Healthy Kids

Is there a history of injuries, accidents? ..........occuuevrunerreniriereenreeneieeenen [(] Yes [[JNo

If yes, please specify:

Is there any history of maltreatment or 8buse? ............c.ceevivirienrniereenenennnn. [J Yes []No

If yes, please specify:

Is there a recent stress on the family or child such as :
Birthof achild ........cooiiiiiimiiiiiiiii e eans [(] Yes []No
MOVIDNE . ceviiieeeiiiiieettieieeeeee e e eteeie e ettt eeeeeeaenaeanaaesenaesenaneeansass [JYes [JNo
DiVOICE OF SEPAAtION .....ceeeeeeeiiieeiiiiuiiireeeeeiiaesererenieeeeeranserernnes [JYes [JNo
Death of a Close relatiVe ........cccuuiiriiuiieiiniriiiirirei e e eeeennas [(JYes [JNo
Fired or aid off ........oooiiiiiimiiiiiiiiiiiic e [JYes [JNo
Legal problems .........cociiiiiiiiiiiiiie it ea e [JYes [JNo
Others (Please specify): [[] Yes []No

Do you have other parenting COnCEMS? .........c.eenieninienierriinineieiiesernrnenenaens [JYes []No

Please specify:

Provider: Give details of all Positive findings.

Provider’s Signature Date

THIS FORM MAY BE USED FOR MENTAL HEALTH REFERRALS
Child Receiving Referral:
Child’s Address:
Child’s Phone:
Referred to:
Reason for Referral:

I ———————




Healthy Kids

MENTAL HEALTH WELLNESS QUESTIONNAIRE

Child’s Name: Date of Birth:
Managed Care Organization: Child’s Medicaid #:

Ages 10 -12

Check all answers that may apply. This form may be filled out by the parent/guardian or health care provider.

Does your child have trouble paying attention? ............cceoveeenivrenreeennnneennen [JYes [JNo
Does your child often seem:
Distrustful 0f Others .......c.e.uvueriiiuurererineriineereneeereeeetraeeeeneeens [JYes []No
To express strange thOUghts ......coveuviuieiiiiieiieieeirieinieerrenrennenaenes [JYes [JNo
BIame Others ...c..vuuuueeeerieeiitiiii e eeeteteee ettt eenane s e renanaeeeaeen [JYes [No
Does your child have problems at school with:
BERAVIOT ... eeeiiieeeieiie et ettt e e []Yes []No
L€ -1 L S PP [[]Yes [JNo
SKIPPINg ClASSES . .evvvruieieieriereeirieiieeereetieeeeereiaeeeeeeneeeenneneneenss []Yes [JNo
Do you have concerns about your child’s:
EQUNE .. eevuiiiiiiii et r e er e ae et e er s eea [[JYes []No
SIEED - eeveiie ettt e et s e b e aa e [JYes []No
WEIZRE oot e e, [JYes []No
Does your child often complain of “not feeling well”? .........coooviiiiiiiiniiin [(JYes [ JNo
Does your child have trouble making or keeping friends? ..............co.ciiiiiiin, (] Yes [JNo
Does your child often seem:
SBU ettt ettt []Yes [JNo
F T o PP [(JYes [JNo
Nervous or affaid ........couuiiieieiiiiiniiiii et [JYes []No
Does your child show any of these behavior:
DIEStIOY PIOPEILY . vvuereneiinererenrerieetnerennreeneeneenesneensenseensornsemn [(JYes [JNo
Set fire ....eeeenneeiiiiiereeeinne e et e et e [JYes []No
0 TP OO P PRSPPI [(JYes [JNo
StEAl ..reiiiieiiiier e e SUTTRUURUUPIOPRRIN [JYes [JNo
Listen to music with violent message ...............cceevevininniiiiiueneeninne. [ Yes [[JNo
Hurt animal or smaller children ...........cccccoiiiiiiiiiiinniceininiinnnnn. [(JYes []No
Us @ICON0L ...ttt [JYes [JNo
USE AIUES «c.oeneiiiiii ettt et e e [JYes [JNo
SIMOKE CIGATEHES .. ...ueeieereereieieieeeeereennneeeetnteeeerena s eranaaae oo []Yes [INo
SEXUALLY BCHIVE L..ouieieeeieeieeeeeeeeeeeieeteiie it e s eeeete e e e e e ceenenaaane [JYes [JNo
(Continued on back)



