SWYC: Child's Name:

1 month, 0 days to 65 months, 31 days

Birth Date:
V1.02, 3/31/15

Today's Date:

FAMILY QUESTIONS

Because family members can have a big impact on your child's development, please answer a few questions about
your family below:

Yes No
1 Does anyone smoke tobacco at home? ® ™
2 In the last year, have you ever drunk alcohol or used drugs more than you meant to? ® ®
3 Have you felt you wanted or needed to cut down on your drinking or drug use in the last year? ® ™
4 Has a family member's drinking or drug use ever had a bad effect on your child? O) O)
In the_ past month was there any day when you or anyone in your family went hungry because ® ®
you did not have enough money for food?
Over the past two weeks, how often have you been Not at all Several More than Nearly every day
bothered by any of the following problems? days half the days
6 Having little interest or pleasure in doing things? O O O O
7 Feeling down, depressed, or hopeless? O O O O
\I/rvwit?]e;oeurflls,phoouv; (\a/\//;);:?nécr); describe your relationship terl:lsion tig;?gn 'f\e:]ostig:] Not applicable
O O O O
. . NO _So_me _Gr_eat Not applicable
9 Do you and your partner work out arguments with: difficulty difficulty  difficulty
O O O O
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