Patient Questionnaire (Younger Teen)

Please Fill Out Independently

Today's Date: B | Sex.

MWho do you live with most of the time?

Do you live in more than one home?

Age of Sisters/Step-Sisters?
IAge of Brothers/Step-Brothers

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

Parent Separation or Divorce
Other

e 0 00 0

Current School

Current Grade
What Grades Do you Get? o As 5 o Cs o D o F
Are you comfortable with how you do in school? o Yes Fi o)
8 &
List some activities, clubs, hobbies, volunteer work, P _’73

jobs and religious activities.

utrition, and B =
How days per week do you participate in physical play or
exercise or sports?

Week a =
How many hours of TV, movies and computerivideo games _ day ¥ ° o < o 12 o 2+
do you walch daily (combil Weel i
Y e nesiEe e o 0 & « o 12 o 2+
How many times per week does your family eat dinner logether? o B0 o 12 o 34 o 5+







