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Dr M C (Ian) Opperman

D Ed (Psych) (UNISA) • M Ed (Psych) (UP) • MA Soc Sc (RAU) • B Ed (Psych) (RAU) • BA IV Soc Sc (RAU)
Practice Number: 8646236 • HPCSA Registration Number: PS0067490 • VAT Registration Number: 4060214360

Clinical Psychologist

__________________________________________________________________________________________________________________

Dear Parent/s

Please note that the following are essential for the successful completion of the Assessment:

· Enclosed Psychoeducational Assessment Booklet completed.

· Enclosed Child Particular Form completed.

· Enclosed Terms and Conditions Form completed.

· Current schoolbooks, if applicable.

· School reports.

· Any letters from the school or class teachers.

· Copies of reports by other professionals (Psychologists, Remedial Teachers, Optometrists, Occupational Therapists, Speech Therapists, etc).

· A current photograph of the child.

· A snack for the child at tea time (similar to what would be given to him/her for school break).

In the case of divorced parents we require written permission from the other parent granting consent for an educational psychological assessment to be performed.  Without such aforementioned letter, this practice will be unable to assess the child.

Please note that the appointment starts at 08:00, at which time the parent/s and the Psychologist will have an hour session together and concurrently the child will commence testing with a Psychometrist (In the event of the parent/s having met with the Psychologist previous to the day of the assessment, this appointment will not be necessary.  Appointment times may be adjusted to accommodate appointments that have been booked by other clients in advance).  At 09:00, the parent/s say good-bye to the child and can leave the practice.  To aid in collecting your child, we will contact you approximately half an hour before the testing is completed.  Testing usually lasts until 15:00.  If the testing extends through lunch, your child will be provided with a meal.  The child does not have to come in school uniform, comfortable clothing is suggested. (Times may be changed to suit type of testing being done)
A feedback session must also be booked for as soon as possible after the assessment date (it is recommended that this appointment be booked in advance), at which time the Psychologist will discuss the results and findings of the tests done with the parent/s.  As a rule primary school children are not needed, whereas high school children are needed for this feedback session, unless the Psychologist requests the presence of the child.

The cost of the assessment varies between R4 000-00 to R6 000-00 in total.  This amount will be detailed on an invoice and such costs can be partially claimed back from Medical Aid (where applicable), depending on your benefits available. 
If you choose to cancel the assessment, please do so as soon as possible but not later than 48 hours before your scheduled date, as the practice will need to inform the Tester and possibly accommodate another booking.

If you have any queries, please do not hesitate to contact this practice.
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M C (Ian) Opperman
Clinical Psychologist

37 Fletching Ave Essexwold Bedfordview 2007 • P O Box 79191 Senderwood 2145
Tel: 011 615 2020 / 011 453 6161 • Fax: 011 453 9181 • e-mail: admin@ianopperman.com • Website: www.ianopperman.com
Practice Hours: 8h00 - 16h30 Monday to Friday • Practice Closed on Saturday and Sunday

Name of child


:
……………………………………………………………………………………

Date of birth


:
……………………………………………………………………………………

Age



:
……………………………………………………………………………………

Date of assessment

:
……………………………………………………………………………………

School



:
……………………………………………………………………………………

Grade



:
……………………………………………………………………………………

Teacher


:
……………………………………………………………………………………

Home language

:
…………………………………………………………………………….………

Referral source

:
……………………………………………………………………………………

Note to parents:

· Please be aware that all the facts provided in this document will be included as part of the final psychological report.  If you require private or sensitive information to be excluded from the final report, please mention that to the psychologist or add an asterix (*).

· In the case of divorced parents we encourage the presiding parent to request a copy of the report be made available to the other parent, where applicable.

· I request that the report be released to (Doctor, Parent, School):

	Name
	Position/Relation to child
	Address
	Telephone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of Parent:  _______________________


Date:  ____________________

1
REASON FOR REFERRAL

Why are you here? ________________________________________________________________________
________________________________________________________________________________________
Reports and Documentation brought to child’s assessment: ________________________________________
________________________________________________________________________________________
2
HISTORY

2.1
Pregnancy and Birth

Was the child planned?


yes
(    )

no
(    )

Was the child wanted?


yes
(    )

no
(    )

Problems falling pregnant:


yes
(    )

no
(    )

If yes please explain: ______________________________________________________________________
________________________________________________________________________________________
Mother’s age at pregnancy: _________________________________________________________________
Position of child in family: ___________________________________________________________________
Were there any complications during pregnancy?  If so please explain (e.g. German Measles, Hepatitis, Toxaemia, Threatened Miscarriage, persistent vomiting, and also include any emotional problems): ________
________________________________________________________________________________________
________________________________________________________________________________________
Miscarriages prior to pregnancy and reasons: ___________________________________________________
________________________________________________________________________________________

Did you do any of the following during pregnancy?

· Smoke



yes
(    )
no
(    )

· Drink alcohol


yes
(    )
no
(    )

· Medication



yes
(    )
no
(    )

Type and reason: _________________________________________________________________________
________________________________________________________________________________________
· Full term



yes
(    )
no
(    )

· Premature



yes
(    )
weeks early: ____________________________________
· Overdue



yes
(    )
weeks late: _____________________________________
· Normal birth


yes
(    )
no
(    )

· Forceps



yes
(    )
no
(    )

· Caesarean



yes
(    )
no
(    )
reason: ____________________________
________________________________________________________________________________________
· Emergency


yes
(    )
no
(    )
reason: ____________________________
________________________________________________________________________________________
Problems during birth: _____________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Duration of labour: ________________________________________________________________________
Cord around neck:


yes
(    )
no
(    )

Baby able to suck after birth:

yes
(    )
no
(    )

Colour at birth: ___________________________________________________________________________
Weight at birth: ___________________________________________________________________________
Problems after birth (post natal): _____________________________________________________________
________________________________________________________________________________________
Any other relevant birth history: ______________________________________________________________
________________________________________________________________________________________
2.2
Early childhood 
How was the child fed and for how long?

Breastfed: _______________________________________________________________________________
Bottle-fed: _______________________________________________________________________________
When did child begin sleeping through the night? ________________________________________________
Describe child’s behaviour (what type of child was he/she?): _______________________________________
________________________________________________________________________________________
Emotional traumas or problems in family during early childhood: ____________________________________
________________________________________________________________________________________
2.3
Developmental milestones 

Sat




age: ______________________________________________________
Crawled



yes
(    )
no
(    )
age: _______________________________
Walked



age: ______________________________________________________
Potty trained



age: ______________________________________________________
Out of nappies at night

age: ______________________________________________________
Two/three word sentences

age: ______________________________________________________
2.4
Language development

	
	Yes
	No

	Did / does your child experience difficulty in expressing him/herself?
	
	

	Does your child experience difficulty in finding words and seem to search for words to express him/herself?  Does he/she often use words such as “thing” or “um’, etc?
	
	

	Does your child understand / comprehend when spoken to?
	
	

	Does your child speak grammatically correctly?
	
	

	Does your child lisp?
	
	

	Any articulation problems or pronunciation difficulties?
	
	


If you have answered YES to any of the above, please motivate your answer: __________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
2.5
Health

2.5.1
Hospitalisation

Has your child ever been hospitalised?
yes
(    )
no
(    )

How many times? _________________________________________________________________________
Reasons, age, and length of stay each time: ____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Was hospitalisation traumatic for the child? _____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
2.5.2
Neurological

Does your child show the following problems?

	Staring
	
	Difficulties with balance
	

	Blinking
	
	Co-ordination
	

	Loss of awareness
	
	Muscle tone
	

	Loss of memory
	
	Serious head injuries or concussions
	

	Exceptionally high fevers or convulsions
	
	Birth trauma (oxygen depletion, blue baby, forceps)
	


2.5.3
Hearing

Did / Does your child suffer from any of the following hearing problems?

	Ear infections
	
	Difficulty differentiating between similar words or sounds
	

	Hearing tested
	
	Other speech or language problems
	

	Speech Therapy
	
	Grommets placed
	

	Continually turning head toward sound or speaker
	
	Frequently mishearing conversation
	


2.5.4
Illnesses

Did / Does your child suffer from any of the following illnesses? 

	Allergies
	
	Epilepsy
	

	Disabilities
	
	Diabetes
	

	Spectacles
	
	Asthma
	

	Illness at present
	
	Fainting
	


Others and a brief description: _______________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Please give age of onset and severity of illness: _________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Please motivate: __________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
2.5.5
Present Medication

What, if any, medication is he/she on at present and why? _________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Has child ever been on any long-term medication? _______________________________________________
________________________________________________________________________________________
2.5.6
Motor Development and Visual Integration

	
	
	Yes / No

	Fine motor skills
	Does your child have problems with pencil grip, etc?
	

	Gross motor skills
	Does your child have problems with: balance, co-ordination, catching a ball, clumsiness, etc?
	

	Visual integration
	1. Does he/she have problems with balance?

2. Can he/she build puzzles?

3. Does he/she colour in between the lines?
	


2.5.7
Visual Integration

	
	Yes / No

	Does your child lie on his/her arm while doing homework?
	

	Does he/she complain of sore eyes, eyes being tired or headaches?
	

	Does he/she get red eyes / watery eyes when doing homework?
	

	Does he/she skip lines when reading?
	

	Does he/she repeat words when reading?
	

	Dizziness, headaches, nausea after reading or writing?
	

	Clumsiness and lack of co-ordination with small motor tasks, (tying shoes, zipping, or buttoning clothing).
	

	Rubbing eyes, blinking excessively, exhibiting sensitivity to light.
	

	Unusual turn of head or repeated effort to hold paper in just the right position
	

	Preferring to sit very close to or far away from source of material.
	

	Complaints about looking at computer screen or following along in text.
	


2.5.8
Attention Deficit Hyperactivity Disorder

Please tick the symptoms of inattention that have persisted for at least 6 months to a degree that is maladaptive and inconsistent with developmental level of your child:

	Inattention
	

	Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities
	

	Often has difficulty sustaining attention in tasks or play activities
	

	Often does not seem to listen when spoken to directly
	

	Often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (not due to oppositional behaviour or failure to understand instructions)
	

	Often has difficulty organising tasks and activities
	

	Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork or homework)
	

	Often loses things necessary for tasks or activities (e.g. toys, school assignments, pencils, books, or tools)
	

	Is often easily distracted by extraneous stimuli
	

	Is often forgetful in daily activities
	


Please tick if the symptoms of hyperactivity - impulsivity have persisted for at least 6 months to a degree that is maladaptive and inconsistent with developmental level:

	Hyperactivity 
	

	Often fidgets with hands or feet or squirms in seat
	

	Often leaves seat in classroom or in other situations in which remaining seated is expected
	

	Often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to subjective feelings of restlessness)
	

	Often has difficulty playing or engaging in leisure activities quietly
	

	Is often “on the go” or often acts as if “driven by a motor”
	

	Often talks excessively
	

	Impulsivity
	

	Often blurts out answers before questions have been completed
	

	Often has difficulty awaiting turn
	

	Often interrupts or intrudes on others (e.g. butts into conversations or games)
	


2.5.9
Family Medical History

Please describe any medical, emotional or scholastic problems in your immediate or extended family.

	Mental Retardation
	
	Epilepsy
	

	Speech/Hearing problems
	
	Alcoholism
	

	Physical handicaps
	
	Depression
	


Others and a brief description: _______________________________________________________________
________________________________________________________________________________________
2.6
Previous evaluations/diagnoses

	Assessments
	Year
	Report attached
	Report by whom

	Education

(Previous assessment and therapy)
	
	
	

	Psychological
(IQ test, Psychotherapy)
	
	
	

	Medical

(Paediatric, etc.)
	
	
	

	Neurological

(EEG, CAT scan, MRI)
	
	
	

	Speech

(Audiological assessment, Speech Therapy)
	
	
	

	Occupational therapy


	
	
	

	Physiotherapy


	
	
	

	Optometrist


	
	
	


Other: __________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
3
SCHOLASTIC HISTORY

3.1
Nursery school

At what age did your child start nursery school? _________________________________________________
Name of nursery school: ____________________________________________________________________
Was this experience positive or negative for the child?  Explain: _____________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Were there any developmental problems at nursery school? _______________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Was the child tested for school readiness?  If so, what were the results: ______________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
3.2
Scholastic history

At what age did the child start school? _________________________________________________________
Has your child ever failed?  If so, how many times? ______________________________________________
What standard/s did the child fail? ____________________________________________________________
How many schools has the child attended? _____________________________________________________
Child’s present level at school: _______________________________________________________________
3.3
Synopsis of performance

3.3.1
School performance

State school that child attended during each grade and his/her performance throughout the year:

	Grade 
	School
	Performance

	Grade 1
	
	

	Grade 2
	
	

	Grade 3
	
	

	Grade 4
	
	

	Grade 5
	
	

	Grade 6
	
	

	Grade 7
	
	

	Grade 8
	
	

	Grade 9
	
	

	Grade 10
	
	

	Grade 11
	
	

	Grade 12
	
	


3.3.2
Possible school problem areas

Does your child experience problems in any of the following areas?  Please motivate:

	Reading 
	
	Written work
	

	Spelling
	
	Concentration and attention
	

	Mathematics
	
	Studying
	


Motivate: ________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
3.3.3
Problems/Behaviour at School

Does the child do his/her homework?  Explain: __________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Does the child bunk school, and if so reasons why: _______________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
List any other problems that your child has at school: _____________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
3.3.4
Interaction with teachers

His/her interaction with teachers is:

good
(    )
fair
(    )
bad
(    )

Does the child work in all subjects or only when he/she likes the teacher? _____________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
3.4
Senior school

Comment on his/her performance: ____________________________________________________________
________________________________________________________________________________________
Achievements and awards during school career: _________________________________________________
________________________________________________________________________________________
Extramural activities: ______________________________________________________________________
________________________________________________________________________________________
4
HOME AND UPBRINGING SITUATION
4.1 
Family Composition

	
	Name
	Date of birth
	Age

	Mother
	
	
	

	Father
	
	
	

	Brothers & sisters
	
	
	

	
	
	
	

	
	
	
	

	Stepmother
	
	
	

	Stepfather
	
	
	

	Other
	
	
	


4.1.1
Marriage and/or Serious Relationships

	
	Marriage/partner 1
	Marriage/partner 2
	Marriage/partner 3

	Name of partner
	
	
	

	How would you describe your marriage /relationship
	
	
	

	How many children were born from this marriage/relationship?

Add age and school.
	
	
	

	How did the marriage/ relationship end?  (divorce/ separation/break-up/death).  Date?
	
	
	

	What impact did the break-up/death have on the child
	
	
	


4.2
Relationships within the family

Married
(    )

Divorced
(     )

Separated
(    )

Single
(    )

How would you describe your marriage/relationship? _____________________________________________
________________________________________________________________________________________
Reaction of child to birth of siblings? __________________________________________________________
________________________________________________________________________________________
Relation with mother: ______________________________________________________________________
________________________________________________________________________________________
Relation with father: _______________________________________________________________________
________________________________________________________________________________________
Relation with siblings (brothers and/or sisters): __________________________________________________
________________________________________________________________________________________
Other: __________________________________________________________________________________
________________________________________________________________________________________
4.3
Discipline structure

Who is the disciplinarian in the home? _________________________________________________________
How is discipline carried out? ________________________________________________________________
Withdrawal of privileges i.e. television, gating
(    )

Discussion of misbehaviour with child

(    )

Shouting at child




(    )

Smacking child




(    )

Physical punishment i.e. hiding


(    )

Other






(    )

What is the child’s reaction to discipline? _______________________________________________________
________________________________________________________________________________________
5
PERSONALITY

How would you describe your child as a person? ________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Indicate which characteristics listed, best describe your child:

	ATHEMIC

	Always tired
	
	Doesn’t enjoy life
	

	Burnout before he/she starts
	
	Inactivity
	

	Disinterested
	
	Low energy level
	

	Worries on how to meet demands of daily living
	
	Unenthusiastic about activity
	

	Avoidance of expenditure of physical, emotional and mental energy
	
	
	

	PASSIVE / AGGRESSIVE

	Stubborn
	
	Obstructionalistic
	

	Deliberately inefficient
	
	Tries to control others
	

	Resistant
	
	Very little overt aggression
	

	Superficial co-operation by being dependent through passivity and avoiding dominance by being resistant
	
	Underlying hostility expressed through passive behaviour
	

	

	PARANOID

	Suspicious
	
	Distrustful
	

	Hypersensitive
	
	Believes in his/her own importance
	

	Perceives him/herself as being superior
	
	Tends to ascribe evil motives to others
	

	Thinks others are hostile towards him/her
	
	Feels threatened by direct questions
	

	Jealous and envious of the imagined better treatment of others
	
	
	

	CYCLONIC

	Elated excessively
	
	Continually depressed
	

	Always happy
	
	Miserable, sad
	

	Exuberant, warm, friendly
	
	Withdrawn, cold, detached
	

	Increased gratification
	
	Decreased gratification
	

	Likes self
	
	Dislikes self
	

	Increased attachments
	
	Decreased attachments
	

	Increased mirth response
	
	Decreased mirth response
	

	Enthusiastic
	
	Lack of attention to others
	

	Preoccupied with others
	
	Preoccupied with self
	

	Persistent, continuous vitality
	
	Lethargy and apathy
	

	Optimistic about the future
	
	Pessimistic about the future
	

	Gloomy
	
	Suicidal thoughts
	

	Self pity
	
	Guilt feelings
	

	Easily weeps
	
	Worry
	

	ACHITZOID

	Feels useless
	
	Disinterested
	

	Listlessness
	
	Uncooperative
	

	Preoccupied with potential problems and disasters
	
	Unresponsive
	

	Mental alertness
	
	Slow thoughts
	

	Indecision
	
	Attention span short
	

	Positive self-image
	
	Negative self-image
	

	Blames others
	
	Blames self
	

	Denial/exaggeration of problems
	
	Delusions
	

	Self enhancing
	
	Self degrading
	

	Driven
	
	Impulsive
	

	Strong willed
	
	Paralysis of the will
	

	Action orientated wishes
	
	Wishes to escape
	

	Drive for independence
	
	Wishes for increased dependence
	

	Drive for self-enhancement
	
	Death wish
	

	Hyper-sensitivity
	
	Non-sensitivity
	

	Indefatigable
	
	Easily fatigued
	

	Healthy appetite
	
	Loss of appetite
	

	Increased sex drive
	
	Loss of sex drive
	

	Insomnia
	
	Poor muscle tone
	

	Hyper-activity
	
	Decreased activity
	

	SCHITZOID

	Shy
	
	Reclusive
	

	Lack of social relationships
	
	Isolated from environment
	

	Introverted
	
	Secretive
	

	Does not seek companionship
	
	Emotionally independent from others
	

	Others see him/her as aloof
	
	Lack of warmth
	

	Displays little overt emotion or reaction
	
	Finds it difficult to express feelings
	

	Difficult to include him/her in integrated relationships
	
	Prefers emotional uninvolvement
	

	Competitive/co-operative relationships are avoided
	
	Responds to disturbing situations with apparent detachment
	

	ANXIOUS

	Tense
	
	Unable to relax, restless, jumpy
	

	Irritable
	
	Feelings of impending disaster
	

	Overactive, hyperactive
	
	Apprehensive
	

	Hyperactivity
	
	Needs constant reassurance
	

	Indecisive
	
	Excessive perspiration
	

	Impervious to stress
	
	Tics and tremors
	

	Palpitations
	
	Ungrounded fears
	

	Nausea
	
	Constipation
	

	Sleep disturbances
	
	
	

	ANTI-SOCIAL

	No remorse of guilt
	
	Very little of, or no anxiety or fear
	

	Does not learn from mistakes
	
	Irresponsible
	

	Unreliable
	
	Untrustworthy
	

	Immature
	
	Impulsive
	

	Egocentric
	
	Revengeful
	

	Vindictive
	
	Aggressive
	

	Low frustration tolerance
	
	Rationalises intensively
	

	Pathological liar
	
	Good manipulator
	

	Intellectualisation
	
	Projection
	

	Denial
	
	Cannot cope with criticism
	

	Own survival is primary aim
	
	IQ above average
	

	Total lack of insight
	
	Distrusts others
	

	Thinks of himself as superior
	
	Principle task is to outsmart others
	

	Contemptuous of weak and poor
	
	Contemptuous of weak and poor
	

	Justifies aggression by projection
	
	Likes to point out hypocrisy of others
	

	Immediate need and desire gratification
	
	Incapable of executing long term plans
	

	Takes advantage of others
	
	Dislikes the tedium of routine
	

	Exhibits clarity and routine
	
	Is easily bored
	

	Well attuned to subtleties of human relationships
	
	No acceptable ethical values
	

	To be apprehended is an “occupational hazard” and not a deterrent
	
	No long term dedication, except to improve his/her own position
	

	Superficial emotions and emotional uninvolvement
	
	Incapable of meaningful interpersonal relationships
	

	

	OBSESSIVE / COMPULSIVE

	Rigid
	
	Meticulous
	

	Perfectionist
	
	Obsessive thoughts
	

	Constant checking of details of work done
	
	Cautious
	

	Inhibited
	
	Conformist
	

	Strictly conventional
	
	Orderly
	

	Scrupulous
	
	Intolerant
	

	Inflexible
	
	Unspontaneous
	

	Over preoccupied with daily routine
	
	Self-righteous
	

	Does some things repetitively
	
	Compulsive acts
	

	Excessive concern with details of work, personal appearance, etc.
	
	Complains of persistent irrational thoughts, impulses, actions
	

	HYSTERICAL

	Loss of disorder of sensory functions
	
	Loss of motor functions
	

	Loss of voice
	
	Loss of Memory
	

	Excitability
	
	Over-reactions
	

	Dramatisation
	
	Self-centred
	

	Vain
	
	Egotistical
	

	Immature
	
	Apprehensive
	

	Good actor
	
	Dramatic gestures
	

	Emotions stretched further than appropriate
	
	Feelings of loss of control
	

	Dependent on others to uphold and improve self-esteem
	
	Element of lying to control the situation or others
	

	EXPLOSIVE

	Normally exhibits acceptable behaviour
	
	Seems well adjusted
	

	Unpredictable
	
	Very excitable and over-responsive
	

	When confronted with minor stress, frustration, obstructions or insults, he/she explodes and is uncontrollable
	
	Explosions of anger are not always externally caused
	

	Afterwards repetitive
	
	Shows guilt and remorse
	

	Often repeats his/her behaviour again
	
	
	

	GENERAL

	Happy
	
	Disinterested
	

	Caring
	
	Depressed
	

	Enthusiastic
	
	Unenthusiastic
	

	Sensitive
	
	Aggressive
	

	Optimistic
	
	Pessimistic
	

	Extrovert
	
	Introvert
	

	Shy
	
	Tense
	

	Considerate
	
	Impulsive
	

	Warm-hearted
	
	Sulks
	

	Perfectionist
	
	Distrustful
	

	Unpredictable
	
	Stubborn
	

	Uncooperative
	
	Anxious
	

	Worries excessively
	
	
	


Are there any other behaviours or traits that are relevant? _________________________________________
________________________________________________________________________________________
Does your child like being hugged? ___________________________________________________________
Does he/she initiate hugging or ask to be hugged? _______________________________________________
How do you think your child feels about him/herself? _____________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
6
INTERESTS, APTITUDE AND ACTIVITIES

Does your child participate in sports?  Please list: ________________________________________________
________________________________________________________________________________________
What talents does your child have? ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Is your child interested in any hobbies? ________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
7
BEHAVIOUR

	Does your child display any of the following behaviours?

	Aggression
	
	Nightmares
	

	Fatigue
	
	Fighting
	

	Physical problems
	
	Isolation
	

	Lying
	
	Stealing
	

	Shop lifting
	
	Car theft
	

	Bedwetting
	
	Nail-biting
	

	Physical tics and tremors
	
	Thumb sucking
	

	Withdrawn
	
	Hyperactive
	

	Cries easily
	
	Nausea
	

	Poor eater
	
	Over eats
	

	Impulsive
	
	Clumsy
	

	Lack of concentration
	
	Lack of self control
	

	Constipation
	
	Self injury
	

	Regression
	
	Baby talk
	

	Habits
	
	Hoarding
	

	Mood swings
	
	Suicidal
	

	Alcohol abuse
	
	Bunking school
	

	Smoking
	
	Dagga smoking
	

	Other drugs
	
	Satanism
	


Does your child display any serious behavioural problems?  Explain: _________________________________
________________________________________________________________________________________
________________________________________________________________________________________
8
SOCIAL INTERACTION

How does the child relate with others his/her own age?

Good
(    )


Fair
(    )


Poor
(    )

If poor please explain: _____________________________________________________________________
________________________________________________________________________________________
How does the child relate with adults?

Good
(    )


Fair
(    )


Poor
(    )

If poor please explain: _____________________________________________________________________
________________________________________________________________________________________
How does the child relate with children younger than him/herself?

Good
(    )


Fair
(    )


Poor
(    )

If poor please explain: _____________________________________________________________________
________________________________________________________________________________________
How does the child relate with children older than him/herself?

Good
(    )


Fair
(    )


Poor
(    )

If poor please explain: _____________________________________________________________________
________________________________________________________________________________________
9
TRAUMATIC EXPERIENCES

Has the child experienced the death of someone close?  Motivate: __________________________________
________________________________________________________________________________________
Has the child ever been involved in a serious accident?  Motivate: ___________________________________
________________________________________________________________________________________
Has the child ever been abused sexually, physically or emotionally?  Explain: __________________________
________________________________________________________________________________________
Any other traumatic experiences, (divorce, separation, suicide attempt of parents, etc.) __________________
________________________________________________________________________________________
10
CHURCH AND RELIGION

________________________________________________________________________________________
________________________________________________________________________________________
11
GENERAL

What are your expectations regarding the child? _________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
What do you expect of your child at:

School: _________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Home: __________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Future: _________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
What assistance and advice do you expect? ____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Further comments: ________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

