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NeuroPsych Care

Social History Questionnaire

Patient Name: ____________________________________ Date: ______________
FAMILY HISTORY

1. Who were parenting figures, brothers and sisters by birth order, and other significant people growing up? _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
2. How was your relationship with family as a child and now? _______________________________

_______________________________________________________________________________
3. Were there any developmental problems or concerns when you were growing up (walking, talking, etc.)? _______________________________________________________________________________
4. Is there any family history of mental illness, substance abuse, or suicide? ___________________

_______________________________________________________________________________
EDUCATION/ACADEMIC HISTORY

1. Highest grade completed and schools attended: _______________________________________

_______________________________________________________________________________
2. Academic and social functioning during school: ________________________________________

_______________________________________________________________________________
3. Vocational/Professional Training: ____________________________________________________
4. Reasons for leaving school: ________________________________________________________
5. Do you have any future educational plans/goals? _______________________________________

_______________________________________________________________________________
6. Are there any barriers to learning? __________________________________________________
7. How do you learn best (visual/reading/writing/hands-on, etc.)? ___________________________
WORK/OCCUPATIONAL/VOCATIONAL HISTORY

1. Military Service: ________________________________________________________________________
2. Types of jobs/work held: __________________________________________________________

_______________________________________________________________________________
3. Reasons for changes/leaving: ______________________________________________________

_______________________________________________________________________________
4. Length of time in current job or dates of most recent employment: ________________________
5. Job satisfaction and ability to get along with peers/supervisors: ___________________________

_______________________________________________________________________________
6. Do you have any future job goals? __________________________________________________
7. Do you have any financial concerns/problems? ________________________________________
LEGAL HISTORY

1. Current legal problems/status: _____________________________________________________
2. Pending legal actions/problems: ____________________________________________________
3. Past legal problems and sentences served: ___________________________________________
4. Impact of legal issues on treatment: _________________________________________________
MARITAL/INTIMATE RELATIONSHIPS

1. Number and duration of marriages/intimate relationships: _______________________________

_______________________________________________________________________________
2. Reasons for termination: __________________________________________________________

_______________________________________________________________________________
3. Number, age, sex, and custody status of children: ______________________________________

_______________________________________________________________________________
4. Who is currently living in your home? ________________________________________________

_______________________________________________________________________________
5. Describe relationship with current family members, in-laws, and non-custodial children: 

_______________________________________________________________________________

_______________________________________________________________________________
SIGNIFICANT LIFE EVENTS

1. Changes in lifestyle: ______________________________________________________________
2. Moves: ________________________________________________________________________
3. Losses: ________________________________________________________________________
4. Sexual/Physical/Emotional Abuse: ___________________________________________________

_______________________________________________________________________________
5. Foster Home Placements or Institutionalizations: _______________________________________
6. Are there any important ethnic or cultural factors affecting your life? _______________________

_______________________________________________________________________________
CURRENT ACTIVITES

1. Spiritual orientation: ______________________________________________________________
2. Peer group affiliations/activities: ____________________________________________________
3. Community activities/resources: ____________________________________________________
4. Recreational activities/interests: ____________________________________________________
5. Environmental/living situation concerns: ______________________________________________

_______________________________________________________________________________
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