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Parent’s Questionnaire 

Name of Child: _________________________________________________ Grade:  ___________________________________

Name of Parent:  _______________________________________________ Contact Phone:   ____________________________

Date of Evaluation: ________________________________________________________________________________________

              Observation                                                                          Not at All      Just a Little      Pretty Much     Very Much
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Picks at things (nails, �ngers, hair, clothing).
Sassy to grown ups.
Problems with making or keeping friends.
Excitable, impulsive.
Wants to run things.
Sucks or chews (thumb; clothing; blankets).
Cries easily or often.
Carries a chip on his shoulder.
Daydreams.
Di�culty in learning.
Mood changes quickly and drastically.
Fearful (of new situations; new people or places; going to
school).

Restless, always up and on the go.
Destructive.
Tells lies or stories that aren't true.
Shy.
Gets into more trouble than others same age.
Speaks di�erently from others same age 
(baby talk; stuttering; hard to understand).

Denies mistakes or blames others.
Quarrelsome.
Pouts and sulks.
Steals.
Disobedient or obeys but resentfully.
Worries more than others (about being alone; illness or
death).
Fails to �nish things.
Feelings easily hurt.
Bullies others.
Unable to stop repetitive activity.
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Please answer all questions. Beside each item, indicate the degree of the problem. 
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Name of Child: ___________________________________________________________________________________________

              Observation                                                                          Not at All      Just a Little      Pretty Much     Very Much
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Cruel.
Childish or immature (wants help he shouldn't need; clings;
needs constant reassurance).

Distractibility or attention span a problem.
Headaches.
Mood changes quickly and drastically.
Doesn't like or doesn't follow rules or restrictions.
Fights constantly.
Doesn't get along well with brothers or sisters.
Easily frustrated in e�orts.
Disturbs other children.
Basically an unhappy child.
Problems with eating (poor appetite; up between bites).
Stomach aches.
Problems with sleep (can't fail asleep; up too early; up in the
night).

Other aches and pains.
Vomiting or nausea.
Feels cheated in family circle.
Boasts and brags.
Lets self be pushed around.

 Comments:
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48. Bowel problems (frequently loose; irregular habits;
constipation).


