CHILD INTERVIEW





�Date(s) of Session(s)





���Name				     Age		     Date of Birth				





Family members and ages


  Easiest member and Hardest member to get along with


























School Grade


  Most favorite and Least favorite subject(s)


























Friends/Peers


  Best Friend














Extracurricular Activities











Animals/Pets


  Favorite?











First Memory











Favorite TV Show/Movie/Character


  Music











Free-time Activities/Hobbies/Interests








�
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Positive Skills/Abilities (What do you do well?)











Goals for the Future (Job)











Best age to be and why











What would you do if you won or acquired a million dollars?











Name 3 Wishes











Name one person and one belonging you would take with you on a long trip far away











What makes you Happy?





Sad?





Angry?





Afraid?





Worried?





How do you feel now?





What is the feeling you experience a majority of the time?








Sleeping Patterns


  Dreams and/or nightmares
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