Southern New Hampshire Services, Inc.-Child Development Program
MSW Intern Needs Assessment Form

	Child Name
	
	Date of Birth
	

	Intern Name
	
	Meeting Date
	

	Caregiver(s) Name(s)
	

	Other Adults in home
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	Other Children in home
	

	
	



	Current concerns:




	Child’s Mental Health History:
___ Is receiving mental health services        _________________________________________
___ Has a current diagnosis                         _________________________________________
___ Takes medication                                   _________________________________________




	Family Mental Health History:
___ Caregiver with mental health services   _________________________________________ 
___ Caregiver with mental health diagnosis _________________________________________
___ Current or past substance abuse
___ Other Family member with mental health services or diagnosis
       _________________________________________________________________________




	Relationships:
___ Spouse/Partner
___ Other ____________________________________________________________________




	Routines:
___ Meals
___ Sleep
___ Other ____________________________________________________________________
 


	Parenting:
___ Household Rules and Expectations
___ Play with child(ren)
___ Co-parenting/Multigenerational parenting
___ Other ____________________________________________________________________






