiich of the loliowing madical protiems has the child’s

returai father hag {2

__A. Dces not apgly __ I Hypertension {high
___B. Donot krow bicod pressure)

_ C.hcre ___J. Low back pain
D, Arthritis __K. Prcblems with lungs
_._E. Carcer or breatning

. _F Diabetes __L. Problems with
__G. Ezilersy (seizuras) digestive system
__h. Heart probiems __M. Ciner

- Wnich of the following medical oroblems have any of the

chiic’s natural Brothers or sisters had [ ot o oy 7

—_A. Does not zpply __ I Hypertension {high
. B. Do nect know Eleod pressure)
__C. Nore __ 4. Low pack pain
__ Do Arthrits & Froblems with fungs
__E. Carcer 07 Greathing

__F Digketss __i. Problems with
.G Eplepsy (seizures) cigestive system
__H. Heartzroblems __ M. Other

¥éhicn of the fellowing have been treated for psycholcgical

protlems (gither as an inpatient or outpatient;, cther than

alcoho! or drug ahuse (s 1mp-7

A. Doss nct apply

B. Do not xnow

C. None

C. Chiic’s natural
mother

. Child's natural father
Child’s natural sister
. Chiid's naturai brother

Gy mom

. Which of the follcwing have had proziems with

alcoho! (7
A. Dces not appiy o
___B. Donotknow L
_C. hcre '
__bG.

hiid's ratural father
nid's natural sister
rild's ratura! brother

. C
cC
e

[Nl

Crild's nawura’
maothar




TR0 What rawards orreriorcers 0o the parerts (or caretake:s)
USE 10 FBIOGTZE 000 CEASVICT (1 w2

10: MI’HC“: ctiha .,,|'L,“"1r“ rave nad groblems
WIS UGS [l e ?

__ A Does netapsly __E. Chid's nawra: father __AL Jces not appiy __J. Teompuer
B Doncrsrcw __ 7 Chid's natural sister __ 5. Donotknew _ K Teys

__C. Nors _ G Crild's naturai brotrer __C. None __i. Books

O. Chilz's natursi __ Dl Recogriioninraiss M. Food

cther oy father .. Bracks and swegts
___E. Recogritionipraise _ T Games
104, Whick of ine fai'ewing have nac learring preblems in by mather ___P Oudcor piay

SCROCH b ? __F Money __ Q. Privileges
__ A Doesnotapcly . ~id's naturai father _ 3. Television __R. Pecrealional activities
__B. Do not <now = Child's natural sister ___H. Radio __ 3 Other
_C None __G. Chilg's naturg! brotrer ‘o Stereg

__ D. Chiid's natura!

mother

CURRENT BEMHAVIOR AND RELATIONSHIPS

105. Describe the raiationship between the chils and parents {cr

Describe the child

A Coes not apely

_ B. None

__C. Playirg nearby
witnout supervision

___D. Playing anywhsrs
withaut supervision

3 privilages a1 noma (e,
__ | Staying heme alone

when parents go out
Buyirg own clothes

e

__ K. Chcosirg cwn hair

style

L. Deciding how to

caretakers). __=. Going out after car k sgend money
__A Doesnot appy __FE. Beth pesitive and . Using the teleghons M. having a friend spend
__B. Do rotknow negative whenever the chilg the night
__C. Very nositive F Negative warnts N. Spending the night at
D. Positive 5. Very negative C. Determiring awn, ~ afriend's house
: curfaw 0. Cther
What kinds of ¢iscipline co the chiid’s pareats H. Determining cwn -
[or caretakers) Lse (L1 ? 7 bedtime

A. Does not appiy
. Do not <now

G, Withcdrawal of

privileges

_ H. Grourding
. Prysical punishment |, Loss of allowance
. Yelling __J. Otrer

b
3

A
2
C. Nors
D
E
F

Lectures

07. How strict are the chilc’s parents r\' cargtaxers}?
__A. Doesnotappy
__.3. Do not krow
_ T Very strict

. Average
Permissive
. Very permissive

G) RINL

D Strict

108, Describe the chid’s resgensitiiiies at home (b,

. Does rot apply Helping to prepare

. Do ngt know meais

A
8

C. Ncre __J. Hewmingtoclean up
D. Yarg work atter mea:s

E. Baby siting ___K. Housewor

F Taking cut garbage __ L. Cleaning up rocm
G. Doing :aundry _ M. Cther

u

H. Sefting the ‘able for
meals

Coes the child receive an allowance?

__A Dcesnotacpiy ___E. Yeg, even if the child

_ B, Dcrot know doesn't do chores

_ C.No __F Yes, crny ifthe child
0. Yes. criy if the chl.c asks fcr it

dces chorss

N

G, Cther

row supportive does the ¢niic pelieve his or her narents

ior caretakers) are?
___A. Does net appiy
_ B. Very supporttive
__C. Somewnat '
Supportive

aout {1 17

__A Does rotapply -

__ B. Do notkrow

__C. Nene

.0 Teleghone

__E. Privacy

__F Friends

__G. Homeworx

___H. Etguetts ard
manners

1. Chores

__J. Badlanguage

_ L rfrr'-aliy suppérﬁve
= sLpportive

< Whai things do the child ara parents (or caretakers) argue

Lying

___ L. Music

___M. Clothes

_N. Schoci

0. Bedtime

_.B Curfew

__G. Spending money
. Cleaniress ang

hygiene

__S. Other

What kinds of proolems do e child's parents

{or caralakers) have ju e =?
__A. Coes not appy
_._B. Do ot know
_ €. MNore
D Protlems with hea'th
___E. Marrage srobiems
___F Problems with

alcohei abuse
___G. Probiems with

drug abuse

—_B. Firnancial protlems
__l. Joo prokbiems
__ A Problems from

breaking the law

__ K. Emgtionai problems
L. Other




115, What is the chila's atitude toward the perents’ segaraton
or divorce (p i ?

__A. Coes nct apely __H. Blames mothe:

___B. Ne apticipation ¢f __ I Hopes parents will
separaticn or divorce relnite

__C. Fearsimpending ——dJd. Isembarrassed
separation or civorce K. Has fears of being

. D Has difficuities abandcned
re:ating tc father's __ L. Is acecepting and
girifriend comicrable

. E. Has difficuities M. Has confiicts over
relating to motrer’s visitation
boyfriend __N. Has conflicts over

__F Biames self custody

G. Blamas father C. Cther

138, Has the child ever beear abused by a cur-ant member of
the household {7

___A. Does rotapply ___E Yes, emotionally

_ B. Dornotknow abused

__C.Ng . F Yes vertcally abused

__D. Yes, physically __G. Yes, sexually abussd
abused ___H. Yes, neglectad

117, Describe the relaticnships bebween the child and brother(s)

and/or sister(s).

___ A Does not apaly ___E. Both positive and
__B. Do not know negative

___C. Very positive __F MNegative

_ G Positive G Very negative

118, Describe tne child's famiiy relationshics (s,

__A. Dees not apply E. Unsupportive

_..B. Do not know F  Supporive

_.C. Marked by frequert _G. Wam, close
arguments __..H. Cold, distant

__ D, Marxed by physical l. QOther
tights

118 How does the child perceive his or her role in the family?
___A. Does not appiy _ D. Serewhat
__ B importan: enimportant

__C. Somewhat importan: £, Unimportant

120. How important is religicn in the family?
___A. Does not apply __E. Somswhat
_ B Do not know unimgortant
_ . Importan: F. Unimpcrant
__D. Sormewnat impaortant

121, How much emphasis ‘s placed on achievement by the
child's family?

_.A. Dges not apply __D. Emphasized
__B. Do not know __E. Motemphasized
__G. Strongly emphasized  _ F Ignored

122, Which of the foilowing describes the child now?

A Has many c:ose __C. Has few cigse frier 1s
friends __D. Has no close friends
__B. Has several close
friends

123, Mow does the child perceive nis or ner levs! of acceptance
oy peers?
__A Gocd G Poor
_ 8. Mixec

*24. Wiich protiems does the child nave with DEEIS (b 1 117

___A. Nene @G Having peers wto
__B. Being teassc engage in delinguent
__C. Being caysically behavior )

attacked __H. Having peers ae”
0. Having fragquent better grades

argurents __l. Having peers get
__&. Being rejacted by poarer grades

peer greun __Jd. Cther -
__F Beirngizaious

of peers

125, dow is the child's salf-estaem?
_ A Very nositve
__ B Positive
_C. Mixeo

O, Negative
E. Very negative

128, How is the child’s adjustrment to his or her age?
__ A Satisfled witn age — G Wants to be younger
__ B Warts to be older

127, Deseribe the child's awarensess and knowledge
TS A

A Prelernotto answer . Overly mature

_ B MNotaware or regarding sexual
knowledgeable matters

_ G Aware of __F Avoids saxua! maters
reproduction facts _ G Crher

. Comizrtable with
sexus! matters

7l

128. Has the chi'd expressed a desira o Ge the opposite sex?
- A Prefernottcanswar D, Yes, currently
_E) MNavear '
G Atere time, but rot
currently

129. What are the child's hobbies { o gt o

__A. Ncne __E Anr
___B. Coliecting things __F Music
__C. Building things __ G Ctrer
D Readirg

-
[
i

. How does the child usuaily spend mis or her
clay time (s 7

A Alonz __E. Other

B. With poers

C. with family

D. In organized
activitias (2lubs,
SCOUS, eic

131, How does the child panticigate in games
with others (e s
___A. Does not pa-ticipate __F Has a strong drive

—_B. Aclively paricicates te win )

___C. Passivayy __CG. Hasncinterestin
particizates Winning

__.D. Cheats occasionally  H. Other

2. Cheats reguiarty

132, Does the child have imaginary olaymates?

___ A, Never has had __C. Has currentiy

.__B. Has had :n past, bus
not now

11




"33, Dees the child participate in sporis (b ? 135, Which of the foliowing has the child experienced in the
__A Mo 0. Yes, inindividual past year (g w7
__B. Yes, in organized sports (hiking, __A. None _ k. Paranis’ separation’
sports {schoo, rurning, ets.) B, Mother getting __ @G Parents' divorce
league, etc.} pregnant ___H. Parentbeing
___C. Yes, in neightorhocd __C. Birth of brother seriously il or injured
games or sister 1. Death of a paremt.
__D. Brother or sistar __J. Parenttesing job
134. Describe the child’s independent activities {1 u? being seriously i K. Change of schoals
___A, None ___K. Goss to schoal or injured L. Move to a new home
__B. Sieeps at friend's by self ___E. Death of a brother M. Cther
house __ L. Gees shopping or sister
L. Hasbeenio without parents
overnight camp _ M. Goes to movies 136. How would you describe the chiid now ()7
__ D Stays with without parents _ Al Active K. Shy
babysitter __N. Stays outside ___B. Passive __ L loney
__E. Goes to friend’s after dark ___C. Happy M. Quiet
house alone __ 0. Gets dressed _D. Content _ N, Neisy
__ . Goesto bed alone without help __E. Unhagpy . Coordinated
- . Does not use __ PR Takes bath __F Cam __P Clumsy
night light withiout help __G. Nervous Q. Intelligent
__H. Stays out cf parents” ___ Q. Respensibie for ___H. Fearful __R. Dui
room at night own chores __ L. Mogdy ___ 5. Other
__|. Does nothave a _ . Other __J. Outgeirg
special blanket
__J. Chooses clothes
to wear
Notes:

Additional copies available from;

PAR Psychological Assessment Resources, Inc.
s F.(), Box 398/0dessa, Florida 33556/ Toll-Free 1-800-331-TEST




Comprehensive Holistic He'alth & House Calls |
Lynne Odell-Holzer, MSN, FNP, NPP 315.622-9241 voice & Fax

Registered Nurse Practitioner in Family Medicine & Psychiatry hhh@halzerent.com

WELCOME TO COMPREHENSIVE HOLISTIC HEALTH & HOUSE CALLS

Who We Are: _ _ o
Comprehensive Holistic Health & House Cails (CHHHC) is an organization of Nurse Practitioners who primarily
provide medical type house calls. As Nurse Practitioners, we can provide various combinations of health services
for people primarily in the person’s own home. (ltis easy to do so, but we are not to be confused with a visiting:
nurse service). As Nurse Practitioners we have advanced training that prepares us to offer the full range of basic
physical and health care services usually found in a primary care provider's office. These include histories and
physicals, follow up on many common physical and mental health conditions (from Attention Deficit Disorder to
Zosterl), and treatment including prescriptions. In situations where you have chosen the NP to be your primary
physical health care provider, the NP will collaborate with his/her physicians for any situations that might be beyond
that NF’s scope of practice. In situations where you have chosen the NP from CHHHC to be an adjunct to your
current health care provider, because you cannot get to the office, the NP will coordinate with your usual primary
care provider, _

Please note: we are a mobife primary care service, NOT an emergency service. -If you believe you are having a
condition that cannot wait, call 917 for emergency help. : ' '

Our Philosophy; _ K . _ _ : o _
We believe that people are integrated, compiex, beings who work hard to feel comfortabie and to improve their fives,
We believe that people are whole, complex beings in whom the mind and the body affect each other intimately. We
believe that each person is a compiete individual living and growing in the context of their environment and their
genetic endowments. We further believe that there are times when people cannot effectively maintain their innate
abilities. At those times, people may benefit from our evaluation, management, treatment, education and referral to
reach or return to independence and maximum function.

As a medically based health care service established to provide both mental and physical medical care, we use
health principles of Western medicine to 1) pravent dysfunction, 2) prevent compiications from an unavoidable
dysfunction, or 3) restore as.much function as possible. Since an estimated 20% of the US population utilizes . _
alternative, herbal, or non-Western health therapies, we have developed a familiarity with most of them. This way
we can coordinate, teach, or refer those self-help strategies to safely combine them with traditional Western heaith
care methods. We support and encourage seif-help, self-determination, and independence of the individual. With
that philosophy in mind, you can see why we expect that the person being ‘treated takes an active part to bast meet
this goal. We operate on a strengths-based philosophy. We strive to use what capacities the 'patient’ already has to

attain maximum health and function.

What We Do:

We provide a full range of primary health care on a mobile basis to meet the person (patient) where the person best
functions —the home. We are nurse practitioners trained to provide primary uncomplicated acute and chronic stable’
health care to people of any age. Dus to the state of portable technology, we are not always abie to provide the full
range of testing found in the traditional primary health care office. If a test is required that cannot be performed on
site, the CGHHHC staff will help you arrange for testing in alternative sites. If you already have an office based
primary health care provider, we will be glad to work as an adjunct with your provider if he/she wishes. Please note
that although home delivered medical services are expensive in terms of fime, your current heaith care provider may
already provide house calls under some circumstances. It would be useful for you to ask your current health care
provider if this service is available before requesting CHHHC. If you use our services, we will also request Releases
of Information to coordinate our services with your other heaith care providers.

24 Hour Coverage:

We are availabile for 24 hour coverage in the rare event that you have a health question that cannot wait for usual
office hours. The number is on the business card your Nurse Practitioner leaves. If you believe that your health is
deteriorating rapidly (i. e., within hours), please be seen in the local walk-in clinic or emergency room as soon as
possible. While we may be abile to give some general advice over the phone, we do not have capacity for
emergency house calls.

CAMSOFFICEWINWORDADOCS\Forms\GHHHC WelcomeLetter. doc




Cost: '

Since we are medically based and operate rnuch hke the * country doctor’ of old we are able to utilize most health
insurances. We will accept assignment of benefits uniess you choose not. We also try hard to keep the cost of
health care down. . Therefore, the ‘patient’ or responsible party wiil be expected to pay the copay or any non-covered -
services at the time of service so we don't have io pay billing & collection services. Since some insurances will not
cover our type of services, please call the office manager & biliing person at 423-4152 or hgreenier@aot.com for
clarification of any insurance coverage or charge guestions before a visit is scheduled.

We also request as much advance notice as possible if there needs to be a cancellation of services. If cancellation
under 24 hours is unavoidable, we may have to charge a 50% fee to recover some of our lost fime and unavallablhty
to our other patients.

Confidentiality;
All of your records are considered confidential and will only be released with your advarice knowledge'and for the
express purposes of your insurances, or as required by a court of law. At other times, CHHHC will request records
and information to be sent/received with other health care providers involved in your situation. Your consent is
requested in order to coordinate services and a signature to that effect is required below. You will be told of the
purpose of these requests at the time they occur. You can expect your personal information to be kept under the
strictest confidence and only what is absolutely necessary divulged when required. ThlS isin fuli compllance wlth
HIPAA requirements at aH times. :

Statements of Agreement and Consent; :
By the signature(s) below, liwe state ihat l/we have reed understand and agree wnth the oondlttons of treatment by )
the staff of CHHHC as stated above.

By the signature(s} below, Iwa state that lfwe have read, understand and agree to authorize CHHHC professionals
to administer evaluate, and manage my/our health, including treatments or prescriptions. |Awe have been informed
of the nature, purposé, alternatives and risks. of the proposed treatments and’ have had an opportumty to parhc:pate
in the treatment planning

lAve have had an oppertumty to dlscuss Advance Dlrectwe Lwlng W;Il ‘Health Care Proxy and Do Not Resuseﬂate
information with a CHHHC representative and l/we have made my/our wishes known to CHHHC.

Iiwe authorize release of pertinent health records by other health care providers o CHHHE nacessary for the
appropriate and safe heaith care defivery. These records may include; but are not limited to, examination and
progress notes, X-rays, photographs, reports, charts and other information pertinent to my/our oengoing health care:

Patient Signature .. L Witness Signature
Signature of Responsible Party/Refationship Witness Signature
Date’ . : — o .. Date

{original signature page to CHHHC record. Copy of pege 2 + first page to'patient/representative)

~ CAMSOFFICEWINWORD\DOCS\Forms\CHHHC Welcomeletter.doc




Cost: :

Since we are medically hased and operate rnuch hke the * country doctor of old we are able to utilize most health
insurances. We will accept assignment of benefits uniess you choose not. We also try hard to keep the cost of
health care down. . Therefore, the ‘patient’ or responsible party wiil be expected to pay the copay or any non-covered -
services at the time of service so we don't have io pay billing & collection services. Since some insurances will not
cover our type of services, please call the office manager & biliing person at 423-4152 or hgreenier@aot.com for
clarification of any insurance coverage or charge questlons before a visit is scheduled

We also request as much advance notice as p055|ble if ihere needs to be a cancellatlon of ser\nCes If cancellation
under 24 hours is unavoidable, we may have to charge a 50% fee to recover some of our lost time and unavallablhty
te our cther patients.

Confidentiality;

All of your records are considered confidential and will only be released with your advarice knowledge’and for the
express purposes of your insurances, or as required by a court of law. At other times, CHHHC will request records
and information to be sent/received with other health care providers involved in your situation. Your consent is
requested in order to coordinate services and a signature to that effect is required below. You will be told of the
purpose of these requests at the time they occur. You can expect your personal information to be kept under the
strictest confidence and only what is absc[utely necessary divulged when required. ThlS isin fuli ccmpllance W|th
HIPAA requirements at aH times. .

Statements of Agresment and Consent: :
By the signature(s) below, [iwe state ihat l/we have read understand and agree wnth the condltlons of 1reatment by A
the staff of CHHHC as stated above.

By the signature(s) below, Iiwe state that Ifwa have read, understand and agree to authorize CHHHC professionals
to administer evaluate, and manage my/our health, including treatments or prescriptions. |Awve have been informed
of the nature, purposé, alternatives and risks. of the proposed treatments and’ have had an cpportumty to parhclpate
in the treatment planmng

lfwe have had an oppcrtunity to dlscuss Advance Dlrectwe meg Wlll ‘Health Care Proxy and Do Not Resuscﬂate
information with a CHHHC representative and l/we have made my/our wishes known to CHHHC.

iiwe authorize release of pertinent health records by other health care providers to CHHHC niscessary for the
appropriate and safe heaith care defivery. These records may include; but are not limited to, examination and
progress notes, X-rays, photographs, reports, charts and other information pertinent to my/our ongoing health care:

Patient Signature _ L Witness Signature
Signature of Responsibie Party/Relationship Witness Signature
Date” . : — o o - Pate

{original signature page to CHHHC record. Copy of pege 2 + first page tc'patientfrepresentative)

~ CWSOFFICEWINWORDDOC SWForms\CHHHG Welcomeletter.doc




Frcabing Shess

What Can | Do to Help My Child? 21
1 2 3 4 5
Strongly Disagree Neutral Agree Strongly

disagree agree

Parents’ Stress

1. Tfeel overwhelmed with responsibilities.
2. I'feel depressed and unhappy.
3. Tam physically unhealthy.
4. It seems like I am not taking care of myself.
3. Tuse drugs and/or alcohol too often.
6. Thave recently experienced stressful life events {e.g., loss of job, death
of significant person, divorce, etc.).
My spouse/partner and I don’t communicate (if applicable).
8. My child is very difficult to discipline.
9. My spouse/partner and I don’t agree on parenting issues (if applica-
bie).
10. Tfeel like I have no support and I am all alone.
Total score

RRNNE

N

|

Parents’ Thoughts

11. loften have the thought, “My child is behaving like a brat.”

12. Toften have the thought, “My child does it on purpose.”

13. 1 often have the thought, "My child is the cause of all our family
problems.”

14. Toften have the thought, “IfI wasn’tsuch a poor parent, my child would
be better off.”

15. I often have the thought, “It is his/her fault (other parent/guardian)
that my child is this way.” :

16. 1 often have the thought, “My child’s future is bleak; he/she will
probably be irresponsible, a criminal, a high school dropout (etc.) when
grown up.”

o — . 17 1 often have the thought, “My child should behave like other children;

i P I shouldn’t have to teach my child how to behave.”

Lo ~——— 18 Toften have the thought, “Our family is a mess.” \

—— 19, Toften have the thought, “I give up; there is nothing more I can do for

my child.”

—  20. I often have the thought, “I have no control over my child, I've tried

everything, nothing seems to work.”

— Total score

L]

: Pareptal Involvement and Positive Reinforcement

< —— 21. Idon’t pay much attention to my child’s good behavior.

- —— 22, Idon't praise my child as much as [ could.

"~—— 23. I have more negative interactions than positive interactions with my
child.

@l} Lynne Odell-Holzar, MSN, NP

\7-’ wrw_holnsrent.com div of Holzar Eniterprizses
Comprehensive Holistic Heaith & House Calls
7751 Treadmilt Circle, Liverpool, NY 13090-2427
hhh@hoizerent.com Cfc & Fax; {315} 622-9241




24,

27,

25.
26.

28.
29.
30.
Total score

INFORMATION FOR PARENTS

I probably give my child more attention when he/she acts negatively
than when he/she acts positively, -

I'm too busy and spend little time with my child.

When I'm with my child, I'm usually doing things (e.g., cleaning,
running errands, shopping, etc.) and not really paying attention to
him/her. - )
I'm not involved in my child’s activities {e.g., school, athietics, scouts,
etc.).

My child and I are not very close to each other.

My child and I are emotionally disconnected.

I'm too stressed out and tired to spend “quality” time with my child.

Family Interactions

31.
32,

38.

33

34.

35.

36.

37

39.

40,

Weare seldom aware of when we are having communication problems,
We express ourselves in “unhelpful” ways (e.g., put-downs, blaming,
interrupting, talking on and on, etc.).

Wearenotgood at listening to each other (e.g., making poor eye contact,
daydreaming, thinking about what one is going to say without listening
to the other person, etc.).

We often communicate different messages on verbal and nonverbal
levels {e.g., saying, “I love you,” in a loud, screaming voice while
pounding one’s fist on a table).

We have difficulty recognizing and defining family problems.

Qur family uses the same solutions over and over, and we don’t think
of new ways to solve our problems.

We don't think ahead about whether a solution t0 a problem might
work.

We may figure out a good solution to a family problem, but we usually
don't follow through and use it.

We usually don't recognize when anger and conflict are becoming
destructive.

We rarely know how to contro! anger and conflict, and it gets out of
hand in cur family.

Total score

Discipline Related to Compliance and Rule Following in Children

41.

- 42
- 43
—_ 44
— 45,
— 46

Igivein and allow my child to “get his/her way” because he/she is so
difficult and belligerent.

IV's easier to do things myself rather than ask my child to do them,

I have to yell, threaten, and so forth to get my child to do anything.
My child and I have power struggles.

I am inconsistent in disciplining approaches.

My spouse/partner and [ don’t agree on discipline approaches (if
applicable).




What Can | Do to Help My Child? 23

47. 1 seem to “tune into” my child the most when he/she is acting nega- :
tively.

48. I often don't know where my child is or what he/she is"doing.

49. T'have no clear rules established at my home.

50. There is no set time for curfew, bedtime, homework, and so forth.

Total score

H!lf

i b s

Children’s Social Behavior Skills

51. My child doesn’t have good eye contact with other children.

52. My child has difficulty expressing feelings appropriately to other chil-
dren.

53. My child doesn’t share with other children.

54. My child doesn’t know how to cooperate very well with other children.

55. My child doesn’t know how to start conversations with other children. .

56. My child is passive with other children,

57. My child is aggressive with other children.

58. My child doesn’t ask questions of other children.

59. My child doesn't listen to other children.

60. My child doesn’t ignore other children when he/she should.

Total score

RERRRRRRINEN:

Children’s Social and General Problern-Solving Skills

61. My child doesn't think about what he/she is doing.

62. My child gets into trouble because of not thinking ahead about conse-
quences of behavior.

63. My child doesn’t work toward a goal.

64. My child seems unaware when he/she is having a problem.

65. My child does the same thing over and over, even though it doesn't
work to solve problems.

66. My child doesn’t use good strategies to solve problems.

67. My child doesn’t know when he/she is having a social problem.

68. My child is unaware of his/her effect on others.

69. My child doesn’t use good strategies to solve interpersonal difficulties.

70. My child uses primarily aggressive solutions to solve disagreements
with others.

Total score

IR

Children’s Ability to Cope with Anger

- 71. My child has an anger problem.

—— 72. My child gets upset very easily.

~——— 73, My child is unaware when he/she is getting angry or frustrated.

—— 74 My child destroys or damages personal or others’ belongings/prop-
erty.

. = 75. My child is violent toward others.

- —— 76. My child blows up and has anger outbursts.
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77. My child is easily frusirated. -,
78. My child tends to be irritable and cranky.

79. 1getangry at my child too much. . -
80. Ihave an anger problem.

Total score

1N

Children’s Ability to Engage in Self-Directed Academic Behaviors

81. My child is unable to organize school materials.

82. My child doesn't effectively budget his/her time.

83. My child often doesn’t know what homework is supposed to be done.

84. My child is usually off-task and doesn’t get work done at school.

85. My child is usually off-task and doesn’t get homework done at home.

86. My child has poor study skills and habits.

87. My child doesn't have a routine time and place set up for homework in
our home. -

88. 1don’t really know why my child is having problems at school.

89, Iam uninvolved in my child’s schooling.

90. 1 don’t work closely with my child’s teacher.

Total score

T

Children’s Emotional Well-Being and Level of Self-Esteem

91. My child doesn’t understand his/her own emotional experience.

92. My child tends to deny his/her feelings.

93. My child doesn't express feelings very well.

94. My child doesn't tell anyone about his/her troubles.

95. My child tends to think negative thoughts.

96. My child doesn’t like him/herself.

97. My child tends to think things are awful.

98. My child focuses on the negative and loses sight of the positive.

99. My child tends to blame him/herself for too many problems.
100. My child puts him/herself down a lot (e.g., says negative things about

him/herself}.
Total score

NARRNRERN

Review your answers to the above questions carefully. Total up the score within
each of the ten areas of focus and indicate the total score where designated above.
Those areas of focus with higher scores may indicate problem areas for yourself,
your family, and/or your child. Those questions that were rated as a 3, 4, or 5 may
indicate specific problems.

DECIDING ON A FOCUS

In the space below, rank the ten areas of focus, putting the area with the highest
score at the top, going down to the second highest score, and so forth until you've
ranked all ten areas of focus.
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By ranking the ten areas of focus by their scores, you are making use of “scientific
method.” Now examine the list again, and use your “gut reaction” to rank the
areas according to those you think are the most important to focus on. Keep in
mind that it is usually less effective to focus on child skills if the parent or
family is having problems. Instead, focus on parent and/or family skilis before
; going on to child skills. List below the final selection and order of the problems
k| according to what you perceive to be the most important area down to the least

important.

|
bt BN il e

—
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HOW TO USE THIS BQOK

o the ten areas of focus:

Listed below are apters in this book that are relate

Chapter
3

Area
Parents’ Stress

Parents’ Thoughts 4
Parental Involvement and\Positive Reinforcement >
Family Interactions 6
Discipline Related to Campliagee and Rule Following in Children 7,8
Children’s Social Behavior Skil 9
Children’s Social and General Pro em-Solving Skills 0

Children’s Ability to Cope with Ang
Ch%ldren’s Self-Directed Academic BeRwvior
Children’s Emotional Well-Being and Se

13,14, 1
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! PRESEMTING INEORMATION 7. Hava you been treated for this protien before?
__A. Goss not apply ___E. Yes, bu without
\ . o B No : SUCCESS -

E Nhi% ‘;Jﬁg race? & Asian __C. Yes, witn success __F ‘Yes, bu: did not want
-— o — i _ D. Yas, but with anly to cooperais then
__B. Biack __F HNative American - partial success
___©. Ortenta! __G. Other
__D. Hispanic 8. What other problems are you having (b )?

' __A. None ' M. Problems with job

2. Wha referred you nere, or recommendsa that you come __B. Depresson __N. Problems with schog/
here? ___C. Thinking abau? killing grades
__.A Noone, cams by . G. Acommunity agency yourseif 0. Probiems with schogi

yourself —_H. Apriest, pastor, or __ D. Trving to kil yoursel behavior
- B. Afriend other religicus stat __E. Anxisty __P Problems with alcohol
__C. Your parznts perscn __F Wesight problemns _..Q. Probiems with crugs
—_D. Your pediatrician __I. The poiice __G. Proslems with __R. Health problem
—_E. Your family doctor —J. Ajudge thinking cieariy __ 8. Facing criminal
—_F Your schoo! < Otner __F. Arguments with charges
parsnts ___T Being physicaily

3. What is the main problem thatled 10 your coming here? |. Farerts’ divorce asused
—A. Have no protlem —M. Pradlems with joc —J. Perenis'separation  __ U. Being sexualy
__B. Depression ___N. Problems with schog] K. Parants’ corflict over aoused
__C. Thinking abouit killing grades T custody V. Other _

yourselt __0O. Frobiems with schoel L. Parents’ conflict over
__D. Trying to Kill yourseitf behavior  visitation
__E. Anxjety ___F Problems with glcohgl _ _
—F Weightprodiems Q. Probiems with crugs ll. PERSONAL INFORMATION AND FAMILY
G Probiems with ___R. Heaith problem BACKGROUND
thinking clearty 8. Facing criminal i
__H. Arguments with charges 0. Whatis vour & : "
parents T Being physically 9, t yf:u_r status u? school now’ .

I Parents’ divorce abused __A. Fuil-time, reguiar __J Dro‘ppied‘out teceuse
:J, Farents' separation ___LJ. Being sexually classgs . of ciscipfine problems
" K. Parents’ conflict over abused __B. Pla.-t-‘-_lme, reguiar K. Dropped out 29 work

custody V. Other -c:a.?s.es . to suppon famity
L. Parents' conflict over __C. Fun—:n‘rje: special ___ 1. Dropped cut. because
- visitation egucation clasges of drug orobiems
_ __.0. Fart-time, special ___M Dropped out because
4. in your own opinion, how savere is this proslem? _ education classes of health problerns
__A. Does not apply __C. Moderate ___E. Suspended frem ___N. Dropped out because
B Mild D. Severe school - you got pregnant
- — __F Expeiled rom scheo! Q. Dropped out because
5. How long have you had this problem? __ . Being tutored at giriiriend got pregnani
__A. Does nct apply __E. Forthe past year . home _ R Cther
__B. Forthepastseveral __F Forthe pastiwo years —-H. On summer vazation
days ___G. Forthe past several ! Dropped out

___C. Forthe past severa! years oecause of poor
WEEKS greédes

—D. Farthe past several 10, What grade are you ir now (or when school staris agair in
months the fai)?

) . ) _ A Mot afesding schoal I, Nint

8. Which of the foilowing has this prozlem affecied (s Y Fifts - G Tenm
__A. Does naot apgly ___F Your relationshios “"C_ Sixtk wH. Eleventh
__B. None with your brothars and 0. Seventh L Twelith
__C. Your periormance at sisters e Eightn —

school G Your relationshio with -
__D. Your performance at your parents

work __ k. Yourtealtn
___E. Your reiationships __l. Other

with friends "
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13.

14.

A
B.
C.
C.
E.

Not attending scheor
Public schoo
Frivate school
Parzchial school
School for the
handicapped

What is your employment status?
__.D. Notemployed, not

_A
)
_C.

Empigysd full-time
Employed part-time
Unemployed, but
looking for a job

Who do you live with?

. Natural parents

Natural father

. Natural mothear
. Natural father and

stepmother

. Natural mother and

steofather
Grandparents on
father's side

- Grandparents on

. mother's side

Where do you five?

__A
_B.

. _C.

D

A

_B.
__C
_ D

House
Aparment
Trailer
Condominium

. Who primarily raised you?

Naiural parents
Natural father
Natural mother
Natural father and
stepmother

. Natural mother and

stepfather
Grandparsnts on
father's side

. Grandparents on

mother's side

Qoes nat apply

. You are an only child
. 2 including yourself
. 3 including yourseif
. 4 including yourself

5 inciuding yourse!f

. 6incluging yourself

HARRREEE
OV oZ=r Xe— T

|

- Whal type of senool do you altend?

. Orphanage schoo!
G. Military acadery
H. Bearding schooi

. Other

looking for job
E. Other

H. Aunmt and uncie

I, Adoptive parents

J. Foster parents

K. Live in an orphanage

L. Livein an agency

M. Live in a charitabie
institution

N. Other

E. Boarding school
F  Agency housing
G. Institution
H. Other

. Aunt and uncle
Aunt
Uncie

. Oider brother
Older sister

. Adeptive parents

. Foster paren:s

. Orphanage
Charitable institution

. Cther

. How many children are in your family?

H. 7 including yourself

__ I Bincluding yourselt

J. §inciuding yourself

K. 10 insluding yourself

L. More than.10
including yourself

=

20,

. Ofthe gther chilaran i yoLr
stegirothers and stepaistars’
. Loes rict apply

| ]

TMU 0w

I 03 Py —

|

__B

D.
E.

F

Nene

. Which child are you?
A,

Does not apoly, you
are an oniy chiid
The youngest chiid

Daes not appiy
D¢ not know
Less than sighth
grade

Eighth grade
Some high schaal
High-school
graduate

remily, how many ars
-
s

o ~] h (n

_G
__H
o
.
_ K. Morethan g
__C. Amiddle child

__D. The oldest chiid
__E. Other

. How mueh education: did your father complete?
A
B.
C.

___G. Scme coliege
__H. Coltege graduare
— . Master's degree
—J. Medical degree
_ K. Lawdegree
__L. Doctoral degree
__M. Other

what is the main type of work veur father does?

. Uoes not apply
. Do not know
. Has primarily been

unemployed

. Works in many

different occupations

. Unskilled worker (for

example: factory
worker, laborer)
Skilled worker (for
exampie: weider,
carpentsr)

. Clesical worker
. Salesperson

Smalf business
owinar

. Technical specialist

{for exampis:
comptter
programmer;

. Which of the following is true?
. Does not apply

. Do not know

. My father is not

presently marriad

. Thisis my father's

first marriage

___K. Business manager

___L. Heaith professional

(for exampile: doctor,
surgeon}

M. Sociai services
professional
{for exampie;
psychologist, sacial
worker)

__N. Business executive
. Not empioyed outside

the home
P Miiitary service
Q. Other

__E. Thisis my father's

seccnd marriage

F My father has been
married more than
two tmes




22. How much ecucation did your motner compiste? 28, How Dio was your mother a1 the tme of your Binh?
A Doesnct apniy ___G. Some college A Do not know __D. 3038
___B. Donotxnow __H. Colizge graduats ' B, 1318 __E. 4048
L. Less than eighth | Masters cegres : _C.2c23 __F 83 arolder
grace . Medical degree
__ DB Eighth grade __ K. Lawdesgree 29. Toycur knowledge, wha: wers the corditions of vour
__E. Some high schoo! ___L. Doctoral degras Birth (s ?
___F High schoot _MOther __A. Do not knew __F Maotherill attims of
graduate __,,B‘ Nermal, no urusus! _ birth
proslems __ @G, Breech birth
23. What is the main type of work your mother does? __.C. Premature girth __H. Caesarsan celivery
__A. Does not apply ___K. Businsss manager _.D. Long iabor 1 Cther
__B. Do not xnow __ L. Health professional & Complications with
__C. Has primarily seen (for exampie: doctor, delivery
unemoloyed surgeon)
_D. Waorks in many M. Social services 3C. Toyour knowledgs, what wes your physical condition after
different occupations professional Dirth (s ?
__E. Unskilled worker (for (for examgle: —.A Be notknow | Infection
exampie: factory psychologist, social —B. Normaf, nounusual __J. Jaundios
worker, labore) warker) problems — K. Fever
__.F Skilled worker {for ___N. Business executive _C. injured atbith L. Hadseizures
examola: welder, 0. Not employad ouside . Difficulty breatning M. Had blood transfusion
carpenter) 1he hame __E. Prcbiems with near N. Were in intensive care
@. Cierical workar P Military service __F Problems with bones 0. Placed in incubator
__H. Salesperson __Q. Other I G Problems with —F Other
_L. 8mallcusingss cigestion
o ownar __ H Low Birth weight

J. Techrical specialist

3 your » = ; mary days did you ndiri th
(‘or example: 31. To your xnowledge, how mary days did you spendin the

hospital after tirth?,

corrputer s
programmer; ___A. Do not know __D. More than 10 days
_ B.Sdaysorless ___E. More than 20 days
- . . . han 5 . tha a
24. Which of the following is trus? ——C. More than 5 days —F More than 30 days
. appiy ' . Thisi ; mother's . . .
—Hé goes ?ET apply .k T:ls lsdn:jar:ria . 32, To your knowiedge, when did you ieam to walk?
— e JonotEnow . esssiaiiuoiy A, Do not know __C. Before 2nd birtnday
—C. My mather is not — " My mather has beer 8. Before 1s: birhday D. Aftar 2nd bithday
presently married married morsg than - ' —
-.D Ih's S MY mothers twotimes 33. To your knowledge, when did you learn to taik?
..|rst mariage A, Do not know __C. Befors 2nd binthday
_ . B. Bsiore 1st bithday _ D After 2nd nirthday
25. ¥hat is the main source of income for your famiiy?
——A. Doss nct apply —_F Weifare 34. Wnich of the following childhoed illnesses or injuries did
__B. Do notknow __G. Alimony you have (s ?
__C. Father'siob _H. Child support A. None K. Prneumonia
—D. Mother'sjob payments __B. Donctremember __L. Diabstes
__E. Both parents’ jobs .l Other ___C. Earinfections __ M. Broxen arm
__ 0. Hermia __N. Broksan leg
26, How would you characterize your family? __E. Measies Q. Serious head njury
A, Does notapply __D. Lowerclass __F German measles __P Allergies
__B. Do not know ___E. Middle class __G. Mumps __ Q. Poiscning
—.C. Povery lovel .k Uppercass __H. Chicken pox __FR. Seizures
__ | Tonsiftis __S. Other
__J. Asthma

I, DEVELOPMENTAL HISTORY

) 3&. Which of the fcliowing operations did you have as a child
27. How old was your father at the time of your pirth? (i g s ) 7
__A. Do notknow __D. 3039 ___A. None __D. Othar
__ B 15-19 _ E. AQ-4e __B. Appendectomy
__¢C. 20-29 - £ S0orolder __ C. Tonsillectomy
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. Which

of e follewing describes vour experiences om
aces 5-127
__ A Aarely gotinto

__ . Were always getting

troubie into iroubie
__B. Fregusntly gotirto 0. Werz considerad a
trouble celinguent child

Which of the falicwing describe your axperiencas irom
AGES 512 [y ?

__A. Nore |- Did not gat along with
__B. Parents did nor brothers and/or

aiong sislers
. C Parertsgotdivarced U, Had alot of medica!
__D. Params got proclems

ssperated __ K. Were physically
__E. Parenis fought over abused

custedy __ L. Were sexually abused
__F Parents fought over __ M. Other

vigitation

1. EDUCATIONAL HIBTORY

G. Family moved a iot
H. Family had financial

prablems
. How wauld you descrile yourself as a child rom ages

E-12 [smimpry?
_ A Active _ K. Shy
__B. Passive L. Loneiy
G, Happy _ M. Guist
__Db. Content _ N. Noisy
__E. Unheppy _ . Coordinated
__F Capr __ 7 Clumsy
__G. Nervwous Q. Inisi |r*en+
__H. Fearful __R. Dull

I Moody __ 8 Cwrer
__J Ouigoing

Fow wouid you describe your farmily raiationships white vou
weres a child from ages 5-12 () ?

__A. Doesnotapply _ _E. Suppertiva

___B. Marksd by fraquent ___E Warm zloss
arguments _ G Cold, distant
__C. Marksd by chysical _ . Other
fights

D. Unsusporive

- How would you describe your parents while you were a

chiid from ages 5-127
__A. Doesnrotapply
___B. Verystrict

_ C. Sirict

D Average
__E. Permissive
F. Very permissivs

42

43,

4z,

N
]

48,

47.

49,

Nhich of the following did vou &
__A. infart day cars

__B. Preschoci

(?‘/P‘J7~'
C Kincergartan

How old wers you when vou stared first crade?
A4 _ b7

__B & __EQider than 7
_Cs8 '

¥hat types of schoois have you attended (s )?
__A. Public school __E. Orphanage school
__ B Private schoot __E Military academy
__C. Parachial schog! ___G. Bearding schoo!
___D. Schoot for the ___H. Oter
handicapped

Did you have any srobems when you first started

SCROC! [0} ?

A No pr“bier“-c that ___ 0. Hadto be punished to

YOu ram b: force you 1o go to
___B. Were afraid of schoai schoot
__C Waresic k a jot and Z. Cther

missed a iot of
schoor

Which of the feilowing describe ¥OUur experiensas in gradss
1-8 {1 pt 7
__A. None __E

E. Had full-time spacial
class for iarning

Had part-iime special
class for behavior
problems

prebiams ___F Hadtorepeatagrade
__C. Hadpart-time - 3. Had'o repeat mors

special ciass for than one grace

learning problems ___H. Had spacizl tutoring

0. Had fuil-time special t. Cther
class for behavior

orobiems

Which of the following describes your gxperiances in
grades 1-87

A Gensrally received _ C. Generaily received
gzceilent grades average grades
___B. Generally received __ D Generally raceivad

gosd grades poor grades

Which of the following describes your SXpErences in
grades 1-87
___A. Enjoysed schoc!
B. Feit neutral acout
schegi

scnaol

___C. Disliks

‘Which of the following cescribes your experiences in

grades 1-87

__A. Got along we!l with
all your teachers

B. Gotalorg well with
all but a few of your

teackers

__C. Usually got along
poorty with your
teachers




Su. which of the following describe your sxoerierces in graces

1-8 (s 1o ;7

__ A None __=. Were suspended from

_B. Freguently truant schog:

G Freguertly absent _F Wera axpsied from
for health reasons schoal

__P. Hadtobe giscipiines G, Other

in schob! frequently

51. How old were you when you staried the 9th grada?
A Havenotsarted 3t .13

grads _F 14
__ B Yourger than 11 _ G5
_cn __H. Older:han 15

R

52, Did you have any proclems when vou first started the 9th
grads (s 1ep?
__ A Havenotstarted Sth __ E. Wers afrald you would
grads not do well
3. No problems that academically
you remember F Were afraid you would
C. Were arxious about nct fif in socially
starting schoo! __ G Other
D. Were sick a iot and
missed a iot of
scnoc

33. Whick of the following descrizes your experiences ‘n Rign

schost?

__A Have not started
nigh school

___B. Rscsive sxcatlent
grades

__C. Receive gocd
grades

__D. Receive averags
graces
__E. Receive poor grades

54. Wnich of the foitowing descrine your experiences in kigh
SChon! {1 oy ?
__A. Have nct started
high school
B. None
C. Inful-tirme special
class for learning
pronlams

__F Inpart-fime spedial
class for behavior
problems

__ G Hadtorepeat a grade

__H. Hactorspeat more
inan cne grace

___D. In part-time special | Hava had special
class for learning utoring
proclams . Other

E. infull-time special
class for behavior

problems
SO WNISR 31 NE 10I2wing J8scrbss your sxpenences m gl
school? .
__A. Have not started 5. Usually get along
high schaal pooriy with your

___B. Get along well witn
all your teachers

__C. Ge: along well with
all but a few of your .
teachers .

teachers
i

ur
=

O
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5. Which of the folicwing naescrices your expenencss in high

school?

__A. Have not started
higr schco!

8. Erjey schoo

_.C. Fee! neutral about
scheol K
- ___ [ Disiixe schooi
Which of the ‘oliowing describe your experiences in high
SChO0] {1 e o) 7
A, Have not staried

_F Have been

high schoot suspended
_..B. None —_G. Have been expelied
__C. Frequently truant from school
__:D. Frequently absent __H. Other

for health reasons
E. Have to be

dis¢inlined ' school

frequently

in which activities do you paricipate while in school
(s 1212
__A. Dces not appiy 1. Academic clubs (maith
___B. Ncre club, science clut,
__.C. Tezm sperts {junior ete.)

or senior varsity) ___J. Hobby clubs (chess
___D. intramura! speris club, stamp club, elc))
__E. Chair __ K. Yearbook
__F Gigeciub __L. Student newspaper
G. Cheerleading __M Band
H. Student government N, Other

Describe your strengths in scheel subjects (smierm).

___~. Doss not apoiy ___H. Drama

__B. None [ Pubiic Speaking
__C. Engiish ___J. Social Studies
_ D At __K. Science

__E Shop __L. History

__FE Mathematics M. Cther

__G. Language

- Describe vour weaknesses in schocl subjects (s,

__A. Does not apoly __H. Drama

__ B, None ___I. Public Speaking
__C. English __J. Social Studies
__D. A ___K. Science

__E. Shop L Histery

__F Mathematics M. Other

_ G lLanguage




it

. Descrive your s&lll srrengths [,
__A. Dees net apoly _ M Understanding
__B. Nore concepts

(3}

V. CCCUPATIONAL HISTORY

_C. Concentration __N. Plzasing the teacher
__C. Crganizaticr: .G Behaving correctly
__E. Test preparation _ P Taking tests
__F Papers and reporis Q. Reading speed
__G. Handwriting ___A. Reading
___H. Memorizing comprehension
1. Paying attention 3. Spelling

in class _.T. Working hard and not

J. Getting assignments giving up

done on time ___ U Intelligence

___K. Being careful and N Other

checking work

L. Vocabulary and
expression

€2. Describe your skill weaknesses (i),
___A. Does not apply __M. Understanding
__B. None concepts
__C. Concentration N. Pieasing the teacher
__Db. Organization O. Behaving corracily
__E. Test preparaticn P Taking tests
__F Papers and reports Q. Reading speed

R

__G. Handwriting ___R. Reading
. H. Memorizing comprehension
___ 1. Paying aftention __ S SBpeling
In class __ T Working hard and nct
__J. Getting assignments giving up
done on tirnme __ U Intelligence
__K. Being careiul and ___ ¥ Dther

checking work

__ L Voeabulary and
expression

63. What are your plans for high schoal?
__A. Have already __D. Not planning to return
gradusted to school
__B. Planningto graduate __E. Planning to retum to
__C. Planning to get school and graduate
equivalency diploma

64. What are your plans for whan vou finish high school
{4 gt |7
__A Doesnotapply have |
already tinished high

Plar to attend a
vocational or

school technical school
___B. Does not apoly, not _ ) Planto attend a

in high school business schoo:
___C. Do not realiy have ___K. Planto attend a

any plans secreiarial school
___D. Pian to go to work ___ k. Plan to get married
B Plantalive athome M. Plan to enter the
_ F Planto live away armed services

from home N Other ___

G. Plan to aftend a tour

year college
H. Plan to attend a
junior coliege -

BE.

g7.

68,

£9.

70,
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. Atwhat age did you begin working full-time? .

__A. Have never worksd _C. 15
fuil-tirme 018
__B. Before age 15 __E. 7

At what age did you begin working part-time?

__A Haveneverworked _ C.15
part-time _Db. 18
_ B Beforeage 15 BT

How many hours per week do you work?

__A. Does not apply __E 1519
_ B Lessthans __F 2Cto28
_C s5t09 __G. 30040
D 10tos __H. More than 40

Wha! type of job do you have?

A. Does net apoly, not __H. Work in family

employed tusiness
__B. Factory worker __L Manager
_C. Child care worker __J. Restaurant worker
__D. Baby sittar __K. Janilor
__E. Laborer L. Mainterance
___F Cierkorsecratary __M. Qther
G. Saleszerson :

How iong have you been working in your current jop?
A, Dees not apply, not ___D. Less than 8 months
empicyed __E. Less than 8 months
__8. lLessthan 1 month __F Lessthan 1 year
-tessthan3months G More than 1 year

What other types of wdrk have vou done (s m)?
A. Does not apply, have M. Salesperson

not workad __ L Work in family
___B. None ' business
__.C. Factory worker __J. Manager
___D. Child carg workar ___X. Restaurant worker
_E. Baby sitter __ L. Janitor
__F Laborer __M Mainienance
G. Clerk or secretary __N. Other

. Whatis the iongest period of time you have been

unemployed when you wers looking for a job?

__A. Doesnot apply __E. Less than & months
___B. Less than 1 month __F Less than 1 year
.G Lessthan3months G More than 1 year
___D. tessthan 6 months

How many differsnt full-time joks have you had?

__A. Does nat apply _F 4

__B. None C

_C1 __H.8

_ D2 __l. Moreihant
_E 3
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dow many difsrent cart-time [obs Rave vo

_ A Doesrnctapply 4

B None _Gs

_CA1 _.H8

Bz _ L Moretnang

_E 3

Hew many times havs you been fired or |2id of from a ioh?
__A. Does not apply __E 3

__B. Nene _F 4

__C.1 s

_ b2 ___H. Morethans

V. HEALTH, HABITS, AND BEHAVIOR

.

7.

o

Which of the following are trus {1 i=}?

__ A None __F Currently being

___B. Currenily taking treated for
medicing for hyperiension (high
Atterion Deficit blocd oressurs}
Disorder __G. Currerily being

__C. Currently taking treated for asthma
rmedicine for a H. Currently being

ireated for allergiss
Currantly being
freatec for aone or
skin probiem

J. Other

psychowogical or
emctional problem l.
D. Curreniiy taking
medicine for
apilepsy ($elzures)

E. Currantly heing
treated for heart
proslems

- ¥Which of the fallowing are truo {1t 1 1) 7

__A. None __E. inthe pastwere

___B. inthe past tock weaied for azthma
medicine for ___FE Inthe pastwers
Atteniicr Deficit treated for zlicrgies
Disorder _ G.Inthe past wers

treated {or scre or
skin problam
(iher

. in the past ook
medicine for a
psychological or H.
emoticnai prabiem

D, Inthe Dast were
treated for haan
sroblems

Do you currently have any physical oroblems that are not
being reated by a medical coctor, but should be (1 ?
A, No _F Far
B. Ches: pain G. Stormech problems
C. Difficuliy with M. Vision problems
oi vatn|r‘g Otrer

0. Dizziness
. Logs of

Conscicusness

=
o>
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. Which is trug about your 33

. Fow mary cigareties

A __EB.¥e3, awsgrtgain
_ B Yzs, awsaight gain cug to digl "r:..i"‘Ci&
__C. Yss, awsight loss
__C. ¥Yses, g waight icss

dua g dlenng
Hag {hers besn a recent changs in your appetite?
___A. No __D. Yas, anincreass in
__B. Yes, aloss of appsiite

appelile

Yes, a decrease in

acoetila

Hzws vou hac recant oroslems with

__A No "

B Trouble getting _ G
1o sleep

_C.Wskeugaiat H.

at night
_ D. Donctget
sieep
___E. Sleep too much

nicugh I

Which of tha fallowing is rus?

_A hau-eas;eacy 0.
Beyiriendigirifriend

B. Cate regulary E.

___C. Datzinfrequently

sleeping (s 7
Restlessness
Wake up toc eady in
the maraing
Slesp enctgh, but
con® feel rested
Other

Have had dates, but
not deting currently
Have rever dated

How gid you iearn 200Ut sex (3w ) ?
__A Prefzrnctiosnswer _ F Inasexeducation
_B. MNe scurce for Ciass
learning about sex __ G Televisicn
___C. From your mother __H. Movies
___D. From vour father _.|. Books
E. Fro y ur friends __J. Tther

xiite?
A Preferncttc answer D
__EB. Heave an active

sax ife __E.
__C. Areinterastec i sex,

Bt net active at this

ime

.~ Mong, have rever _ 0
smoxed _E
__B. None, butusec
to smoxe
_ €. Less than one pack
per day

sigarehies?

__A Haveneversmcked _ E.
__B. Lessthan i year __FE
C. 1 year _ G

1
. 2 yaars

o

Hawe no inerest in
sex

Arg irterested, but ara
acstaining from sex

Cay dg you smeke?

One pack per day
More than one pack
ner cay

. How icng have you been smoxing for did you smoke)

Mcre than 4 years
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—D. 2yearsago

When you drink, how many drinks do
__A. Doss not apply _ B
__B.1 . E
_Cz=z _F

¥yOoU drick aleahng

__ AU Ng __C. Tes, reguiary
—B. Yas, cerasionaly __D. yes, caly

7. When do you drink (s 2
A Does not azply __D. After school
_..B. Beforz sohoai - E. During work
—..C. During sehoo! Folrs F. Onweskends
When did vou start drinking?
__A. Coss not apgply —E 3yearsago
_._B. Lessthan a year ago F 4 years ago
G tysarago __ G Overdyearsago

¥oU usuaily have?

Which of the foliowing have you experienced Lecausse of

grinking (s ?
——A. Does not apcly
_'_B Nore
___C. Problems with
PETOrMmancs in .
schoo!
C. Probiems with
performance atwork .
E. Tremors or shakes
F. Blacksouts
G. Probiems with
mamaory

Do you uss any illegal drugs?
__A Ng
B, No, butdigin

the past

)

Mmoo

Hallucinations (heard
or saw things that
ware not there)
Argumanis with
friends, parents, or
refatives

Other

- Qceasionally
. Fegularly

Daily

Which drugs do you, or did you., use (1o s ot

A. Doss riot apply L

B. Heroin

C. Cocaine

D.LsD

E. PCF

F Marijuana

G. Hashish

H. Amphstamiries
("uppers") —

Barbiturates
{"downers")
Glus

. Faint thinner

Gasotine

- Prescription drugs
. Tranguilizers
. Diet pills

Cther

Row long have you been using, or did you use, iiega:

drugs?

_.A Dossnot apply __E.

__B. Lessthan 3 months __FE

C. Lsssthan 6 months _G
D. Less than 1 year _hH

1 yoar

2 years
3years
Orvar 3 years

24, Wihal comact hava you mag with leg
__A None . Juveniie datention
__B. Warred py cnce
nelics once 4. Jdvenile detantion
__C. Warned by nolica more than once
more than ance _-_J. Traffic violation once
D Arrested once K Traffic violation mors
& Arested more than once
thar once __L. ©tker
__F Jailed grice —_—
__G. Jailed more
than ance
85 Are any of fhe following true (1o s poi' 7

__A No
- B. Facing felony charge
—_C. Fecing misdemeancr
~ charge
—_D. Have been deciarsd
ungovernabie

&l authorlies (s w7

__E. Onpargie

___F ©Onprobation

Q. Have been deciared
definquarnt

_ H Other

B€. Have you had contact with the police for any cfthe

foilowing (pmm 7
__A No

__B. Curlew viciation
—_C. Crinking whiie
uncsr age
__D. Truaney

__E. Speeding

__FE Rsckless driving
__G. Drug use

_._H. Drug salss

__ L Auigtheft
J. Robbery

- K. Forgery

k. Bresking and entering

___M. Destruction of
property

—_N. Physicaity threatening
others

_ G, Assaul

. B Assaullwith a
weapen

_ Q. Other

Vil. FAMILY HISTORY

§7. Which of ths ‘ailowing is true about your natural maothsr?

__A Deces not apply

___B. Do natknow if she is
glive or decezsed

__C. 8heis alive and weil

$8. Which of the folicwing medica

Fad {7

—_A. Dces not apply

B Donctknaw

__C. None

D Amhridis

_ E Carcer

__ I Diabstss

—_ . Epilepsy {saizirag)

—_H. Heart problems

- Hyperensicn {nigh
blood pressure}

__D. Sheis alive but in
poor heaith
__E. 3nheis deceased

'problems has your maother

_J. Low back pain

K. Probiems with iungs
or sreathing

L. Problems with
digestive system

__ N Cther

89. Which of the foilowing is true asout your natural father?

__A. Doesnot appiy

__B. Dorotznawif he s
alive or deceasaed

—.C. Heis alive and wel;

__D. Heis alive butir goor

heslth

__E. He'ls decsasec
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v/hich of the following medical proviems has your fatker
hiad {7

__A Doesrotapply . Lowback pain
__B. Do nat know ___K. Problems with iungs
__C. Nome or breathing
__D. Arthrit's __.L. Problems with
___E. Cancer digestive system
__F Diabetes __M. Other
___G. Epilepsy (seizures)

H. Heart problems

L

Hypertension (high
binod pressurs)

. Which of the following medical probiems have any of your

brothers or sisters had (e} ?

___A. Does not apply ___d. Low back pain
__B. Donotknow ___K. Problems with .ungs
__C. None or breathing
__.D. Arthritis L. Proolems with
__E. Cancer digestive system
__F Diapetes __ M. Other
__G. Epilepsy (seizures)

H. Heart problems

]

Hypertension (hign
blood pressure)

Which of the following have been treated for psychological
problems (either as an inpatient or autpatient], other than
alcohol or drug abuse (s )?

__A. Does not apply __E. Father
__ B. Donotkrow __F Sister

___C. None __G. Brother
___D. Mother

Which of the following have had problems with alcorol
{11 )7

___A Doss nct apply __E. Father
__B. Do notkrow __F Sister

. C. None __G. Brother
___DB. Mother

Which of the foliowing nave had problems with drugs
L b s ) 2

__ A. Does ot apply ___E. Father
_ B. Do notknow ___FE Sister

G None ___G. Brotner
_.D. Mother

3. Which of the following have had learning oroblems in
SChOO| b ?
__A Does not apcly ___E. Father
__B. Donotknow __F Sister
_C. None __G. Brother
__ D Mother

viii. CURRENT

SITUATION

108,

jry
i~
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110.

Describe your responsihilities

A. Does not apply

B. Nene

C. Yard work

D. Baby sitting

E. Taking out garbage

F. Daing laundey

G. Helging to prepars
meals

__A. Dces not apply

B. None

C. Driving the car
during the day by
yourself

0. Driving the car at
night by yourself

E. Using the teleptione
whensver you want

F. Setting vour own
surfew

G. Staying home aione
when parents ars
away

. Buying your own
clothes

Dc you receive an aflowance?

___A. Does not appty

__B No

__C. Yes onwyif youdo
chares

(1 s 17

A Does notapply

__B. None

_. C. Telephane

__D. Privacy

___E. Alzohal

__F Drugs

__G. Driving

__H. Friends

__ L. Homework

__J. Etiguette and
manners

___K. Chores

__ L Badlanguage

_ M Lying

athome (W ns}. .
__H. Helping to ciéan up
afer meals
f. Housework
J. Cleaning up your
. room
K. Other

- Describe your privilegas at home [ ),

___ . Chousing your own
hair style
__J. Deciding how to
spend your money
K. Spending the night af
a friend’s house
__L Goingto
unchaperoned parties
__M. Goingonly o
chaperoned parties
N. Going to concarts with
friends
Q. Other

D. Yes, evenif you do

not do chores
__E. Yas, if you ask for it
F. Other

. What things do you and your parents argue about

__N. Smoking

___Q. Music

__P Clothes

___ Q. Sex

___R. Schaonl

__S. Bedtime

__ T Dating

__ 4. Curfew

___V. Spending money

___W.Cleanliness and
hygiene

__X. Other

Wrat Kinds of discipline do your parsnts use (s)?

A Does not apply
__B. Ncne

___C. Physical punishment
__D. veling

___E. Lectures

_..G. Grounging
__H. Loss of allowance
__ . Other

__F Withdrawal of

privileges




T8 Which of the folliowing descrizes YOU row?

111 How strict ar2 your parents?
A Does not agpiy D Average __A. Have many ciose G Have few c.ose
__B. Very strict _._E. Permissive friends fiends .
__.C. Strict —F Very permissive __B. Rave severa close __ D Have no close friends
friands

112, Wrat kinds of problems ¢o your parents have {1t s s ) ) _ . :
125, How woulc you describe your friends oo 1t oy 7

—_A. Dces not appiy __G Financial problems
B. None - H. Job protlers __.A. Does not apply __K. Some have legal
_.C. Proclems with heaith I, Probiems from —B. Excelent students croblems
D. Marriage prokiems breaxing the faw —G. Good students — L. None have legai
__E. Prcblems with ___J. Emotional problems —_D. Poor students . poblems
aleohol abuse K. Other _.E. Haveobs __M. Fressure you ¢ do
F Problems with drug —F Do net have jobs things you shouldn't
T abuss N __G. Use alcoho! _N. Do not pressure you
__H. Do not use algokol 1o do things you
113, How wouid you describe your refationship with your ~ I Lselliegal drugs shouldn't
parants? __ . Donotuse iifega! O Cher__
' drugs

_._E. Negative
___F Verynega'ive 121

. Coes net apnly
. Very positive

A
B. Very. . What do you do for fun (e
C. Pesitive

D

— . . —_A. Nothing — 1. Play video gamesg
- Bothfposﬁwe ana __B Listan to music __d. Play computer games
negaive __C. Read K. Waork on a computer
o o _ N D Talk on the phone __ L. Church activities

114, How would you describe your relationships with your E. Play crganized M. Dating
brother(s) andior sister(s)? '_" spo'rts Y Dancing
~—A. Does not apply E. Negative _ _F Playnsighborhcod O, Work on hobbies
__B. Very positive ___F Verynecative sperts P Other

__C. Positive N ) G Gotoparties
D Both pasitive and - H. Gotsconcsris
negative ' '

122, Which of the following have you experisnced in the past
- How would you describe your family's relationshics now YRAT {4 1 |7
(i gt ') 2 A, None

-k
o

G Parent being seriously

A Does not apply _._E. Suppegrtive ._.B. Getting pregnéntf i orinjured

__B. Markad by frequent __F Warm, close girliriend getting . F. Death of 2 parent
arguments _ G Cold, distant pregrant __IL Lossofjob

—_C. Marked by physical __H. Other __C. Birr of chile/ - __J. Change of schools
fights girffriend naving a K Dropping out of

__P. Unsupportive chind scheol

- D. Serious illress or __ L. Scheof probiems
118, Haw importar: do you think you are in your famiiy? injury M Oter___
__A. Dees not appiy __D. Somewhat —_E. Parerts’ separatior
__ 8. imporant unimporiant __F Parents' divorce

__C. Scmewhatimportan: ___E. Unimportant . _
123. How woula you describe yourself now (s o 17

117. Have you ever been abused by one or Both of your paren's —A AC“"’_E-' _ K Shy
(3 1 |9 ___B. Pagsive _ L Lonely
—A. Does not appty E. Yes, varbaily abuseg _g- gapiyt M. Quiet
—.B. No __F Yes, sexvally abLsed — UO:‘v” __N. N?iSj- .
—C. Yes, physicaliy __G. Yes, neglected — E. Urhapzy __0. Coordinated
abused F Caim __B Clumsy
—_D. Yes, emotigraly —G. Nervous __Q Intelligent
abused __H. Fearful ___A. Dull
— 1 Moody 8. Other
—J. Qutgoing

178. When do you plan to move out of your parents’ household?
___A. Does not appiy _._D. Before age 18
_..B. Do not know ___E. Before age 21
—_C. Have already moved __F Age 21 orafter
cut

.
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