Healthy Kids

Is there a history of injuries, accidents? ..........c.ceeueen. reeeernieenenssesesnnenssaeens L] YeS

If yes, please specify:

Is there any history of maltreatment or BDUSET ....vvevieiiuiieconnspaeniaiicieniinins [] Yes

If yes, please specify:

Is there a recent stress on the family or child such as : ;
Birth 0f 8 child ....iovieiiiiieiee e eeeec ittt sra e saasar s s eassassanes [ ] Yes
MOVIIE <+ veeveeeeereneeassssssssensesssssseseasassesassessnesasssncsosssns reeeeens ] Yes
DIVOCE OF SEPATAtION «..evvvvueeeneceeerrrensieierurueeseersieseaasnnssssesscsesess [} Yes
Death of 8 close TElatIVE . .uvuieeiniieiieieiieiiie i cnai e rtareseaseaens [} Yes
Fired or 1aid OfF ..vvvvieieriieeiiinnieciniie e et crecrranirasanersaranasasssnses | ] Yes
Lepal Problems ..ceeueeeerreeeriereeeeieriiiriuiniiererrtrssiaresnasesseseasessnnans [ ] Yes
Others (Please specify): [ ] Yes

Do you have other parenting CONCEMS? .....ivuiiiieeriiiiieaiiimniuiiaieasioenanssene {1 Yes

Please specify:

Provider: Give details of all Positive findings.

[CJNo

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:




Healthy Kids
MENTAL HEALTH WELLNESS QUESTIONNAIRE

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

Ages13-20

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

Do you bave trouble paying attention? ......c.ccceeeeirviiiininiiiiiniicccecinnenenn. ] Yes [ No
Do you often:
- Feel distrustful of Others .......cccevveviiriiiniiiiiiiiiiiiiiiiecenienreeeenene [ ] Yes [ No
Have strange thoughts .........covviveciriniirieiinannen, e eeenr————— e ] Yes [ No
Hear voiCes .....vvvvvunnneennes e eeeeaaaaas et e e e e e anens [JYes [[JNo
Have to do things the same way or kéep repeating them ...................... [JYes []No
Do you have problems at school with: :
Behavior ............... U RURTOTOPTOTPRoRot I ' T I B 3 [+
Grades .......covvneirnreennnnnn. et et e e e veaaaeenarans []Yes [JNo
Skipping classes .............eeennes ereraereerirnas e ererreteeiteeeaereaaenas [JYes [JNo
Do you worry about your:
EBUNE oottt et ee et e e s e e e et e b e arran e eans [JYes [JNo

R T o R e st eteatiuratn s raarassearasentenonsanranrarnns | | Yes []No
it e cereneenun | | Yes | ]No

Do you have trouble making or keeping ﬂxends'? S [JYes []No

Do you often feel:
Sad .......cooo.. ceraes Ceereernearertr st seanssaseneseeensennnenns| ) YES [ ] NO
Angry ....... e eereeneans crreeetin e esseeonenneneeesneensennsenenes || YES [ ] NO
Nervous or afraid ...........coeviniciniiiiiininiiiinniiinnnineceeeen [ Yes [ No

Have you thought about or done any of the following: ;
Destroy property ............... crerreeaees e eetn e e ae et enaraene [(JYes [[JNo
Hurt animals .......... e et eeannaas reeerre e ereraaee .. ]Yes [JNo
SEtAITe ...iiiniiiiiiiii ittt ee e ce e annesasasssnennnes || YES No
Listen to music with violent message ............. ceersivrereansecnissnneensene ] YES No
Use alcohol ............. et teer e eraaeeetene e esen s aeannsasseasnnennses |_] YES No
Use drugs .....ovvevevnenereennnenaenn e eaan e eaas reeteeeeenns ceeeee [ Yes No
Smoke cigarettes ...... ettt e areraaaes e e e e e e [ ] Yes No
Sex without Protection......coeiieeeenieeriiiiiiieciinieiiiesranneeennnieeseennen || Y€S No
Suicide BHEMPL ......ccoeviiiiiiiiiiiiiiiiiiirianreeeaeeertnsessnreseseeeseeens || YES No

COOCCCa

(Continued on back)



