
 
Neurofeedback Evaluation - Adolescent/Child 

HOURS OF OPERATION                                                                                            CONTACT INFORMATION 
Mon - Fri:  9am - 5pm                                                                                               Email: info@braindera.com 
Sat - Sun:   Closed                                                                                                      Phone: 317-383-0069 
                                                                                                                                      Address: 160 W. Carmel Dr, Ste 202, Carmel IN 46032 

 

Name: 

                 ___________________________________________________________________________ 

    (Last)                                                           (First)                                                            (Middle) 

Birthday: _____________________________________________________________________________ 

                                                                             (Month)(Day)(Year) 

Age: ______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

Main contact(s) if not client: _____________________________________________________________ 

Phone number: ________________________________________________________________________ 

Gender:  M or F 

Handedness:   L R Mixed 

School: _______________________________________________________________________________ 

Grade: _______________________________________________________________________________ 
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Who referred you to BrainDera LLC?          

________________________________________________________________________________________________________ 

Thank you for your time and effort in completing this extensive form. I truly value obtaining the information needed to better 

understand how each individual client is challenged and gifted. I look forward to working with you.    

Ugochi Ohale, M.A. MFT , CACLC  
 (Neurofeedback Trainer) 
 

What is your major concern that brings you here today to seek neurofeedback training?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What goal(s) are you hoping to achieve or address with neurofeedback training?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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How well does your child currently get along with the following individuals?  

Mom/Step-mom _______________________________________________________________________ 

Dad /Step-dad _________________________________________________________________________ 

Both Parents __________________________________________________________________________ 

Siblings ______________________________________________________________________________ 

Peers ________________________________________________________________________________ 

Friends ______________________________________________________________________________ 

Teachers _____________________________________________________________________________ 

How is the child’s academic performance? _________________________________________________ 

 

Is the child within or behind grade level in his or her academic subjects? _________________________ 

 

How is the child’s performance in Math, Spelling, Reading, Language Arts, and other subjects? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Which subject(s) does the child find challenging? ____________________________________________ 

 

Which subject(s) does the child excel in? ___________________________________________________ 
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What is your child’s current living arrangement? If the parents are divorced, who has custody and 

what are the visitation arrangements? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

How well do the parents with whom the child is living agree there is a problem and how it should be 

handled?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is your child or your family currently in counseling or therapy? _________________________________ 

_____________________________________________________________________________________ 

Has your youngster been evaluated for ADD/ADHD, learning problems or emotional/behavioral 

concerns?_____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How is your youngster’s overall health?   Excellent ___      Good ___     Fair ___     Poor ___ 

Is he or she being treated for anything?   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Name:  ____________________________________     Age: ________    Date: _____________________ 

Please indicate if you have had difficulty in any of the following areas and explain as necessary: 

Sleep Issues None Mild Moderate Severe Comments 

Difficulty falling asleep /Insomnia      

Restless sleep       

Nightmares       

Night-terrors       

Sleep walking or talking       

Restless leg       

Not rested after sleep       

Sleep apnea / snoring       

Narcolepsy      

 

Pain None Mild Moderate Severe Comments 

Headaches       

Stomach pain       

High pain tolerance      

Chronic nerve pain       

Arthritis (joint) pain      

Muscle tension pain       

Fibromyalgia      
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Name:  ____________________________________     Age: ________    Date: _____________________ 

Physical None Mild Moderate Severe Comments 

Balance       

Coordination       

Hyperactivity      

Tics      

Bruxism       

Muscle weakness      

Tremor      

Spasticity/muscle tension       

 

 

Physiology None Mild Moderate Severe Comments 

Allergies      

Asthma      

Diabetes      

Autoimmune      

High Blood Pressure      

Frequent Illness      

Nausea or Vomiting      

Dizziness/Fainting      
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Name:  ____________________________________     Age: ________    Date: _____________________ 

Physiology continued… 

Physiology None Mild Moderate Severe Comments 

Sugar craving and reaction      

PMS/Menopausal symptom      

Thyroid/Endocrine      

Incontinence/Enuresis      

Chronic constipation/Irritable 

bowel 

     

Skin problems      

 

Emotions None Mild Moderate Severe Comments 

Anxiety      

Fear      

Obsessive worries      

Depression      

Anger      

Emotional reactivity      

Phobias      

Suicidal thoughts      

Mood swings      

Panic attacks      
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Name:  ____________________________________     Age: ________    Date: _____________________ 

Emotions continued… 

Emotions None Mild Moderate Severe Comments 

Lack of empathy      

 

 

Behavior None Mild Moderate Severe Comments 

Impulsive      

Compulsive       

Oppositional       

Tantrums/rages       

Aggressive       

Thrill seeking       

Self -injury       

Addiction       

Eating disorders      

 

 

Attention None Mild Moderate Severe Comments 

Concentration/Focused 

Attention 

     

Organization and planning       

Memory       
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Name:  ____________________________________     Age: ________    Date: _____________________ 

Attention continued… 

Attention None Mild Moderate Severe Comments 

Body awareness       

Appetite awareness       

Space and time awareness      

 Attention to detail      

Hyperactivity      

Impulsivity      

Distractibility      

Sense of direction      

Academic strengths/weaknesses       

Reading       

Math      

 Art      

 

Sensory/Cognitive None Mild Moderate Severe Comments 

Vision      

 Hearing       

Tinnitus       

Verbal expression      
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Name:  ____________________________________     Age: ________    Date: _____________________ 

Sensory/Cognitive continued… 

Sensory/Cognitive None Mild Moderate Severe Comments 

Reading/writing       

Math       

Drawing       

Sense of direction       

Logic       

Common sense      

 

Neurological None Mild Moderate Severe Comments 

Migraine      

Traumatic brain injury       

Stroke       

Seizures      

 Other brain injury      

Headache      

Fainting      

Speech problems      

Tremors or Spasticity      

Weakness      
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Neurological continued… 

Neurological None Mild Moderate Severe Comments 

Accident prone      

Balance issues      

Coordination issues      

Motor or vocal tics      

 

Habits None Mild Moderate Severe Comments 

Caffeine / coffee use (# of cups 

daily) 

     

Alcohol use (type and # of drinks 

daily) 

     

Nicotine use (type and # of 

drinks daily) 

     

Marijuana       

Other drug use      

Diet-anything unusual, recent 

changes, restrictions 

     

 

Early Childhood Development None Mild Moderate Severe Comments 

Prenatal stress or injury      

In utero or birth trauma       

Early trauma or neglect       
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Early Childhood Development continued… 

Early Childhood Development None Mild Moderate Severe Comments 

Attachment problems      

Prenatal drug exposure      

Difficult labor      

Difficult birth      

Premature or late birth      

Medical problems after birth      

Adopted       

 

Growth and Development None Mild Moderate Severe Comments 

Colic      

Sleep problems      

Eating problems      

Activity level      

Attachment difficulties      

Emotional development      

Motor development      

Language development      

Chronic ear infections      
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Growth and Development continued… 

Growth and Development None Mild Moderate Severe Comments 

Allergies      

Asthma      

 

Physical Trauma None Mild Moderate Severe Comments 

Head Injury      

Accidents      

Concussions      

High Fever      

Serious Illness      

CNS infection      

Drug overdose      

Poisoning      

Anoxia      

Stroke      

 

Emotional Traumas and Stress None Mild Moderate Severe Comments 

Abuse or neglect      

Family stress      
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Emotional Traumas and Stress continued… 

Emotional Traumas and Stress None Mild Moderate Severe Comments 

School or job change      

Job stress      

Death in family      

Illness      

 

Treatment History 

Medications: Has your youngster ever taken medication for attention, behavior, or mood 

problems?  Yes__ No__ If yes, carefully enter the following information for each medication in 

the table below. 

Medication For condition Dose Dates 

    

    

    

    

    

 

Medical treatment: 

Procedure For condition Description Dates 
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Psychological Therapy: 

Therapy For condition Therapist Dates 

    

    

    

    

 

Family History 

Symptoms Yes No Relationship 

Allergies    

Asthma    

Type I Diabetes    

Type II Diabetes    

Rheumatoid Arthritis    

Autoimmune Disorder    

Thyroid Disorder    

Migraine    

Sleep Disorder    

Depression    

Phobias    

Panic attacks    

Motor or Vocal Tics    

Seizures    

Eating Disorders    

Addictions    

Obsessive Compulsive    

Speech problems    

Attention Problems    

Hyperactivity    

Learning Problems    

Conduct Problems    

Schizophrenia    

Autism Spectrum    
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Please share any additional information you feel is necessary for your neurofeedback trainer to know 

prior to the first session. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 


