
 Family Centered Screening Bank Questions (Addendum) 
 CHILD and FAMILY SUPPORTS 

 1.  Do you have knowledge of any family members or close family friends of the 
 child/youth? Who are they? How is their relationship with the child/youth and/or 
 family? 

 a.  Who is the child’s father? What is the child’s involvement with the child’s 
 paternal relatives? 

 b.  Who are the child/youth’s informal supports they rely on such as a coach, 
 teacher, mentor, extended family member, church member? 

 2.  Calls from a school, therapist, other provider, etc. 
 a.  Are there any family members involved with activities or treatment? 

 3.  Are there additional professionals that need to be involved (because they could 
 contribute positively to the planning)? 

 4.  Referrals from school/education staff: 
 a.  Who is the child’s emergency contact 
 b.  Who is the child not allowed to be released to? 
 c.  What extracurricular activities is the child involved? 
 d.  Who comes to parent-teacher conferences/IEP meetings? 

 5.  Referrals from medical professional: 
 a.  Who is the child’s medical provider(s)? 
 b.  Who accompanies the child to appointments? 

 6.  Who has assisted the family in the past? 
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