MSP-CAN Families Experience Surveys


This form is to help other families who are experiencing situations similar to the ones you have faced.  All information will be confidential and your name will never be used or asked.  If you need more room to record information, please utilize the second page provided.  Please include as much information about specific programs or contacts as possible, including names, phone numbers, address, hours of operation, etc.
Please answer the following questions about your child with a mental health diagnosis:

__________Male  __________Female  __________Age

Age of onset symptoms:___________
County we reside in:______________

Mental Health Diagnosis: (Check all that apply)

____Adjustment Disorder    


____Agorophobia

____ADD/ADHD




____Avoidant Disorders

____Autism/Asperger’s Syndrome

____Bipolar Syndrome
____Conduct Disorder



____Paranoid Disorder

____Depression




____Intellectual Delay

____Dissociative Disorder



____Eating Disorders

____Generalized Anxiety



____Identity Disorder

____Impulse Control Disorder


____LearningDisabilities

____Obsessive Control Disorder

____Defiant Disorder
____Panic Disorder




____Personality Disorder

____Personality Disorder



____Reactive Attachment 

____Post-Traumatic Stress Disorder

____Schizo-affective 

____Separation Disorder



____Sleep Disorder

____Social Phobia




____Substance Abuse

____Tic Disorders




____TBI

____Tourette’s Syndrome

My child received services in the following areas:
____School





____Substance Abuse

____Juvenile Justice




____Mental Health

____Case Management



____Evaluations

____Out of home placement


____Other____________

The Services that were most helpful for my child were:___________________________________________________________________________________________________________________________________________________________________________________________________________________

Other information that was helpful:

Books:______________________________________________________________________________________________________

Trainings:___________________________________________________________________________________________________

Support Groups:_____________________________________________________________________________________________________

Websites:_____________________________________________________________________________________________________

Organizations:_________________________________________________________________________________________________

Seminars:___________________________________________________________________________________________________

Handouts/Brochures:__________________________________________________________________________________________

Evaluation, assessment, or test (Please include the location where it was effectively used)_____________________________________
______________________________________________________

Physical or social activity, program, method of learning, or specific game:_______________________________________________________________________________________________________

Treatment facilities, therapist, psychiatrists, or case managers and locations:___________________________________________________________________________________________________________________________________________________________Bits of wisdom you can pass on:____________________________ __________________________________________________________________________________________________________________________________________________________________

Addition space if needed:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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