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              Interview Form

Date/Time:________________________________
Location:__________________________________
Name of referred:__________________________________________________
Parent/Guardian:___________________________________________________
Referring agency and reason:___________________________________________________

Family: 
Who is in the family? 
	Name
	Relationship
	D.O.B.
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Are there any immediate unmet needs within the family? _______________________________
 ____________________________________________________________________________ 

Describe the relationships in the family?____________________________________________
____________________________________________________________________________

What is the neighborhood like?___________________________________________________

What does the family use for transportation?_________________________________________

Strengths:
Youth:____________________________________________________________________
Family:___________________________________________________________________	

Primary Concern:
Youth:____________________________________________________________________
Family:___________________________________________________________________

[bookmark: _GoBack]Resources family is currently involved with:
Natural Supports_______________________________________________________________

Formal Supports_______________________________________________________________

Basic Needs:_________________________________________________________________
____________________________________________________________________________

Social Supports:
Peer group?__________________________________________________________________

Opportunities to socialize outside of the family?______________________________________

What does the family do for fun?__________________________________________________

Emotional Needs:
Is there a history of self-harm, SI, HI?______________________________________________
____________________________________________________________________________

History of hospitalization for mental health needs?____________________________________
____________________________________________________________________________

Are there safety concerns?_______________________________________________________

Is anyone in the home utilizing mental health services?________________________________
____________________________________________________________________________

Is there any substance use in the home? Use within past month? 6 months? Year?__________
________________________________________________________________________________________________________________________________________________________

Educational Needs:
What is attendance at school like for youth in the home?_______________________________
____________________________________________________________________________

Grades?_____________________________________________________________________

Behavior?____________________________________________________________________
____________________________________________________________________________

Are there employment opportunities?_______________________________________________

Community Supports:_________________________________________________________

Housing Supports:____________________________________________________________

Health:
Are there any medical issues in the family?__________________________________________
____________________________________________________________________________

Does the family have access to medical care?_______________________________________

Does the referred client take medications?__________________________________________
____________________________________________________________________________
Do medical issues cause additional stress?__________________________________________

Safety:
Is anyone in the home involved with probation or parole?_______________________________
____________________________________________________________________________

Any history of CPS involvement?__________________________________________________
____________________________________________________________________________

Any issues relating to custody?___________________________________________________
____________________________________________________________________________


Is there anything else I need to know about you, your child, or your family:_________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Additional Comments:__________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
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