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California ADHD Center for Success
12625 High Bluff Drive #201 * San Diego, CA 92130 

Phone (858) 481-4988 * Fax (858) 400-5204

7HHQ�<RXQJ $GXOW History Questionnaire (completed by teen/young adult)
Please complete the following questionnaire to give me a general understanding of the various aspects of your life. 

1ame: _________________________ Birth date: ______________Age:_________ 'ULYHU
V /LFHQVH �BBBBBBBBBBBB

Name of parent/guardian: ______________________________________________________  

Home Address: __________________________________________________________________

City: ________________ State:_______ Zip Code:__________ Today’s date:___________ 

Home Phone: (       ) ____- ________Cell Phone: (       ) ____- ________ e-mail:_______________

Is it OK to receive email regarding appointments    yes/no

it OK to leave a voicemail at�  home  \HV�QR     mobile \HV�QR       worN  \HV�QR

Emergency Contact’s name: ______________________ Phone: (      ) ____- _________  

Birthplace: __________________  Religious affiliation:________________  Pronouns: she/her   he/him   they/them

&XUUHQW rHDVRQ(s) fRU sHHNLQJ an evaluation now� 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________

/LVW WKUHH LVVXHV WKDW FRQFHUQ \RX PRVW�
 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________   

 When did you first notice these issues?
______________________________________________________________________________ 
______________________________________________________________________________ 

:KDW KDYH \RX DOUHDG\ WULHG WR UHVROYH WKHVH LVVXHV�FRQGLWLRQV" 
______________________________________________________________________________ 
______________________________________________________________________________ 

:KDW KDV KHOSHG"  :KDW KDV QRW EHHQ KHOSIXO" 
______________________________________________________________________________ 
______________________________________________________________________________ 

What worries you most if things stay the way they are?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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 ______________________________________________________________________________ 

/LVW WKH PRVW VWUHVVIXO WKLQJV LQ \RXU OLIH WKDW DUH DIIHFWLQJ \RX ULJKW QRZ�

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

:KDW ZRXOG \RX OLNH WR VHH KDSSHQ DV D UHVXOW RI this evaluation" 
_____________________________________________________________________________
_ 
______________________________________________________________________________ 

+DYH \RX SUHYLRXVO\ VHHQ D WKHUDSLVW"    Ƒ\HV  Ƒ QR

If so, who did you see and how old were you?_________________________________________ 
,I \HV� ZKDW GLG \RX ILQG PRVW KHOSIXO LQ WKHUDS\" 
______________________________________________________________________________ 
______________________________________________________________________________ 

:KDW GLG \RX ILQG OHDVW KHOSIXO LQ WKHUDS\" 
  _

 

Family History

$UH ERWK RI \RXU SDUHQWV OLYLQJ"  Ƒ\HV  Ƒ QR
$UH \RXU SDUHQWV�  Ƒ PDUULHG  Ƒ GLYRUFHG  Ƒ UHPDUULHG

Have either of your parents been diagnosed with ADHD" ƑMother  Ƒ Father                                                            
If not, do they have symptoms? If yes, please describe. 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

'R \RX KDYH DQ\ VLEOLQJV?   Ƒ\HV  Ƒ QR    How many? ________      
Have any of them been diagnosed with ADHD?  Ƒ\HV  Ƒ QR       If yes whom"  Please list their name(s) and age(s) 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Are you organized" Please describe your skills, including how you manage your room/desk/work space.  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________

Do you have any difficulty with time management? (always late or in a hurry? procrastinate assignments or tasks, have 
difficulty planning, etc?) Please describe below.

Therapy History

______________________________________________________________________________ 
______________________________________________________________________________ 
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3OHDVH FKHFN DQ\ FRQFHUQV WKDW \RXU IDPLO\ LV FXUUHQWO\ H[SHULHQFLQJ�
ILJKWLQJ
SK\VLFDO ILJKWV
KRXVLQJ SUREOHPV
SDUHQW KDYLQJ DIIDLU
KHDOWK LVVXHV

IHHOLQJ GLVWDQW
ILQDQFLDO SUREOHPV
MRE FKDQJH�ORVV
GLYRUFH�VHSDUDWLRQ
RWKHU______________

ORVV RI IXQ
GHDWK RI D IDPLO\ PHPEHU
DOFRKRO XVH
LVVXHV ZLWK UHPDUULDJH
RWKHU________________

ODFN RI KRQHVW\
DEXVH�QHJOHFW
GUXJ XVH
QHZ VLEOLQJ
RWKHU___________

6RFLDO +LVWRU\�
/LVW VRPH RI WKH JRRG TXDOLWLHV \RX OLNH DERXW \RXUVHOI� 
______________________________________________________________________________________ 
______________________________________________________________________________________

'R \RX PDNH IULHQGV HDVLO\"    Ƒ\HV  Ƒ QR
, FRQVLGHU P\VHOI VRFLDOO\ �FKHFN DOO WKDW DSSO\��  Ƒ RXWJRLQJ  Ƒ VK\  Ƒ OHDGHU  Ƒ IROORZHU  Ƒ ORQHU 
Ƒ VRFLDOO\ SRSXODU  Ƒ FRPIRUWDEOH ZLWK P\ VRFLDO JURXS  Ƒ DQ RXWFDVW  Ƒ SLFNHG RQ� WHDVHG

+DYH \RX HYHU EHHQ EXOOLHG"  Ƒ\HV  Ƒ QR     ,I VR� E\ ZKRP" 
______________________________________________________________________________________ 
______________________________________________________________________________________

'R \RX KDYH  D EHVW IULHQG"  Ƒ\HV  Ƒ QR
$UH \RX KDSS\ ZLWK WKH DPRXQW RI IULHQGV \RX KDYH"  Ƒ\HV  Ƒ QR
$UH \RXU SDUHQWV KDSS\ ZLWK \RXU IULHQGV"   Ƒ\HV  Ƒ QR
7R ZKDW H[WHQW FDQ \RX UHO\ RQ \RXU IULHQGV IRU VXSSRUW"_________________________________________ 
______________________________________________________________________________________

$UH \RX LQYROYHG LQ DQ\ RUJDQL]HG VRFLDO DFWLYLWLHV �H�J� VSRUWV� VFRXWV� PXVLF�"  Ƒ\HV  Ƒ QR
,I VR� ZKDW"_____________________________________________________________________________ 
______________________________________________________________________________________

:KDW GR \RX OLNH WR GR LQ \RXU IUHH WLPH" 
______________________________________________________________________________________ 
______________________________________________________________________________________

$UH \RX GDWLQJ"  Ƒ\HV  Ƒ QR    $UH \RX FXUUHQWO\ LQ D UHODWLRQVKLS"   Ƒ\HV  Ƒ QR

If so, how long have you been in this relationship?
$UH \RX VH[XDOO\ DFWLYH"  Ƒ\HV  Ƒ QR    ,I \HV� GR \RX XVH ELUWK FRQWURO"  Ƒ\HV  Ƒ QR
'R \RX FRQVLGHU \RXUVHOI� Ƒ KHWHURVH[XDO  Ƒ JD\  Ƒ OHVELDQ  Ƒ ELVH[XDO Ƒ WUDQVJHQGHU  Ƒ TXHVWLRQLQJ
$UH \RXU SDUHQWV DZDUH RI \RXU VH[XDO SUHIHUHQFH" Ƒ\HV  Ƒ QR

$UH \RX ZRUNLQJ"  Ƒ\HV  Ƒ QR   :KDW GR \RX GR"_______________________________________________ 
+RZ PDQ\ KRXUV D ZHHN"________    'R \RX HQMR\ \RXU MRE"  Ƒ\HV  Ƒ QR

'R \RX KDYH D KLVWRU\ RI WUDXPD" �L�H� VH[XDO DVVDXOW� EHHQ LQ DQ DFFLGHQW� ZLWQHVVHG YLROHQFH� KLVWRU\ RI 
SK\VLFDO DEXVH� HPRWLRQDO DEXVH�   Ƒ\HV  Ƒ QR
If so, please share what you would like to about that trauma/incident.______________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



surgery sinYes□□biNorth?

6FKRRO +LVWRU\�
&XUUHQW JUDGH_________    6FKRRO �QDPH�_________________________________________  Ƒ SXEOLF  Ƒ SULYDWH  Ƒ RWKHU 
'R \RX OLNH VFKRRO"  Ƒ\HV  Ƒ QR  'R \RX DWWHQG VFKRRO UHJXODUO\"  Ƒ\HV  Ƒ QR
:KDW DUH \RXU FXUUHQW JUDGHV�______________________________________________________

How do you approach homework? (procrastinate? rush through it? Need assistance to understand?) Please describe below.

/DVW JUDGH FRPSOHWHG�_______  Ƒ  +LJK 6FKRRO 'LSORPD Ƒ *('  Ƒ 9RFDWLRQDO 7UDLQLQJ  Ƒ &ROOHJH_____________

'R \RX KDYH DQ\ OHDUQLQJ FKDOOHQJHV" �$'+'� /HDUQLQJ 'LVDELOLW\� '\VOH[LD� HWF��________________________________ 
___________________________________________________________________________________________________

'R \RX FXUUHQWO\ RU KDYH \RX KDG DQ� Ƒ ,(3  Ƒ ��� Ƒ *$7( 3URJUDP

/LIHVW\OH %HKDYLRUV�
'R \RX KDYH DQ\ FXUUHQW SK\VLFDO FRQFHUQV RU FKURQLF KHDOWK FRQGLWLRQV" Ƒ\HV  Ƒ QR
3OHDVH GHVFULEH�_____________________________________________________________________________________ 
__________________________________________________________________________________________________

:KDW PHGLFDWLRQV GR \RX WDNH� LQFOXGLQJ YLWDPLQV� QDWXUDO SURGXFWV� HWF�_______________________________________ 
__________________________________________________________________________________________________

'R \RX WDNH \RXU SUHVFULEHG PHGLFDWLRQV GDLO\"  Ƒ\HV  Ƒ QR
'R \RX VXVSHFW \RX PD\ PLVXVH DQ\ SUHVFULSWLRQ PHGLFDWLRQ"  Ƒ\HV  Ƒ QR

+RZ ZRXOG \RX GHVFULEH \RXU FXUUHQW SK\VLFDO KHDOWK"   Ƒ YHU\ KHDOWK\   Ƒ PRVWO\ KHDOWK\   Ƒ PRGHUDWHO\ KHDOWK\ 
Ƒ RIWHQ VLFN  Ƒ DOPRVW DOZD\V VLFN

+RZ ZHOO GR \RX VOHHS�  Ƒ YHU\ ZHOO  Ƒ SUHWW\ ZHOO  Ƒ RN  Ƒ SRRUO\

, VOHHS�  Ƒ WRR PXFK  Ƒ QRW HQRXJK  Ƒ KDYH WURXEOH IDOOLQJ DVOHHS  Ƒ KDYH WURXEOH VWD\LQJ DVOHHS

+RZ RIWHQ GR \RX H[HUFLVH�  Ƒ GDLO\  Ƒ FRXSOH WLPHV D ZHHN  Ƒ RFFDVLRQDOO\  Ƒ UDUHO\
:KDW GR \RX GR IRU H[HUFLVH"__________________________________________________________________________

'R \RX GULQN FDIIHLQH"  Ƒ\HV  Ƒ QR    ,I VR� ZKDW �VRGD� FRIIHH� HWF��"__________________________________________

'R \RX KDYH DQ\ FRQFHUQV DURXQG \RXU HDWLQJ KDELWV" Ƒ\HV  Ƒ QR   ,I \HV� SOHDVH GHVFULEH�_________________________ 
__________________________________________________________________________________________________

+RZ GR \RX IHHO DERXW \RXU ERG\" 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Have you ever had an eating disorder or experienced issues with food/eating? 
_______________________________________________ � 



�

,QGLYLGXDO &RQFHUQV�
  3OHDVH FKHFN DQ\ \RX KDYH H[SHULHQFHG LQ WKH SDVW � PRQWKV�

SYMPTOM NONE MILD MOD SEVERE SYMPTOM NONE MILD MOD SEVERE

SADNESS APPETITE CHANGES

CRYING SOCIAL ISOLATION

SLEEP 
DISTURBANCES

PARANOID THOUGHTS

PROBLEMS AT 
HOME

POOR CONCENTRATION

HYPERACTIVITY INDECISIVENESS

BINGING/
PURGING

LOW ENERGY

LONLINESS EXCESSIVE WORRY 

UNRESOLVED 
GUILT

LOW SELF WORTH

IRRITABILITY ANGER ISSUES

NAUSEA/
INDIGESTION

SPIRITUAL CONCERNS

SOCIAL ANXIETY HALLUCINATIONS

CUTTING RACING THOUGHTS

IMPULSIVITY RESTLESSNESS

NIGHTMARES DRUG USE

HOPELESSNESS ALCOHOL USE

ELEVATED 
MOOD

EASILY DISTRACTED

MOOD SWINGS TRAUMA FLASHBACKS

DISORGANIZED OBSESSIVE THOUGHTS

ANOREXIA PANIC ATTACKS

GRIEF FEELING ANXIOUS

PHOBIAS FEELING PANICKY

HEADACHES SUICIDAL THOUGHTS

WEIGHT 
CHANGES

PAST SUICIDE 
ATTEMPTS



'UXJ�$OFRKRO +LVWRU\�
'R \RX FXUUHQWO\ XVH DOFRKRO" Ƒ\HV  Ƒ QR
,I \HV� KRZ RIWHQ"  Ƒ GDLO\  Ƒ ���[ ZHHNO\  Ƒ VRFLDOO\  Ƒ RFFDVLRQDOO\ Ƒ UDUHO\ 
,I VR� KRZ PXFK DQG ZKDW GR \RX W\SLFDOO\ GULQN"
_________________________________________________________

'R \RX FXUUHQWO\ VPRNH PDULMXDQD" Ƒ\HV  Ƒ QR
,I \HV� KRZ RIWHQ" Ƒ GDLO\  Ƒ ���[ ZHHNO\  Ƒ VRFLDOO\  Ƒ RFFDVLRQDOO\ Ƒ ,
YH WULHG LW

+DYH \RX HYHU VPRNHG FLJDUHWWHV" Ƒ\HV  Ƒ QR     'R \RX FXUUHQWO\ VPRNH"  Ƒ\HV  Ƒ QR
,I VR� KRZ PXFK SHU GD\"________________

+DYH \RX HYHU�GR \RX HQJDJH LQ DQ\ RI WKH IROORZLQJ� Ƒ 9DSH  Ƒ &KHZ 7REDFFR  Ƒ (OHFWURQLF &LJDUHWWHV 

Ƒ 2WKHU_______________________

:KHUH DQG ZKHQ GR \RX W\SLFDOO\ XVH"__________________________________________________________________ 
:KDW GRHV XVLQJ GR IRU \RX"__________________________________________________________________________ 
_________________________________________________________________________________________________

'RHV \RXU SHUVRQDOLW\ FKDQJH ZKHQ \RX GULQN"  Ƒ\HV  Ƒ QR  +RZ"____________________________________________ 
+DYH \RX HYHU IHOW \RX KDYH QHHGHG WR FXW GRZQ RQ DOFRKRO�SRW�VXEVWDQFH XVH"  Ƒ\HV  Ƒ QR
+DYH \RX HYHU IHOW DQQR\HG E\ FULWLFLVP IURP RWKHUV DERXW \RXU DOFRKRO�SRW�VXEVWDQFH DEXVH"  Ƒ\HV  Ƒ QR
+DYH \RX HYHU IHOW JXLOW\ DERXW \RXU DOFRKRO�SRW�VXEVWDQFH DEXVH"  Ƒ\HV  Ƒ QR
+DYH \RX HYHU XVHG DOFRKRO�SRW RU DQRWKHU VXEVWDQFH WR JHW WKH GD\ VWDUWHG"  Ƒ\HV  Ƒ QR
:KR LQ \RXU IDPLO\ �QRW RU LQ WKH SDVW� KDV KDG D SUREOHP ZLWK GUXJV RU DOFRKRO"________________________________

Is there anything else that you think we should know about that is related to your attention/focus., or anything else?

___________

�

3OHDVH checN itePs of FRQFHUQ to you�
anxiety/nervousness
shyness
social SUREOHPV
stress
anger
IHDU PDNLQJ
PLVWDNHV

exSlosive tePSer
loZ energy
high energy
unhaSSy Post of the tiPe
cry too often
ERG\ LPDJH
GHDWK RI D SHW

VDGQHVV
GLIILFXOWLHV FRQFHQWUDWLQJ
ORQHOLQHVV
ORZ VHOI FRQILGHQFH
ORZ VHOI HVWHHP
REVHVVLYH WKRXJKWV
XQXVXDO WKRXJKWV

IUHTXHQW KHDGDFKHV
IUHTXHQW VWRPDFKDFKHV
IUHTXHQW LOOQHVV
RWKHU___________




