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Anna Kemble, RCC#2390, BC-DMT#1001, CLMA

Counselling and Movement Psychotherapy Services

#421-119 West Pender St, Vancouver BC  V6B 1S5   Tel: 604 781 6040

(Confidential) Child/Youth Client Information Form

Name of Child: ____________________________
Date of Birth: __________________

Name of Parent(s): Mother _____________________  Father ______________________


Sibling’s ages and names: 

Address of mother:





Postal code:

Address of father (if different):



Postal code:

With whom does your child live?

Who has custody or guardianship? 

Is there a separation or divorce agreement in place?

Work or cell phones (both mother/father please):






Home phones:

Profession or Employment of parents:

Email(s):

How do you prefer to be contacted for messages: ________________________

What brings you here? Goals for seeking therapy for your child and/or family:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your son/daughter have any physical limitations or injuries that affect his/her range of movement or physical health? ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Medical Doctor: ____________________________
 Phone: _______________________

Medications child is currently taking and for what treating? ________________________________________________________________________
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Has your son/daughter ever been hospitalized for mental or physical illness, if so why, when and where:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your son/daughter ever seen/worked with a therapist, psychologist or psychiatrist?

When and Where?

Results:

If currently seeing a Psychiatrist, please give name and telephone:

Permission to contact? YES ____ NO _____

Please comment on your child’s birth (duration/drugs/other interventions): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please comment on any traumatic events (emotional or physical) that your child has experienced in his/her lifetime (beginning with while in the womb): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

Developmental milestones (at what age did your child learn to crawl, walk, talk, read), and were/are there any concerns in your child’s developmental years ages 1-6:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please share your child’s greatest strengths in your eyes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

What does your child most love to do, play at:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
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How do you discipline your child? And how does he or she respond?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How is your child doing at school: academic performance, social skills, learning challenges: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Next of kin (family) in case of emergency:



Phone:

Any history of family mental illness, please give complete details going back to both sets of grandparents:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is either parent taking medication to treat mental illness? If so, please specify: ________________________________________________________________________________________________________________________________________________

Any history on either side, mom or dad or their partners, of alcohol or drug addiction or difficulties with substance use (and note whether these are past or active)?:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family current situation, please comment on any issues/challenges, recent events, or anticipated challenges coming in the near future:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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What does a typical day look like for your child? 

Weekday:

Weekend:

How have you described (or will you describe) the process of coming to therapy for your child? Please note advice for parents in the Explanation of Play and Expressive Arts Therapy hand-out on Anna’s website:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your child was healed or helped by therapy….what would that actually look like to you? How would she or he be different? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you imagine helping your child at a family level? What do you believe is the role of parents or siblings in your child’s problems or issues?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Referral source (how did you hear about Anna’s services):






Please share any comments or questions you have at this time: ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Payment Arrangement:  Family Pay:
_____
Agency Pay: ____   Other: ______________

Agreed upon rate (for one year duration, as rates go up with inflation every September)

$_________/per hour of therapy.

Please note that any reports are charged at 15 minute intervals for writing: see Disclosure and Policy Statement forms. 

Parent/Guardian Signature: __________________________Date:___________________

Second parent signature: ___________________________ Date: ___________________

(for child or youth under 16 years)

Child signature if over 16 years: _________________________________

