The Stone Foundation—Assessment of Family
It takes a village to raise a child.

The Stone Foundation understands that family is often a private affair and sometimes difficult to discuss.  However, relationships with our significant others and families are an important factor in your treatment success.  No one is perfect and we all have a need for support or help from time to time.  The same is true of families.  The more we know about how your family functions the better able we are to successfully treat your situation.  If the client is a child, please allow them to answer these questions so that we can know their feelings as well.

Check all that apply:

_____My family is caring

_____My family argues often

_____My family is supportive

If so, describe how: ______________________________________________________________________________________________________________________________________________________________________________________________________

_____My family shows me affection

_____My family ignores me

_____My family is very critical

_____My family makes me proud

_____My family is strong

_____My family is weak

_____My family listens to my opinions

_____My family does not really know me

_____I have little/no contact with my children

_____I have little/no contact with one or both of my parents

I would like to make the following changes in the way that my family relates to each other: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that family involvement is an integral part of my treatment at The Stone Foundation.  Family involvement may include but is not limited to: family counseling, client education on family issues, and/or education and support groups for my family members.

At this time, I am opting to :

_____involve  my family and/or significant other in my treatment

_____not involve  my family at this time with the understanding that I can change my decision at a later time.
Client___________________________________________
Date______________________

Staff ___________________________________________
Date______________________
