Patient Questionnaire (Middle/Older Teen)

Please Fill Out Independently

General Ceck-lJ
o  Specific Question/Concem (If so describe in the lines below)

Major changes in your
What do you like about y
If you could cha

Do you live in more than one home?

ge of Sisters/Step-Sisters?
ge of Brothers/Step-Brothers

Move to a new home
Move to a new school
Parent loss of job

Parent Separation or Divorce
Other.

ol 0o C ©

2
Current School
Current Grade
What Grades Do you Get?

Are you comforiable with how you do in school? o

List some activities, ¢lubs, hobbies, volunteer work,
jobs and religious activities.

How many days per week do you participate in physical play
or exercise or sporis?

" . 0 o <1 o 12 o 2+
How many hours of TV, movies and computer/video games _day
d ined)?
o you watch daily (combined) Week g O o <1 o 12 o 2+
end
How many times s a week does your family eat dinner together? o 0 o 12 o 34 o 5+
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