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Section 1 - Demographics

Your child’s name (Include preferred): ‘Date of Birth: ‘Today’s Date:

Who referred you to our office?

Name of the person(s) completing this questionnaire:

Address - Street: ‘City: ‘State: ‘Zip:

Contact Numbers - Home:

‘Work: ‘Mobile:

Please list the people living in the home with your child:

Name Date of Birth

Relationship to Child

Please list your child’s behavior(s) which are of most concern to you.

1.

2.

3.

Please list your child’s strengths or positive traits.

1. 4,

2. 5.

3. 6.

Section 2 - Developmental Factors

A. Prenatal History

Was the pregnancy with this child planned? [Yes [0 No How was the mother’s health during pregnancy? [1Good [ Fair (] Poor [JDon’t Know

How old was the mother when the child was born? Number of previous pregnancies? Number of living children?

Did the mother have a previous miscarriage or premature baby? CIYes [0 No Did the mother receive prenatal care? [Yes [0 No

If yes, how far along was the mother in the pregnancy when the prenatal care was received?

Who provided the prenatal care? (Name of doctor or clinic)

Did the mother experience unusual or high degrees of stress during the pregnancy? ™Yes O No (if YES explain below)

Please rate the mother’s level of stress during the following periods of her pregnancy.

Level of Stress > Low 0 1 2 3 4 5 6 7 8 9 High 10
First three months O O O O O O O O O O O
Three to six months O O O O O O O O O O O
Six to nine months O O O O O O O O O O O
Frequency of uses during the mother’s pregnancy? (number of times in 9 months) Never 1-2 39 10-19 | 20-39 40+
Beer or wine O O O O O O
Hard liquor O O O O O O
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Frequency of uses during the mother’s pregnancy? (number of times in 9 months) | Never | 12 | 39 [ 1019 [ 20-39 [ 40+
Did the mother “binge” drink? OYes No O

Coffee, Cokes, other caffeine O O O O O O
Cigarettes O O O O O O
Valium (Librium, Xanax) O O O O O O
Tranquilizers O O O O O O
Antiseizure medications (for example, Dilantin or Phenobarbital) O O O O O O
Antibiotics (for viral infections) O O O O O O
Sleeping pills O O O O O O
Narcotics or prescription pain medication O O O O O O
Speed or amphetamines O O O O O O
Marijuana O O O O O O
Cocaine or Crack O O O O O O

List other prescription or nonprescription medications:

Occurred during your pregnancy with this child? Yes No Yes No
Had bleeding during the first three months O O Water broke 24 hours before delivery O O
Had bleeding during the second three months O O Eclampsia (or pre-eclampsia) O O
Had bleeding during the third three months O O Vomited often O O
Gained 30 or more pounds O O Got hurt or injured O O
Gained 15 or less pounds O O Treatment for diabetes O O
Toxemia O O Rh Incompatibility O O
List other infections or illnesses:

How long was the mother’s pregnancy with this child? How long was the mother’s labor?

Was the mother given any drugs to ease the pain during labor? JYes [J No, If YES which drugs?

The delivery was (check all that apply): CINormal [(IBreech [Planned Cesarean [JEmergency Cesarean [JAided by Forceps [Jinduced [JAided by Suction

What was the child's birth weight? Apgar scores: 1 minute: 5 minutes:

How long did you stay in the hospital following the child's birth? How long did the child stay in the hospital?

B. Perinatal History - At the Time of Birth Yes No Yes No
Born with the cord around the neck? O O Had seizures? O O
Injured at birth? O O Had diarrhea? O O
Indications of fetal distress? O O Gagged often? O O
Had trouble breathing? O O Vomited often? O O
Was jaundiced (turned yellow)? O O Born with heart or other defect? O O
Was given oxygen? O O Had an X-ray of the head? O O
Was one of a multiple birth? O O Had trouble sucking or feeding? O O
Had an infection? O O Was very jittery? O O
Was given medications? O O

List other problems at birth, health complications, or birth defects. If injury occurred during delivery, please describe:

C. Postnatal Period and Infancy Yes No Yes No
Problems with settling and calming? O O Problems with the infant's alertness? O O
Feeding problems? O O Meningitis? O O
Was the child an easy baby? O O Rotovirus? O O
Did the baby cry a lot? O O Slow weight gain? O O
Did baby follow a sleeping & feeding schedule fairly well? O O Anemia? O O
Was the child colicky? O O Lead or other poisoning? O O
Early infancy sleep pattern difficulties? O O Got sick after immunization? O O

List other behavior or health problems of infancy:
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Mark the appropriate place on each behavioral dimension that best describes the child as an infant and toddler (Temperament).
Very Somewhat Neutral Somewhat Very
1 Passive O O O O O Demanding
2 Carefree O O O O O Anxious
3 Indifferent O O O O O Inquisitive
4 Inactive O O O O O Active
5 Withdrawn O O O O O Social
6 Even Tempered O O O O O Moody
7 Quiet O O O O O Vocal
8 Bashful O O O O O Bold
D. Developmental Milestones
At what age did the child accomplish the following developmental tasks?
(m = months; y = years) 36m | 7-12m | 1318m | 18-24m | 23y | 34y | Overdy
Situp O O O O O O O
Crawl O O O O O O O
Walk O O O O O O O
Say single words (other than “mama” or “dada”) O O O O O O O
String two or more words together O O O O O O O
Toilet trained (bladder control) O O O O O O O
Toilet trained (bowel control) O O O O O O O
Does the child have bladder control problems during the day? (JYes [ No, If so, how often
Does the child have bladder control problems at night? (0Yes [ No, If so, how often?
Did the child have bladder control before?
Does the child have bowel control problems during the day? O0Yes [No, If so, how often?.
Does the child have bowel control problems at night? OOYes CINo, If so, how often?
Did the child have bowel control before?
Did your child ever participate in the SoonerStart or other early intervention program? [JYes [ No, If so, for what reason?
In comparison to other children of the same age, how well did your child perform the following tasks?
Much Worse Worse About the Same Better Much Better | Not Applicable

Speaking O O O O O O
Putting words together O O O O O O
Cutting with scissors O O O O O O
Pasting O O O O | O
Steady hands when performing fine motor tasks O O O O O O
Dressing self O O O O | O
Coloring within the lines O O O O | O
Working puzzles O O O O O O
Drawing freehand O O O O O O
Learning colors O O O O O O
Learning shapes O O O O O O
Learning numbers O O O O O O
Learning alphabet O O O O | O
Throwing a ball O O O O | O
Catching a ball ] ] [ [ d [
Kicking a ball O O O O | O
Skipping O O O O O O
Tying shoelaces O O O O O O
Running & changing directions O O O O O O

Section 3 - Medical History
How would you describe your child’s health currently? [CVery good OGood OFair CJPoor [Very Poor
How is your child’s speech articulation? [Very good [JGood [CFair [JPoor [Very Poor
Has your child had any chronic health problems (e.g. asthma, diabetes, heart condition) CIYes CINo, if YES describe:
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When was the onset of any chronic iliness?

Which of the following ilinesses has the child had? (Check all that apply OR select NO ILLNESSES)

NO ILLNESSES O | Seizures O Chicken Pox O | Strep Infection
Measles O | Allergies O Whooping Cough [0 | List others on next page:
Encephalitis 1 | Asthma O Pneumonia O

Ear Infections [0 | Lead Poisoning O Frequent Runny Nose O

Frequent Colds [0 | Frequent Sinus Infections O Mumps O

Which of the following injuries has your child had (Check all that apply OR select NO INJURIES)

NO INJURIES [1 | Severe Lacerations (bad cuts) [ | List Others Here:

Broken Bones [0 | Severe Bruises O

Lost Teeth 1 | Eye Injury O

Stomach Pumped [1 | Stitches O

Unconscious [0 | Head Injury O

If a head injury has occurred, please give details - was the child unconscious? How long? Was the child seen by a physician?

How many serious accidents has your child had? OO None (01 02 O3 O4-506-7 O 8 or more

Has your child ever had a surgery? OYes O No, if YES list each date and reason on next page.

Date of surgery Reason

Has your child ever gone to the Emergency Room? CYes O No, if YES list each date and reason on next page.

Date of ER visit Reason

Is there any suspicion of alcohol or drug use? (OYes [ONo [JDon’t Know

Does the child have any problems sleeping? CINo [Difficulty falling asleep CIProblems sleeping through night (Difficulty awakening

Is the child a restless sleeper; are his bed covers in disarray in the morning? (OYes [CINo JDon’t Know

Does the child snore? [(OYes [ONo [Don't Know

Does the child eat a range of foods (vegetables, meats, fruits)? OYes [CONo [Don’t Know

What kind of food does the child prefer?

Does the child have any appetite problems? [JOvereats [ Average [JUndereats [1Don’t Know

Who is your child’s primary care physician?

Primary care physician’s address and phone:

Date Last Seen:

Is the child currently receiving treatment for any physical difficulties? [(OYes [ No, If YES, please describe the condition:

Does the child routinely see another type of physician (such as a psychiatrist or an allergy doctor)? ™Yes [ No, If YES, who and for what?

Child’s Height: Child's Weight: Hair Color: Eye Color:

Medications that the child is currently prescribed:

Name Month / Year started Dosage How does the child respond?
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Medications that the child has taken in the past:

Name Month / year started Month / year ended How did the child respond?
Place a mark in the column that reflects the best answer Unknown Yes No Does Not Apply
1 |Appears to be underweight for height and age O O O O

2 |Appears to be overweight for height and age O O O O

3 |Often complains of headaches or stomachaches with no apparent cause O O O O

4 |Complains of nausea or vomits frequently with no apparent cause O O O O

Questions 3 & 4. If so, under what conditions (mostly in the morning or evening, for example)

5 |Often has a rash O O O O

6 |Picks at skin or other parts of body O O O O

7 |Takes medication while at school O O O O

8 |Has a significant medical problem O O O O

If yes, please explain:

9 | Makes frequent comments about or references to sex O O O O
10|Complains of ear aches O O O O

Section 4 - Foundational Skills

Place a mark in the column that reflects the best answer to the question “how often are the following behaviors observed?”

A. Consciousness Always Often | Occasionally| Seldom | Never | Unknown
1 |Stares blankly, has “staring spells”, or seems to be in a daze O O O O O O
2 |Difficult to gain attention when having a “staring spell” [l O [l [l O O
3 |Seems unaware of what is happening around them [l O [l [l O O
4 |Seems to miss important information or details [l O [l [l O O
5 |Seems startled when name is called O O O O O O
6 |Yawns, lays head on table or desk, or stretches excessively O O O O O O
7 |Sleeps during the day even after a good night's sleep O O O O O O
8 |Often looks tired during the day O O O | O O
9 |Complains of being tired O O O O O O
10|Has problems staying alert and engaged O O O O O O
11]Poor endurance or stamina; child seems to tire easily O O O O O O
12| Shifts from full of energy to tired several times during the day O O O O O O
B. Attention Always | Often | Occasionally | Seldom | Never | Unknown
1 [Has trouble starting tasks or school assignments O O O O O |
2 |Has problems organizing tasks O O O | O |
3 |Has problems getting the materials together to complete a task O O O O O O
4 |Loses items that are important to completing a task / misplaces items O O O O O O
5 [Has trouble finishing tasks or assignments O O O O O O
6 |Doesn’t pay attention to details; makes careless mistakes O O O O O O
7 |Can't stay settled — shifts from one task to another O O O O O O
8 |Cannot sustain attention for long O O O O O O
9 |Seems to stay focused only when very interested in task O O O O O |
10|Inconsistent in his / her work for school assignments O O O O O |
11|Inconsistent performance in school (good and bad days) O O O O O |
12 |Attention and focus fluctuate (get better and worse) during the day O O O O O O
If attention fluctuates during the day, is there a pattern? That is, seems to have more trouble in the morning or the afternoon? Please describe.
13|Avoids tasks that require sustained attention O O O O O O
14 |Easily distracted O O O O O O
15 |Rushes through work just to be finished O O O O O |
16 |Is impulsive — blurts out, can't wait for turn, grabs items O O O O O |
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B. Attention Always | Often | Occasionally | Seldom | Never | Unknown
17 |Often interrupts or intrudes on others O O O O O O
18|Has trouble shifting attention from one task to another O O O O O O
19|Has trouble multitasking (listening & taking notes, for example) O O O O O O
C. Self Regulation Always Often  |Occasionally| Seldom | Never |Unknown

1

Was overly fussy, irritable, or colicky as an infant

Trouble calming as an infant even with a pacifier, blanket, or adult attention

Seems overly excitable

\ery emotional since birth

Has trouble calming after most activities

Has trouble calming after physical activity

Heart rate, breathing take longer to slow down after exercise or being frightened

O|IN|oO|gB~ (W iN

Trouble transitioning from being asleep to awake without being fussy

9

Requires help from a caregiver to get to sleep (rubbing back, rocking, car rides)

10

Has a decreased need for sleep

11

Mood fluctuates dramatically or suddenly — weepy to angry to happy to withdrawn

12

Is a “daredevil”; craves excitement

13

Seems easily bored, always needs to be entertained

14

Has difficulty delaying gratification

15

Is easily frustrated

16

When frustrated, there are big reactions to small problems

17

Explosive, unpredictable behavior

18

Uses obscene or vulgar language

19

Problems regulating temperature (wears shorts in winter or “hoodies” in summer)

20

Has problems regulating appetite (often eats too much or not enough)

21

Problems regulating thirst — always thirsty or never thirsty or extreme fluctuations

22

Difficulty toilet training — did not seem to sense pressure to urinate or defecate

O|0OOoOoooOoooiooogoooooooooo

O|0OOoOoooOoooiooogoooooooooo

O|0OOoOoooOoooiooogoooooooooo

O|OooOooooooOoooooooooooo;:
O|OooOooooooOoooooooooooo;:

O|OooOooooooOoooooooooooo;:

D.

Innate Intelligence
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&

Occasionally
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c
S
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=
=

1

“Catches on” easily to new ideas or concepts

Good ability to use reason to solve a problem

If given time, can solve problems that seem beyond his / her years

Seems to understand how things work better than others his / her age

2
3
4
5

Asks questions and seeks information about the world; is curious

O|goo|o

Oo|ojg;ia
goooog

Oo|ojg;ia

E

. Processing Speed
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Seems to take longer than others to complete simple tasks

Seems to move or think slowly

Many long pauses when asked a question

Must think longer than others when recalling information or having a conversation

B |W|IN|—

Ability to consider options is slower

O|o|Ooio|gls ||[O|oOn|glis

O|goo|o

go|ooo;ia
go|ooo;ia

O|goo|o

Section 5 - Sensory Processing

Place a mark in the column that reflects the best answer to the question “how often are

the following behaviors

observed?”

A.

Tactile

Always

Often

Occasionally

Seldom | Never

Unknown

1

Did not like to cuddle as an infant — arched back, cried, pulled away

Preferred to wear few or no clothes as a toddler

Did not like to have diapers changed

Does not like the feel of certain clothing or bed sheets (scratchy, rough, too tight)

Is bothered by seams or ribs in socks or tags in shirts

Fusses or distressed during grooming (wash face, comb hair, cut fingernails)

Does not like to brush teeth / is very fearful of the dentist

Will “wipe off” kisses

2
3
4
5
6
7
8
9

Does not like water on face

—_

0

Doesn't like to be barefoot

11

Overreacts or irritated with light or unexpected touch (complains, fearful, angry)

12

Avoids situations where he / she might be touched unexpectedly

13

Has problems standing in line or being close to other people (fearful or angry)

OOooOooooooOoooo

OOooOooooooOoooo

OOooOooooooOoooo

Ogooooooooooo
OOooOooooooOoooo

OOooOooooooOoooo
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=
N

Does not like to use hands to explore world or for play

—~
($]

Does not like to touch certain textures with hands

—
(o]

Avoids messy play material (slime, water, glue, finger paint, shaving cream)

—
-~

Distressed by dirty hands — will wipe or wash frequently

—~
[e<]

Overreacts to minor cuts, scrapes or scuffs

=~
©

Is overly ticklish

)
o

Bangs head on purpose

N
pe

Is very “handsy”; touches people and objects excessively

N
N

Doesn't notice when bumped by others

N
w

Has a high tolerance for pain associated with scrapes, bruises, small injuries

)
=~

Chews or sucks on clothing or other items excessively

N
(4]

Is calmed or soothed by a certain texture — like a blanket

N
[ep]

Enjoys “messy” play

N
pAY|

Enjoys items with “strong” textures or feels — bumpy, grainy, slimy, vibrating, etc.

N
(o]

Rubs or scratches at a spot that has been touched

N
©

Doesn’t seem to notice when face or hands are messy or dirty

w
o

Leaves clothes twisted on body

w
=

Has difficulty figuring out shape, size, texture, temperature, or weight of objects

OOooooooooooooogoon;

OOooooooooooooogoon;

OOooooooooooooogoon;

O|OoOoo|nooooooOooooooioo

OOooooooooooooogoon;

. Proprioceptive / Spatial

Alwa
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Often

Occa

(2]
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Enjoyed being rocked

Seeks jumping, bumping or crashing activities

Likes to jump from high places — trees, furniture, porch, etc.

Kicks or swings feet excessively when sitting

Likes to be tucked in tightly at night

Enjoys being held tightly, “bear hugs”, or being “squished”

Likes clothes, belts, shoelaces, hoods to be tied as tightly as possible

OINOD[O|R~(WIN|—

Likes to bang on or with toys, pots and pans, or other objects

©

Likes to wrestle, tumble, tackle, “roughhouse” or “horseplay”

—_
o

Often runs into, bumps, or pushes other people or objects

—_
—_

Falls to floor on purpose when not having a tantrum

12

Enjoys the heavy work of pulling, pushing, or dragging objects

13

Liked being tossed in the air

14

Likes (or liked) fast spinning carnival rides

15

Likes (or liked) to swing

16

Likes (or liked) to play on “monkey bars” or other active playground equipment

18

Does not seem to know their own strength; may hurt peers or pets without intent

19

Slams doors or toys or presses too hard when not angry or frustrated

20

Becomes overly excited during or after movement activities

2

—_

Gets lost or turned around easily

22

Confuses right and left on self and others

2

w

Fears falling or heights

2

Becomes worried or distressed when feet are not firmly on the ground

2

o

Grinds teeth often during the day and / or night

2

D

Dislikes activities when head is upside down (tumbling, “roughhousing”, etc.)

2

Py

Has fears in open spaces

2

[e°)

Complains of being dizzy or light headed

2

[{e)

Does not seem to understand the difference between “heavy” and “light”

3

o

Unintentionally breaks toys or other objects

31

Applies too much force when writing or erasing

32

Reading and spelling easier than math

OOoOooOooOooooooooogooooooooaogogo/onng

OOoOooOooOooooooooogooooooooaogogo/onng

O|OO0o0oOooooooooOoooooooooooooooioo

O|OO0o0oOooooooooOoooooooooooooooioo

0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|2 | |O|0|0|0|0|0|0|0|0/\0|0|0|0|0|o|0|g|0

. Vestibular / Balance
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Often
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S

Is unsure about moving body such as when stepping over something

Did not like being placed on stomach as an infant

Did not like baby swings or jumpers as an infant

Mlwind|—

Is clumsy or uncoordinated

0|0|0|0|5 ||0|0|0|0|0|0|0|0|0|0|0|0000|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0| 0

OO0

OO0

OO0

Oj0ogi—

Oj0ogi—
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C. Vestibular / Balance Always Often  |Occasionally| Seldom | Never | Unknown
5 |Appears to lose balance easily [l [l [l O O O
6 |Avoids risks, prefers sedentary tasks, is cautious, may appear “wimpy” O O O O O O
7 |Prone to motion sickness, gets car sick O O O O O O
8 |Avoids elevators and escalators O O O O O O
9 |Overly reactive to even small heights O O O O O O
10 | Does not like to spin in a desk chair O O O O O O
11 |Overly clingy to a trusted adult O O O O O O
12 |Worried about falling even when the risk is low O O O [l O O
13 |Fearful of going up or down stairs or walking on uneven surfaces O O O [l O O
14 |Does not like his / her feet to touch the ground O O O O O O
15 |Is startled if someone moves them (pushing chair closer to the table) O O O O O O
16 |Has or had trouble learning to ride a bike or play hop scotch O O O O O O
17 |Does not seem to recognize or respect others’ personal space O O O O O O
18 |Likes to hang upside down, spin, jump on furniture, lean back in chairs O O O O O O
19 |Is a thrill seeker, may be dangerous at times O O O O O O
20 |Rocks body, bounces leg, moves head while sitting or standing in one place O O O O O O
21 |Likes sudden or quick movements like going over a bump in a car or bike [l [l [l [l O O
D. Vision

Please rate the quality of your child’s vision C0Good [Fair CPoor CIDon’'t Know

Has your child’s vision ever been checked? (0Yes [ONo [Don’t Know When was vision checked?

What were the findings? Who checked the vision?

Does your child wear prescription glasses? [1Yes [(ONo [JDon’t Know, if YES, [Nearsighted or [JFarsighted

Vision (Continued) Always Often  |Occasionally| Seldom | Never | Unknown

1 |Is easily distracted by visual stimuli (windows, decorations, movement, etc.)

Has difficulty keeping eyes focused on task for an appropriate amount of time

Rubs eyes, has watery eyes, complains about eyes after reading or watching TV

Difficulty copying from the chalkboard

Loses place when reading or doing math problems

Complains of not being able to see the board at school

2
3
4
5 |Loses place when copying from a book or the board
6
7
8

Falls asleep when reading

9 |Has problems in rooms that are either too colorful or too dim

10 |Bothered by lights after others have adapted to light (squints, covers eyes, etc.)

11 |Avoids making eye contact with others

12 |Closely watches others as they move about the room

13 |Likes playing in the dark

14 |Squints often

15 | Dislikes having eyes covered

16 |Complains of headaches after doing near vision work

17 | States that words run together, are blurry, or seem doubled when reading

18 | Visual work worse at the end of the day

19 |Skips over words or skips lines when reading

20 |Holds books close to face or places face close to paper when writing or drawing

21 |Difficulty licking an ice cream cone

22 |Has difficulty distinguishing between similar shapes (p & g, b & d, + & x, etc.)

23 |Has difficulty distinguishing between colors, shapes and sizes

24 | Difficulty finding items among others (books on a shelf, papers on a desk, etc)

25 | Difficulty following moving items with eyes

26 |Problems seeing differences in pictures, words, patterns, or symbols

27 |Problems reversing letters in words after first grade (saw — was, no — on, efc)

28 |Problems making some letters or numbers backwards after the first grade

29 |Has problems seeing the “big picture”; focuses on details within picture

OooooOooOooOoooooooooooooooooooio

OooooOooOooOoooooooooooooooooooio

OooooOooOooOoooooooooooooooooooio

OooooOooOooOoooooooooooooooooooio

O|0OOOooioooooOooooOoooooooooooooOoo

O|0OOOooioooooOooooOoooooooooooooOoo

E. Hearing

Please rate the quality of your child’s hearing. CJGood [Fair [JPoor [1Don't Know
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E. Hearing

Has your child had a new born hearing screening? [(JYes [ONo [JDon’t Know

Did your child have any ear infections before turning one year old? [(OYes [0 No [JDon't Know

Has your child had a draining ear? [JYes [ONo [Don't Know

How many ear infections has your child had so far? CONone [1-3 [J4-6 [17-10 [J11 or more [JDon't Know

Does your child tend to have 4 or more ear infections each year? (Yes [ONo [Don't Know

Has your child had an ear infection in the last 6 months? [JYes [0 No [JDon't Know

Has your child ever had an ear infection that lasted 3 months or longer? (OYes O No [Don’t Know

Has your child ever been seen by an ear doctor? COYes [0 No [Don't Know, if YES who?

The month and year of last doctor visit?

Has your child ever had tubes placed in his / her eardrums? [JYes [ONo [Don’t Know, if YES, How many times?

At what age (or ages if more than once)?

Has hearing been checked? [(OYes [ONo [Don't Know | If YES when?

Where was the screening? What were the findings?

Hearing (Continued) Always | Often | Occasionally | Seldom | Never | Unknown
1 | Plays TV, radio, video games too loud O O O O O O
2 | Speaks loudly O O O O O O
3 | Speaks differently than others of the same age O O O O O O
4 | Often asks for comments or directions to be repeated O O O O O O
5 | Often says “huh” or “what” when spoken to O O O O O O
6 | Misunderstands what others say O O O O O O
7 | Seems inattentive when spoken to O O O O O O
8 | Does not respond to some sounds O O O O O O
9 | Does not respond when name is called O O O O O O
F. Taste Always | Often | Occasionally | Seldom | Never | Unknown
1| Avoids certain tastes O O | O O O
2 | Refuses to lick stamps, envelopes, or stickers because of taste O O O O O O
3 | Avoids foods that are spicy, sweet, sour, salty, seasoned, etc. O O O O O O
4 | Limits diet to certain textures or temperatures O O O O O O
5 | Often licks or tastes objects (food and non-food) O O O O O O
6 | Dislikes or complains about taste of toothpaste O O O O O O
7 | Picky eater, especially regarding certain tastes O O O O O O
8 | Over seasons food — too much salt, ketchup, mustard, pepper, etc. O O O O O O
9 | Has a craving for excessively spicy, sweet, sour, or salty foods O O O O O O
10 | Acts like all food tastes the same O O O O O O
G. Smell Always | Often | Occasionally | Seldom | Never | Unknown
1| Sensitive to unusual smells that others may not even notice O O O O O O
2 | Avoids certain smells O O O O O O
3 | Seems to notice body odor of others more O O O O O O
4 | Picky eater, especially regarding certain smells O O O O O O
5 | Bothered, irritated, or nauseated by bathroom smells O O O O O O
6 | Bothered, irritated, or nauseated by perfume or cologne O O O O O O
7 | Bothered, irritated, or nauseated by household or cooking smells O O O O O O
8 | Refuses to play with others because of the way they or their house smells O O O O O O
9 | Has difficulty distinguishing between pleasant and unpleasant odors O O O O O O
10 | May eat or drink items that are spoiled or because they do not notice to odor O O O O O O
11 | Unable to identify smells from “scratch ‘n sniff” stickers O O O O O O
12 | Seems not to notice odors that are unpleasant to others O O O O O O
13 | Often sniffs or smells objects (food and non-food) or people O O O O O O
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X

. Temporal / Sequential

Alwa

ys

Often

Occasionally

Seldom | Never

Unknown

—_

Loses track of time

Has trouble arranging information that has an order (days of week, months,
etc.)

Has trouble telling a story in the correct order (beginning, middle, end)

Problems with sequential tasks (buttoning, dressing, skipping, etc.)

Has trouble remembering the steps to solving a math problem

oo lw N

Has problems remembering the sequence of events in history

|

I A

I A

I I O
I I O

I A

Section 6 - Motor Skills

A

Gross Motor Skills

How is your child’s gross motor coordination? [(JGood [JFair (JPoor

Is your child accident prone? [1Yes [INo

Is your child’s level of activity slowing with age? [(JYes [ONo

Gross Motor Skills (Continued)

Alwa

yS

o
=
@
=}

Occasionally

Seldom | Never

Unknown

1

Problems judging spatial relationships

Problems with athletic skills or sports / gym activities

Problems learning dance steps or exercise routines

Problems running fluidly and changing directions while running

Unsteady when walking

Poor muscle coordination / is clumsy

Is often “on the go” as if “driven by a motor”

Runs, climbs, jumps when such behavior is inappropriate

Is restless or “fidgety”

e NIRRT

0
1

Has difficulty remaining seated when that is expected

O|Ooooooooom

O|Ooooooooom

O|O000O00O0oOdd

O|O000O00O0oOdd
O|O000O00O0oOdd

O|O000O00O0oOdd

Fine Motor

How is your child’s fine motor coordination? [1Good [JFair [ Poor

IHow well does your child d

raw free hand? [(JGood [JFair [JPoor

Fine Motor (Continued)

Alwa

yS

Often

Occasionally

Seldom | Never

Unknown

1

Displays a motor “tic” or involuntary twitch

Has problems buttoning buttons

Hands and fingers shake when picking up small items

Is good at arts and crafts

Plays or has played a musical instrument

Enjoys playing with Legos or other type of building blocks

Takes apart and puts together objects easily

Draws well

Is clumsy with hands - spills, knocks over, drops items

(oo o | o

000000000

000000000
000000000

000000000

Muscle Tone

P

o
=
@
5

Occasionally

Se

o
o

m | Never

c
=]
=
=]
o
=
S

\Walks on toes

Seems to have weak muscles

Weak in comparison to others of the same age

Seemed limp, “floppy”, or like a “rag doll” as an infant or toddler

Seems to have “heavy feet” when they walk — stomps or flaps feet

Has flat feet

In infancy had problems lifting head, arms, and legs off floor when on stomach

Did not crawl as a baby

O[NNI~ Ofo|N[oo|o|~[w|N

Sets in a “W” position on the floor to stabilize body

—
o

Slumps in chair, lies head on arm or desk, props head while working

=y
—_

Tires easily especially when standing or holding a particular body position

—
N

Stoops when standing or props to support self (even during activity)

—
w

Has problems jumping, climbing, running fluidly

=
>

Does not or did not have a clear hand preference by about four or five

—
ol

Problems using tools such as pencils, silverware, scissors

—
(2]

Has a weak grasp

=y
~

Keeps mouth open

00|0|00|0|00|0ooooooooE | |0ooooooo|o

O|O00O00OOOoooooooooo

Oo|0o00oooooOoOooOooOEd

Oo|0o00oooooOoOooOooOEd
Oo|0o00oooooOoOooOooOEd

Oo|0o00oooooOoOooOooOEd
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. Oromotor

Always

o
=
@
=}

Occasionally

Seldom

Never

Unknown

Would only eat soft or pureed food after 24 months

Often gags when eating foods with certain textures

Had difficulty sucking, chewing, swallowing

May choke easily or have a fear of choking

Avoids dentist. Distressed when parent helped brush teeth

Drools after teething is complete

Often puts objects in mouth when others of the same age are not

D
1

2
3
4
5
6
7
8

Enjoys vibrating tooth brushes or water picks

oo o o o

oo o o o

Ooooooono

Ooooooono

Ooooooono

Ooooooono

Section 7 - Elaborated Skills

Place a mark in the column that reflects the best answer to the question “how often are the following behaviors observed?”

. Auditory (aural / receptive language)

Always

Often

Occasionally

Seldom

Never

Unknown

Has problems working when background noise is present

Does not seem to listen when spoken to

Distracted by sounds others do not notice — humming or buzzing lights, etc.

Holds hands over ears to protect from sound

Often asks others to be quiet, stop talking, quit making noise

May resist going places where noise is expected; (restaurant, large stores, etc.)

Has fears of particular sounds (flushing toilets, vacuums, hairdryer, etc)

A
1

2
3
4
5
6
7
8

Appears not to hear what is said

9

Seems to have difficulty understanding or recalling what is said

10

Difficulty understanding speech, especially with background noise

11

Misunderstands or forgets conversations

12

Acts as if he / she understands more than what they actually do

13

Has trouble following two or three part instructions

14

Has problems identifying voices or sounds

15

Problems telling the difference between two similar words like “dog” and “log”

16

Seems confused about where a sound is coming from

17

Responds poorly to unexpected loud noises (barking, books dropping, sirens)

18

Talks to self when solving a problem or working on a project

19

Enjoys noises or likes to make noise (humming or animal / action sounds)

O|go|OooooooooooooooOoOoo

O|go|OooooooooooooooOoOoo

O|o|o|0ooooooooooooooso

O|o|o|0ooooooooooooooso

O|o|o|0ooooooooooooooso

O|o|o|0ooooooooooooooso

B. Language (verbal / expressive language) — now or in the past

Was seen by a speech therapist now or when younger [(IYes [INo

Always

Often

Occasionally

Seldom

Never

Unknown

Early speech was difficult to understand

Little or no vocalizing or babbling as an infant

Speech is currently difficult to understand or problems pronouncing words

Seems much better at understanding what is said than explaining what he thinks

Refuses (or refused) to talk

Seems reluctant to speak without reassurance

Mumbles or speaks in incomplete sentences

OINOO AR WIN|—

Prefers to gesture to make wants and needs known

©

Makes pronunciation mistakes — says “mazagine” instead of “magazine”

10

Substitutes similar words “lotion” for “ocean”, for example

11

Must think longer than most to provide a spoken response

12

Speech has many “ums” or filler phrases like “you know”, “that thing”, “kind of”

13

Has difficulty making needs known

14

Is more of a “doer” than a “talker”

15

Talks or sings excessively - chatters

16

Math easier than reading or spelling

17

Problems putting thoughts into words (spoken or written)

18

Has trouble rephrasing a statement or question

19

Uses certain words or phrases over and over

C. Visual (receptive / reading) — now or in the past

Always

(@]
=
@
=)

Occasionally

Seldom

Never

Unknown

Trouble learning nursery rhymes

|

|

|

Problems remembering names of letters

|

|

|

1
2
3

Problems remembering the sounds of letters

OO

|

|

|
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=
@
=}

C. Visual (receptive / reading) — now or in the past (continued) Always

Occasionally

Seldom | Never

Unknown

Problems rhyming words

Problems reading common one-syllable words “mat, cat, hop, nap”

Problems “sounding words out”

Oral reading is choppy and difficult

Has a fear of reading aloud

4
5
6
7 |Slow progress in reading
8
9
1
1

oo o o o
oo o o o

0 |Reading is very slow and tiring
1 |Does not read for fun or pleasure

Ooooooono

Ooooooono
Ooooooono

Ooooooono

D. Visuomotor (expressive / writing — spelling)

How legible is your child’s writing? [0 Good CJFair [JPoor

o
o
=
@
=}

. Visuomotor (expressive / writing - spelling) - now or in the past Always

Occasionally

Seldom | Never

Unknown

Handwriting is difficult to read

Has poor handwriting when compared to others his or her age

Tends to write at a slant

Has an unusual or awkward pencil grasp

Prefers to print rather than use cursive

Low grades on penmanship

Writes much better when he / she is able to slow down and take their time

Resists homework that involves writing (definitions, spelling words, etc.)

(o oo o

Uses excessive pressure when writing

O0O000000/0c

O0O000000/0c
O0O000000/0c

O0O000000/0c

Memory Al

<
7
o
=
@
=

Occasionally

Se Never

o
o
3

c
=]
=
=]
o
=
S

Trouble remembering information for very brief periods of time

|

Trouble remembering stories that have been read

|

Trouble recalling directions that involve more than two steps

|

Trouble remembering information in a certain order (like the days of the week)

|

O|ooo|ia

Trouble learning counting patterns or multiplication tables

O

Oo|o|o|oQ
Oo|o|o|oQ

Oo|o|o|oQ

IR ES DY R ] Oloo|Nojo|~[wNd|[—

Executive Functioning A

=
@
(@)
=
@
=}

Occasionally

Se

o
(<)
=
=
@
@

c
S
=
=]
o
=
=]

Has problems getting organized to begin a task (ex: gathering supplies)

Does not come to class prepared

Doesn't think about possible consequences to actions (compared to peers)

Doesn’'t seem to learn from experience

Discipline seems to have no impact on behavior

Makes same mistakes repeatedly

Makes errors because of careless work

Does not plan or organize time as well as others

Has history of being messy and disorganized

Is messy or sloppy in their work

O|\ogoiooooo|o|old | |joo|o|o|o|d | |oo/ooooiojao

B N IR Y YRS

O|Oooo|oooooOoo

Is a “pack rat” — keeps or hordes items that are not needed

O|o|o|o|o|ooooono

O|o|o|o|o|ooooono
OO0 0|o0ooooooog

O|o|o|o|o|ooooono

Section 8 - Treatment History
(Note: Please provide copies of any evaluations that have been conducted)

Have there been any previous evaluations by the school? [0Yes [INo. If yes, when was the evaluation conducted

What was the name of the school where the evaluation was conducted?

Have there been evaluations conducted in other settings? [(1Yes [INo. If yes, when was the evaluation conducted

What was the name of the facility where the evaluation was conducted?

Has the child ever had any of the following forms of psychological treatment?

Individual psychotherapy  |OYes CONo Dates:
Group psychotherapy OYes [INo Dates:
Family therapy with child  |OOYes CONo Dates:
Inpatient evaluation OYes OONo Dates:
Residential treatment OYes OONo Dates:
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Section 9 - School History

Current School:

Grade:

Please summarize the child's school progress. Include details such as grades, any formal testing that was completed, how he / she interacted with other
students and teachers, as well as any behavior problems that were noticed.

Preschool:

Kindergarten:

Grades 1 through 3:

Grades 4 through 6:

Grades 7 through 12:

Does the child have an Individualized Educational Plan (IEP) COYes CINo or a 504 Accommodation (JYes CINo

Has the child ever received special help in school? Please list

Learning disabilities class? OYes OONo Dates:
Behavioral/emotional disorders class? [0Yes [INo Dates:
Resource room? OYes ONo Dates:
Speech & language therapy? OYes ONo Dates:
Other Type? Dates:

Is so, what type?

Has the child ever been suspended from school? OYes [ONo If so, how many times? Dates:
Has the child ever been expelled from school? OYes [ONo If so, how many times? Dates:
Has the child ever been retained in grade? OYes [ONo If so, how many times? Dates:
Have any additional instructional modifications been attempted? [(0Yes [CINo, If yes explain.
How has the child performed in the following subjects?

Below Average Average Above Average Unknown
Reading O O | O
Spelling O O | O
Arithmetic O O O O
Social Studies O O O O

Section 10 — Social Functioning

How does your child get along with his brothers and sisters? [JDoesn’t have any [1Better than average [JAverage []Worse than average

How easily does the child make friends? (JUnknown [1Better than average [JAverage [1Worse than average

How long do your child’s friendships last? [Less than 6 months [16 months — 1 year [JMore than 1-year [JUnknown

Social Functioning

Always

Often

Occasionally

Seldom

Never

Unknown

1

Does not “read” social cues as well as peers

Has problems “reading” or understanding the feelings of others

Has problems relating to others

Difficulty engaging in a “give and take” interaction with others

Others have difficulty understanding child’s needs, feelings, non-verbal cues

Facial expressions are unusual, absent, or inappropriate

Does not appear to know when behavior is irritating to others

OINO| B WIN

Does not appear to understand the motives of others

Is aloof or removed from others

Has little apparent interest in others, in what others say or are interested in

1"

Does not seem to seek connections with familiar people

12

Does not seek comfort from familiar people when ill or injured

00|00 0|00o0Ooon;d

00|00 0|00o0Ooon;d

00|00 0|00o0Ooon;d

00|00 0|00o0Ooon;d

00|00 0|00o0Ooon;d

00|00 0|00o0Ooon;d

Copyright 2020 Raymond H. McCaffrey Jr. Ph.D. — Use by permission only

Page 13 of 18




Social Functioning

Always

o
=
)
=

Occasionally

Seldom

Never

Unknown

13 |Seems unaware of the unspoken rules of social behavior O O O O O O
14 |Unaware of the unspoken rules of a particular setting (speaks loudly in theaters) O O O O O O
15 |Does not use hand gestures when speaking O O O O O O
16 |Avoids eye contact O O O O O O
17 |Overly distressed when they believe others are “breaking the rules” O O O O O O
18 |Pursues special area of interest even if irritating to others O O O O O O
19 [Has trouble getting along with others of similar age O O O O O O
20 |Has trouble making friends O O O O O O
21 |Has trouble keeping friends O O O O O O
22 |Has few friends O O O O O O
23 |Does not appear to be liked by the other children or students O O O O O O
24 |Disturbs other students without realizing it O O O O O O
25 |Would rather play or be alone O O O O O O
26 |Is bashful, timid, shy O O O O O O
27 |ls picked on, bullied, or teased by others O O O O O O
28 |Tends to be bossy or over controlling with peers O O O O O O
29 |Bullies or teases others O O O O O O
30 |Overly friendly, never met a stranger O O O O O O
31 |Is self abusive O O O O O O
32 |Would rather play with younger children O O O O O a
33 |Would rather play with older children or adults O O O O O O
34 |Makes friends with others who are often in trouble O O O O O O
35 |Does not understand subtle jokes O O O O O O
36 |Talks too much about certain topics or areas of interest [l [l [l [l [l [l
37 |Speaks like a “little professor” — large vocabulary and likes to “lecture” [l [l [l [l [l [l
38 |Comments seem unrelated to the topic of conversation [l [l [l [l [l O
39 |Asks inappropriate questions O O O O O O
40 |Has problems starting, continuing, or appropriately ending conversations O O O O O O
41 |Is very literal; problems understanding phrases such as “you’re pulling my leg” O O O O O O

Section 11 - Emotional / Behavioral

On average, what percentage of the time does your child comply with initial commands 0-20% [ 20-40% [ 40-60% [ 60-80% [ 80-100% [

On average, what percentage of the time does your child eventually comply 0-20% 7 20-40% [ 40-60% [ 60-80% [ 80-100% [

Which of these strategies have been useful in addressing behavioral problems

Verbal reprimands? [(JUseful [Not Useful

Physical punishment? [Useful [INot Useful

Time out (isolation)? (JUseful [INot Useful

Giving in to the child? (JUseful [INot Useful

Removal of privileges? COUseful CINot Useful

Avoiding the child? [Useful CINot Useful

Giving rewards? [Useful [INot Useful

Other? Please explain:

To what extent are you and your spouse consistent with respect to disciplinary strategies? CIMost of the time  [0Some of the time [None of the time

>

. Behavior — now or in the past

Always

Often

Occasionally

Seldom

Never

Unknown

Engages in imitative or “pretend like” play

Play behavior seems without purpose — wanders aimlessly without exploring

Has problems playing independently

Often refuses to comply with the request / directive of an adult; talks back, argues

Frequent temper tantrums

Engages in same activity for hours (lining up toys, watching one movie)

Many truancies, tardies, or unexplained absences

O|INOO|O|B~|WIN|—

More irritable than others their age

©

Seems to deliberately annoy others

—_
o

Seems to be easily annoyed by others

—_
—_

Appears to be angry and resentful

12

Is spiteful or vindictive

13

Manipulates or cons; loving when they want something

14

Avoids doing chores

15

Is indifferent to the feelings of others

16

Deliberately breaks belongings of others

17

Deliberately breaks belongings of self

O|O0|0|0/ 000 0000000oQga—™

O|O0|0|0/ 000 0000000oQga—™

O|O0|0|0/ 000 0000000oQga—™

O|O0|0|0/ 000 0000000oQga—™

O|O0|0|0/ 000 0000000oQga—™

O|OoOnoOooOoooooooooo;a
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A. Behavior — now or in the past

Always

o
=
)
=

Occasionally

Seldom | Never

Unknown

18

Lacks guilt or remorse about misbehavior

19

Blames others, does not accept responsibility

20

Breaks rules on purpose

21

Is often disciplined at school or home

22

Lacks motivation

23

Is irresponsible

24

Is overly secretive

25

Tends to be sullen and sulky

26

Has been in trouble with the law or received a warning from legal authority

27

Is disruptive in almost all situations

28

Gets name on board or sent to principal’s office for misbehavior

29

Is deceptive or deceitful - lies and cheats to obtain goods or avoid obligation

30

Refuses to do homework

31

Uses obscene or vulgar language

32

Strives to be the class “clown” — likes to show off

33

Requires more attention than others of same age

34

Is demanding

35

Demands must be met immediately

36

Reacts poorly whenever told “no”

37

Is envious of other children

38

Must always be first

39

Frequent verbal conflict with others, argumentative

40

Has used an object as a weapon

41

Has been physically cruel to people

42

Has been physically cruel to animals

43

Has deliberately set a fire with the intention of causing damage

44

Takes items that do not belong to them

45

Has stolen without being face-to-face with the victim

46

Has stolen while face-to-face with the victim

47

Frequent physical conflict (aggression) with others

48

Makes frequent comments about or allusions to sex

49

Has run away from home

50

Has odd or unusual behaviors *

OooooooooooooooooooooooOoOoOoOoogaoEid

OooooooooooooooooooooooOoOoOoOoogaoEid

OooooooooooooooooooooooOoOoOoOoogaoEid

OooooooooooooooooooooooOoOoOoOoogaoEid
OooooooooooooooooooooooOoOoOoOoogaoEid

O|OO0O0OooiooOooiooooDoOooooioooooooooooo o

* Please describe odd behaviors

B. Emotional Adjustment — now or in the past

Always

Q
=
@

5

Occasionally

Seldom | Never

Unknown

Behaves like a younger child

Seems emotionally immature

Engages in certain behaviors or repeats phrases over and over again

Is easily upset by unexpected events

Dislikes even small changes in routine

Seems to do best in small group or with one other person

Doesn't play with others; is withdrawn

N[O WIN(—

Is a loner — plays on the edges of a group or simply observes

©

Is overly dependent on / clingy with adults or peers

—_
o

Says that he / she is lonely

N
N

States that they are not loved

—_
N

Seems sad or unhappy

—_
w

Easily cries

—_
SN

Whines excessively

—_
(S}

Seems to be easily overwhelmed by the environment or their own emotion

—_
»

Does not seem to find much enjoyment in any activity

—_
-~

Seems depressed

—
oo

Makes negative comments about self

—_
©

Has low self esteem

O|Oojo|go|go|goo|oo|oo|jooigo|g.

O|Oojo|go|go|goo|oo|oo|jooigo|g.

O|Oojo|go|go|goo|oo|oo|jooigo|g.

O|Oojo|go|go|goo|oo|oo|jooigo|g.
O|Oojo|go|go|goo|oo|oo|jooigo|g.

O|Oojo|go|go|goo|oo|oo|jooigo|g.
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Emotional Adjustment — now or in the past

Always

o
=
)
=

Occasionally

Seldom

Never

Unknown

20

Seems arrogant or conceited

21

Seems nervous, anxious, or is easily worried

22

Had more problems than most separating from parents when young

23

Shows excessive fears regarding certain situations or conditions

24

Worries about minor issues

25 |Worries excessively that a loved one will be hurt or die

26

Worries excessively about separation from a parent or loved one

27

Worries excessively about school work

28

Is a perfectionist / fears making a mistake

29

Appears to feel overly guilty

30

Is overly defensive - feels hurt or criticized easily

31

Is easily embarrassed

32

Is submissive, overly compliant with rules, overly eager to please

33

Fear of going to school

34

Dislikes school

35 |lIs distressed by school work

36

Troubled by nightmares or “night terrors” now or in the past

O|OoooooooooogoOooOoo

O|OoooooooooogoOooOoo

O|OoooooooooogoOooOoo
O|OoooooooooogoOooOoo

O|OoooooooooogoOooOoo

C.

Thinking

=

(@)
=
@
=S

Occa

(2]

ionally

w
@
o
o
3
=

5}
@
c
>
=
>
s}
=
S

Reports or seems to see things that are not physically present

Gets “stuck” on certain thoughts or ideas — obsessions

Has a narrow, intense focus of interest (knows a great deal about a certain topic)

Seems easily confused

Believes that others are picking on him / her or that others are out to get them

Reports or seems to hear voices or sounds that others do not hear

Has odd or unusual ideas, thoughts, or beliefs *

0|0|0|0|0|0|0|F ||O|0|0|0|0|0|0|0|0|0|0|0|0|0|0|a|Od

g|og|jojg|joi;m

g|og|jojg|joi;m

g|og|jojg|joi;m
g|jooojooo;ig

g|og|jojg|joi;m

*

OolN|o|a|s|w(d| =

lease describe odd ideas, thoughts, or beliefs

Section 13 — Family History

How many times have you been married?

Was the child who was referred for evaluation adopted? [Yes [ONo If YES when?

|At what age was the child adopted?

The child who has been referred for evaluation was the product of which marriage?

You and the child's parent are currently; [IMarried CINever married [1Separated [1Divorced [JWidowed | How Long?

How stable is your current marriage? [JStable [Unstable

Birth Mother:

Age:

Highest grade completed:

Diploma / degree:

Occupation:

Birth Father

Age:

Highest grade completed:

Diploma / degree:

Occupation:

A. Stress

When, if ever, have these events occurred in the life of the child?

Never

Don’t Know

Past Year

2 years ago

5 years ago

Distant past

1 |Family moved to a new house

Child changed school

Child separated from family for 2 weeks or more

Serious illness or accident requiring hospitalization of child

Child acquired a visible deformity

Discovery by child of being an adopted child

Birth of a brother or sister or mother becomes pregnant

O N (W(N

Child unexpectedly had to change daily routine

9 |Child is a victim of verbal violence (swearing, insults, humiliation

10|Child is the victim of physical violence (push, hit, slap, throw)

11|Child is the victim of sexual abuse (sexual encounter with another)

10 |Brother or sister in serious trouble

11|Serious illness requiring hospitalization of brother or sister

12 |Brother or sister leaving home.

13| Death of brother or sister

14 |Death of child's close friend

15 |Death of a grandparent.

16 |Death of a parent

O|oo0ooooooooooOoooQiE

O|oo0ooooooooooOoooQiE

O|oo0ooooooooooOoooQiE

O|O00000OO;noooOoooooooo

O|oo0ooooooooooOoooQiE

O|oo0ooooooooooOoooQiE
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17 |Divorce of parents

18 |Marital separation of parents

19 |Has witnessed parents arguing or fighting

20]Increase in arguments between parents.

21|Decrease in arguments between parents.

22|Being raised by a single parent

23 |Addition of a third adult to family

24 |Parent has a live in boyfriend or girlfriend

25|Marriage of parent to stepparent

26 |Non-family member living with the family

27 |Multiple care givers

28 |Mother beginning work

29|Change in father's occupation requiring increase absence from home

30|Loss of job by parent.

31|Worsening of parent's financial status

32 |Improvement in parent's financial status

33 |Serious iliness or accident requiring hospitalization of parent

34 |Family member victim of violence

35 |One parent arrested or in serious difficulty with the law

36 |Parents' mood or feeling about life became worse or much worse

37 |Parents' mood or feeling about life became better or much better.

38 |Suspicion of sexual abuse

39|Suspicion of physical abuse

40|Suspicion of child neglect

41 |Family has been reported to child protective services.

OoooooooooooooOoOoOoOoOogoooQgE

OoooooooooooooOoOoOoOoOogoooQgE

OoooooooooooooOoOoOoOoOogoooQgE

O|OOOoOooooooiooooooooooaoo) g

OoooooooooooooOoOoOoOoOogoooQgE

OoooooooooooooOoOoOoOoOogoooQgE

Please rate the level of stress for this child during the following ages

Level of Stress > Low 0 1 2 3 4 5 6 7 8 9 High 10
Birth to 1 % years O O O O O O O O O O O
1 %10 3 years O O O O O O O O O O O
3 to 5 years O O O O O O O O O O O
5to 8 years O O O O O O O O O O O
8 to 12 years O O O O O O O O O O O
: . Father's | Father's | Father's | Father's | Fathers | Father's
Father and His Relatives (Mark All That Apply) Father Mother Father Brother | Brother Sister Sister
Problems with aggressiveness, defiance, & oppositional behavior. O O O O O O O
Problems with attention, activity, & impulse control as a child. O O O O O O O
Learning disabilities. O O O O O O O
Trouble learning to read. O O O O O O O
Did not graduate from high school. O O O O O O O
Mental retardation. O O O O O O O
Psychosis or schizophrenia. O O O O O | O
Bipolar Disorder or Manic Depression O O O O O O O
Depression for greater than two weeks. O O O O O | O
Anxiety disorder that impaired adjustment. O O O O O | O
Autism spectrum disorder O O O O O O O
Tics or Tourette’s O O O O O O O
Alcohol abuse. O O O O O O O
Problems with the law. O O O O O O O
Physical abuse(victim or perpetrator) O O O O O O O
Sexual abuse (victim or perpetrator) O O O O O O O
. Mother's | Mother's | Mother's | Mother's | Mother's | Mother's
Mother and Her Relatives (Mark All That Apply) Mother Mother Father | Brother | Brother Sister Sister
Problems with aggressiveness, defiance, & oppositional behavior. O O O O O O O
Problems with attention, activity, & impulse control as a child. O O O O O O O
Learning disabilities. O O O O O O O
Trouble learning to read. O O O O O O O
Did not graduate from high school. O O O O O O O
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Mother's | Mother's | Mother's | Mother’s | Mother's | Mother's

Mother and Her Relatives (Mark All That Apply) Mother Mother Father | Brother | Brother Sister Sister

Mental retardation.

Psychosis or schizophrenia.

Bipolar Disorder or Manic Depression

Depression for greater than two weeks.

Anxiety disorder that impaired adjustment.

Autism spectrum disorder

Tics or Tourette’s

Alcohol abuse.

Problems with the law.

Physical abuse (victim or perpetrator)

O|oooooooOoono
O|oooooooOoono
Ooooooooooo
O|oooooooOoono
Ooooooooooo
O|oooooooOoono
Ooooooooooo

Sexual abuse (victim or perpetrator)

Siblings — Childs Brothers and Sisters (Mark All That Apply) Brother 1 | Brother2 | Brother 3 Sister 1 Sister 2 Sister 3
Problems with aggressiveness, defiance, & oppositional behavior. O O O O O O
Problems with attention, activity, & impulse control as a child. O O O O O O
Learning disabilities. O O O O O O
Trouble learning to read. O O O O O O
Did not graduate from high school. O O O O O O
Mental retardation. O O O O O O
Psychosis or schizophrenia. O O O O O O
Bipolar Disorder or Manic Depression O O O a a O
Depression for greater than two weeks. O O O O O O
Anxiety disorder that impaired adjustment. O O O O O O
Autism spectrum disorder O O O O O O
Tics or Tourette’s O O O O O O
Alcohol abuse. O O O O O O
Problems with the law. O O O O O O
Physical abuse (victim or perpetrator) O O O O O O
Sexual abuse (victim or perpetrator) O O O O O O
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