




VIII. WHAT IS THE EXTENDED FAMILY'S INVOLVEMENT WITH YOU AND YOUR CHILD? ARE

THERE CONFLICTS OR SUPPORTS? __________________ _

IX. ARE THERE ANY SIGNIFICANT HEALTH PROBLEMS AMONG FAMILY MEMBERS?

X. HA VE THERE BEEN SIGNIFICANT LOSSES? DO YOU THINK YOUR CHILD HAS

EXPERIENCES TRAUMA? PLEASE DESCRIBE: ______________ _

XI. ECONOMIC CONDITION

A. WHAT FINANCIAL PROBLEMS DO YOU HA VE? INCLUDE, IF POSSIBLE, COMMENTS

ON YOUR BUYING, SPENDING AND PA YING HABITS. DO YOU WORRY ABOUT "DEBTS'?

ARE "MONEY PROBLEMS" A SOURCE PF CONFLICT IN YOUR HOME? _______ _

B. WHAT IS THE SOCIAL INVOLVEMENT OF THE PARENTS? (FRIENDS/ACTIVITIES)

XII. HOW DO YOU SEE YOUR CHILD RELATING SOCIALLY? ___________ _

XIII. WHAT IS YOUR GREATEST FEAR FOR YOUR CHILD? WHAT ARE YOU HOPES?

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS PACKET 
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