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STUDENT MENTAL HEALTH QUESTIONNAIRE 
Confidential — For Student Health & Wellness Use Only 

Student Name Date Grade/Class Year 

 

Please answer each question as accurately and completely as possible. This information helps our health and 
wellness team provide the best possible support during the student's time at Bridgton Academy. All responses are 
kept confidential. 

1. Do you have a history of substance abuse? ☐ Yes    ☐ No     
 

2. Do you have a history of smoking or vaping? ☐ Yes    ☐ No     
 

3. Do you have a previous or current mental health diagnosis? (e.g. 
ADHD, depression, anxiety, OCD, etc.) ☐ Yes    ☐ No     

 

4. If you answered yes above, please provide details: 

  

  

  

 

5. Are you currently receiving counseling/therapy or medication 
management services? 

☐ Yes    ☐ No     

 

6. Do you anticipate continuing or arranging for counseling or therapy 
while at Bridgton Academy? 

☐ Yes    ☐ No     

 

7. Are there any mental health diagnoses in your family? ☐ Yes    ☐ No     
 



 

Bridgton Academy  |  Student Health & Wellness  |  Page 2 of 3 

8. Do you have a history or current pattern of self-injurious behavior 
and/or suicidal or homicidal ideation? 

☐ Yes    ☐ No     

 

9. Have you ever thought of harming yourself? ☐ Yes    ☐ No     
 

10. Have you ever made a plan to harm yourself? ☐ Yes    ☐ No     
 

11. Have you ever acted on a plan to harm yourself? ☐ Yes    ☐ No     
 

12. Have you ever attempted suicide? ☐ Yes    ☐ No     
 

13. How many times has the student moved 
location/changed schools? 

  

 

14. Have you ever run away? ☐ Yes    ☐ No     
 

15. Have you experienced any relationship disruptions (breakup, 
death) over the last two years? 

☐ Yes    ☐ No     

 

16. What are your coping strategies when stressed? Please include both healthy and unhealthy 
coping strategies. 

  

  

  

 

17. Have you witnessed or been exposed to any physical, emotional, 
verbal, or sexual trauma, a significant loss, or an accident? 

☐ Yes    ☐ No     

 

18. Have you ever been a victim of bullying? ☐ Yes    ☐ No     
 

19. Do you have a family history of trauma? ☐ Yes    ☐ No     
 

20. Do you have a history of traumatic brain injury (TBI)? ☐ Yes    ☐ No     
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21. Do you have challenges around personal hygiene? (remembering 
to shower, brush teeth, etc.) ☐ Yes    ☐ No     

 

22. Do you have any sensory challenges or needs? ☐ Yes    ☐ No     
 

23. Please note any other mental/emotional health issues or concerns that may be helpful in 
supporting you through the year. 

  

  

  

  

 
 
 

Signature (Student) Date 

 


