Initial Consultation
Playtherapy
Therapist: Suhanya Erne, M.A.
Name:  ______________________
First name:  ___________________
Address:  _________________________________________________
ZIP/City: _________________________________________________
Phone:  _______________________


Please tick family constellation:
__ Biological parents __   Patchwork family__   Foster family__   Other:_______

__ Separated   _ Divorced
Family members
Name                                                 Age                  Current employment or education status
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. What is the current atmosphere in the family?
_______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What issues are currently straining the relationship within the family?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. When did this issues first surface?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Did these issues increase in intensity due to recent incidences?
Event:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please list past occurrences that have impacted your family
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What caused you to seek professional help?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Please list relationship that exist within the family, that are highly conflicted:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. When did the conflicts in these relationship start ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. What are the common activities that seem to have a positive effect on the family bond ?
         ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Does someone in the family have health Issues?
      If yes, how does this affect their daily functioning and emotional wellbeing? 

      How does it affect your family life ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Are there any other relationships with other people that are causing conflicts within the  

      family? How so?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. Please check symptoms that exist within the family system:
	
	Symptoms
	Who

	Since when

	
	Depression

	
	

	
	Outbursts of anger

	
	

	
	Eating disorder

	
	

	
	Compulsive behaviour
	
	

	
	Addiction

	
	

	
	Violence

	
	

	
	Panic attacks
	
	

	
	Psychotic disorders (hearing voices, hallucinations)

	
	

	
	Academic problems

	
	

	
	Anxiety

	
	

	
	Social or emotional withdrawal
	
	

	
	Mood swings
	
	


14. How old is your child ?

________________________________________________________________________________
15. Were there any cognitive, emotional or physical delays in the developmental stages so far?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Which of the following suits your childbirth experience?

_ without complications 
_ with complications 
_traumatic
17. How does your child interact in social situations? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. How would you describe the current issue you are experiencing ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. When did this issue first surface?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
20. How often does it happen?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

21. How do you usually react when this issue happens?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20. Please check the symptoms that you are currently observing in your childs behaviour:

	
	Outburst of anger

	
	Emotional withdrawal

	
	Poor social skills (difficulty interacting with others)

	
	Seperation-anxiety

	
	Academic issues

	
	restlessness

	
	Eating problems

	
	Sleeping problems

	
	irritability

	
	Frequent mood swings

	
	sadness

	
	Lacking self-confidence

	
	defiant

	
	Perfectionist

	
	Has difficulty transitioning into new situations 

	
	Has difficulty making decisions


21. Please list your child’s strengths:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

22. When seperated or divorced:
      Who has custody over the child? What agreement do you have with visitations?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. How does your child respond to those visitations?

24. What ist the relationship to your Ex-partner like ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

25. For Foster Families :

      Is there a visitation agreement with the biological parents? If yes, what is the frequency 
      of those visitations:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

26. How does the child respond tho the visitations ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
27. How is your relationship to the biological parents?
_______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
28. When did you receive the child into Foster care? What was that beginning phase like?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

29. Please the childs strenghts:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who should the therapist contact in case of an emergency?
I herby give permission to Raphatherapy to contact the following person in case of an   emergency:

Name                                                                 Phone:

Date ________________


Signature_____________________________
