
FAMILY HISTORY: 

IN THE TWO SECTIONS BELOW PLEASE CHECK AS APPLICABLE TO YOUR INDIVIDUAL FAMILY 

HISTORY 

Family Medical History 
•Please pay special attention to anyone with symptoms similar to your presenting symptoms• 

Father Mother Father's Father's Mother's Mother's Siblings Children Maternal Paternal 
Father Mother Father Mother Relatives Relatives 

High Blood 
Pressure 

Epilepsy 

Seizures 

Cancer 

Heart Attack 

Stroke 

Diabetes 

Asthma 

Dizzy 
Soells/Fainting 

Movement 
disorders 

Tics (motor or 
verbal 

Other 
Neurological 
Disorders 



•Please pay special attention to anyone with symptoms similar to your presenting symptoms. not necessarily diagnosed• 

Father Mother 
Father's father's Mother's Mother's 

Siblings Children 
Maternal Paternal 

Father Mother Father Mother Relatives Relatives 

Depression 

Bipolar Disorder/ 
Manic Depression 

Schizophrenia 

Attention Deficit 
Hyperactivity Disorder 

Concentration Problems 

Hyperactivity 

Anger Outbursts 

Penods of 
Severe Agitation 

Nervous Breakdowns 

Anxiety 

Panic Attacks 

Phobias 

Obsessive 
Thinking/Worrying 

Compulsions 

Attempted Suicides 

Completed Suicides 

Alcoholism 

Drug Abuse 

History of past/present 
abuse (as abuser) 

History of past/present 
abuse (as victim) 

Other Family History 
(Please Specify) 

Family History of Mental Illness/Alcoholism/Drug Abuse 
















