	BEHAVIORIAL/SYMPTOMS CHECKLIST


Child/Adolescent’s Name:         Date of Birth:       
Form completed by:         Relationship to Child/Adolescent:       
Check any of the following you consider to be a problem:
	SCHOOL PERFORMANCE

 FORMCHECKBOX 
  Does not complete assignments

 FORMCHECKBOX 
  Lacks motivation

 FORMCHECKBOX 
  Poor attendance

 FORMCHECKBOX 
  Frequent tardies

 FORMCHECKBOX 
  Difficult subjects:  ____ Reading

                                        ____ Spelling

                                        ____ Math

                                        ____ Other _________
MOOD

 FORMCHECKBOX 
  Depressed, Sad, Unhappy
 FORMCHECKBOX 
  Mood swings
 FORMCHECKBOX 
  Irritable

 FORMCHECKBOX 
  Appetite changes/Weight gain or loss
 FORMCHECKBOX 
  Sleep disturbance

 FORMCHECKBOX 
  Physical complaints

 FORMCHECKBOX 
  Loss of interest

 FORMCHECKBOX 
  Hopelessness

 FORMCHECKBOX 
  Suicidal thoughts

 FORMCHECKBOX 
  Crying episodes

 FORMCHECKBOX 
  Social isolation/No friends
 FORMCHECKBOX 
  Excessive worrying

 FORMCHECKBOX 
  Fears, Phobias

 FORMCHECKBOX 
  Obsessions, Compulsions

 FORMCHECKBOX 
  Separation anxiety
 FORMCHECKBOX 
  Easily agitated

INATTENTION/IMPULSIVITY
HYPERACTIVITY

 FORMCHECKBOX 
  Fails to finish things

 FORMCHECKBOX 
  Easily distracted

 FORMCHECKBOX 
  Doesn’t pay attention or listen
 FORMCHECKBOX 
  Acts before thinking

 FORMCHECKBOX 
  Cannot sit still, fidgety
 FORMCHECKBOX 
  Poor concentration

 FORMCHECKBOX 
  Difficulty with focus
	HOME ENVIRONMENT

 FORMCHECKBOX 
  Cares for younger siblings

 FORMCHECKBOX 
  Problems/Fights with siblings

 FORMCHECKBOX 
  Problems with parent/guardian

 FORMCHECKBOX 
  Death of significant other
 FORMCHECKBOX 
  Additions to family: step parent, sibling

 FORMCHECKBOX 
  Divorce or separation in family

 FORMCHECKBOX 
  Not living with biological family

 FORMCHECKBOX 
  Domestic violence

BEHAVIOR

 FORMCHECKBOX 
  Angry outbursts

 FORMCHECKBOX 
  Temper tantrums

 FORMCHECKBOX 
  Aggressiveness towards peers or others
 FORMCHECKBOX 
  Running away

 FORMCHECKBOX 
  Truancy

 FORMCHECKBOX 
  Stealing

 FORMCHECKBOX 
  Lying

 FORMCHECKBOX 
  Fire setting/Plays with matches
 FORMCHECKBOX 
  Animal cruelty

 FORMCHECKBOX 
  Oppositional or Defiant
 FORMCHECKBOX 
  Acts older/younger than his/her age
 FORMCHECKBOX 
  Teased by others
 FORMCHECKBOX 
  Destroys things
ADDITIONAL COMMENTS
     


Explain any problems checked above:     
