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2260 Sam Nelson Road Canton, Georgia 30114  Phone:  770-479-9555  Fax:  770-479-2295

Susan Worsley, M.S., Director  Cindy Williams, Program Coordinator


Client Interview

[image: image1.emf]Client Name: Date of Birth:

Date of Admission: Sex: Age: Ethnic Origin:

Custodian: Weight: Height: Eyes: Hair:


Personality Issues:
Likes:________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dislikes: ______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hobbies: _______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activities in which you would like to be involved: ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Religious Preference/Attitudes about religion: ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Strengths (Things you are good at): _________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

School: ________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current/Previous Placement

Why are you in foster care? ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many placements have you been in? ____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your understanding of why you are leaving your current placement? ______________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you feel about leaving this placement? _______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Treatment Issues

What have you been working on? _____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you think you need to be working on? ______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you struggle with the most? _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell me some things that make you upset.  How could we help you not to get upset? _________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What usually helps you to calm down when you get upset? __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you ever get angry enough to destroy property or hurt yourself or someone else? __________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell me about someone in your past/present that has been really helpful to you.  How did they help you? ________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Placement Issues

What is your understanding of a Group Home? ______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you think you will get along with other girls living together? _______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your feeling about following the house rules at Angel House? _______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some of your favorite foods? ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the most important things you would want our family to know about you before you come to live with them? __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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