ADOLESCENT HISTORY FORM
SELF VERISON

Instructions: The following form is to assist me in gaining information about your early
history and current reason for seeking help. Answer all questions to the best of your
ability. It is often helpful to obtain the help of other family members who many have
better recall of events. Don’t worry about spelling or neatness; brief, telegraphic
sentences or phrases are fine.

Last Name:___________________

First Name: _________________ Middle Initial:______

Today’s Date:_____/_____/_____

Birth Date:______/______/______ Age:________

ADOLESCENT HISTORY FORM
Please give a brief description of any problems you currently have for which you feel you
need help.

What are your strengths?

____________________________________________________________________________

Family
Please give the ages and relationship of persons in your immediate and extended family (parents, siblings,
aunts, uncles, 1st cousins). Opposite each name, list any problems you are aware of such as psychiatric,
behavior, alcohol, drugs, etc.
Relationship

Age

List any problems you know of:

Past School History
Please give a brief summary of what your academic and social experience in school has been like. Try to recall
early grades as well as Junior and Senior High School, and College if relevant. How did you get along with
teachers? What were your grades like? How did you get along with other classmates? Friends?

Family Relationships
Briefly describe what your household was like when you were growing up. Describe what your current family
relationships are like.

Employment
Please describe the nature of your current employment, including any work related problems:

What past jobs have you had? Indicate any problems you may have had with them:

Job (Dates)

Problems
___________________________________________

____________________________________________

____________________________________________

_____________________________________________

Medical History
Describe any serious illnesses, accidents, diseases or medical conditions of which you are aware.

Any history of chest pain, palpitations, murmurs, fainting, or postexercise symptoms? Describe.

Any family history of early heart disease (before age 30)?

Current Medications
List any medication you are currently taking, with the dosage. Include both prescription and nonprescription
medications.
Name of Medication

Why Taken

Past Medications
List all psychiatric or neurological medications taken in the past.
Name of Medication

Why Taken

Why Stopped

When Taken

Do you smoke? __________ If Yes, how much? _______________ Packs per day
Have you ever ridden in a CAR driven by someone (including yourself) who was “high” or had been
using alcohol or drugs?
Do you ever use alcohol or drugs to RELAX, feel better about yourself or fit in?
Do you ever use alcohol/drugs while you are by yourself, ALONE?
Dose your family or FRIENDS ever tell you that you should cut down on your drinking or drug use?
Do you ever FORGET things you did while using alcohol or drugs?
Have you gotten into TROUBLE while you were using alcohol or drugs?
Do you think you have had a drinking problem in the past?
Do you think you have a drinking problem now?
On average, how often do you drink alcohol?
__Seldom or never ___ Once a month __Once a week or less__2-3 times per week
__4 or more times per week
Do you have a problem with dependence on drugs? If Yes, describe.

Have you had a drug problem in the past? If Yes, describe.

Please note any other information about yourself and your family that you think might be helpful in
understanding you.

