? please print CHILD BEHAVIOR CHECKLIST FOR AGES 6-18 [fy™eweoy

| TYPE OF WORK

ILD's Flrst Middle Last
LL : Se ) m
o , .
.f_ } GENDER CHILD'S AGE | CHILD'S ETHNIC GROUP
: OR RACE ;
" Boy O Glrl :
DAY'S DATE CHILD'S BIRTHDATE
Dgts YT, Mo, Date Yr.
RADE Please fill out this form to reflect your view of the
SHOOL child's behavlor even If other people might not
’ agree. Feel free to print additional comments
3; ATTENDING beside each ltem and in the space provided on
SHoOL

page 2. Be sure to answer all items.

PARENTS' USUAL TYPE OF WORK, even If not working now, (Plsase
be specific — for example, auto mechanic, high schoof teacher, homemaker, .

laborer, lathe operator, shoe salesman, army sergeant.) :
FATHER'S :

MOTHER'S
TYPE OF WORK

THIS FORM FILLED OUT BY: (print your full name)

Your gender: a Mete [ Female
Your relation to the child: '

D Bloieglcél Parent D Step Parent D Grandpareni
[J Adoplive Parenl D Foster Parent D Other (specify)

Please list the sports your child most likes
to take part in. For example: swimming,
raseball, skating, skate boarding, bike

iding, fishing, stc.

[ None

a.

- b,

C.

Compared to others of the same
age, about how much time does
hefshe spend In each?

Less More .
Than ) Than Den't
Average Average Average Know
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Compared to others of the same
ags, how well does he/she do
each one?

Below Above  Don't
Average Average Average Know
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Please list your child’s favorite hobbies,
wctivities, and games, other than sports.
=nr example: stamps, dolls, books, plano,

; ;, cars, computers, singing, etc. (Do not
t..de listening to radio or TV.)

(J None
a.
b.

C.

Compared to others of the same
age, about how much time does
he/she spend in each?

Less More :
Than Than Don't
Average Average Average Know
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Compared to others of the same
age, how well does he/she do
each one?

Below Above Don't
Average Average  Average Know
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Please list any organizations, clubs, teams,
or groups your-child belongs to.

O None
a.

b

C.

Compared to others of the same
age, how active Is helshe in each?

Less More Don't .
Active  Average Active Know
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Please list any jobs or chores your éhl%d has.
For example: paper routs, babysitting, making
bed, working In store, etc. (Include both pald

Compared to others of the same
age, how well does helshe carry
them out?

and unpald jobs and chores.)
Y ! Balow Above Don't
(7 None . _Average Average  Average Know'
a. : O 3 0O .
e 0 O O 3 . Be sure you answered all
] items. Then see other side.
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Please print your answers: Besure to dnswer all items,

0= Not True {as far as you know) 1 = Somewhat or Sometimes Trile - 2 = Vary True or Often True
t @ 56. Plays with own sex parts too much - 0 1 2 78 Rapldshifis between sadness and
Pl 56. Poorly coordinated or clumsy : excitement
' \} 2 "87. . Problems with eyes (without medical cause) O 1 2  80. Strange behavior (describe):
(describe): ' : : :
0 1 2 81. Stubborn, sullen, or irritable .
1 2 §8: .Punishment doesn't change his/er bshavior g 1, 2 B2. Sudden changes in mood or feelings
T°2 58 Quickly shifts from one activity fo another 0 1 2 83 Suksalot ¥
1 2 60. Rashes or other skin probiems (without 0 1 2 84. Talks or ories out in sieep
medical cause) o0 1 2 85. Temper tantrums or hot ternper
1 2 81. Refuges to.eat 0 1 2 86 Tooconcamed with neatness or cleanliness
1 2 82. Refuses to play active games 0 4 2 87. Too fearful or anxious
t 2 63. Repeatedly rocks head or'body 6 1 2 88 Uncooperative
4 2 64, Reslpté going to bed at night 0 4 2 88. Underactive, slow moving, or Ineks energy
1 3 65. Resists toilet tralning {describe): 0 1 2 ~ 80.. Unhappy, sad, or depressed
ik . - 4 2 91. Unusually loud 5
1 2 66 Screamsalot o 1 2 92. Upset by new péaple or aituaﬂons
1 2 67. Seems unresponsive to affection ) (describe):
1 2 68, Self-oonsclous or eaeliy embarcassed ot
T 2 68. Selfish or won't share ¢ 1 2 93. Vomiting, throwing up (without medical cause)
1 2 70. Shows little affection toward psople 0 1 2 84. Wakes up often at night
% 2 71. Shows littie interest In things around himmer 0.1 2 95 Wanders away
1 2 72, Shows 100 little fear of getting hurt © 1 2 96 Wantsalotof attention
1 2 73. Too shy or timid ' 0 4 2 7. Whining ,
%, 2 74. Sleeps less than most children during day g 48 98. Withdrawn, doesn't get invoived with others
i --and/or night (desoribe): g 9 2 99. Worrles
' T - 100. Please write in any problems the child has
1 2 75. " Smears or plays with bowel movemerits that were not fisted above.
1 2 76. Speech problem (describe): 0 1 2 :
' ' 0 1 2
1 2 77. Stares into §pace or seems preoccupled 0 1 2 :
1 2 78. Stomachaches or reramips (without kot Please be sure you have answered all ifems.
cause) . Underiine any you are concerned about.

128 the child have any liiness or disabllity (either physical or mental)? O No [ Yes—Please deseribe:

hat concerns you most about the child?

sase describe the best things about the child:




. - Please pn‘nt. Be surs to answer.ai ttems.

W ls g list of ltems that describe chlfdren and youths Forea
50 circle the 2 if the item Is very frue oro
“child, If the lter Is not frue of ybur cHlld,

:.-plv}to your. child,

" /=Not True {as far as you know)

jch ltem that describes your child-now-oF wittilri the past é months

1= Sqmewhat or Sometimes True

ften true of your child. Circle the 1 if the ltem.ls somewhaf or sometimes true of
‘Gircle the 0. Please.answer all iterhs as wel[ as you can, evenif some do not seeri

)
2 = Very True or Often Tru_e
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‘16.

. 20,
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- 28..

i 27.
_ 28. Breaks ruies at home, schoot or e!se%ere

1. Acts too young for his/her age ;
2. Drinks alcohol wfthout parents approval -
(describe)

e 3 Argues a lot

4. Falls to finish. things helshe starts

There is very littie- he/she enjoys
Bowel movements outside tollet

- Can't concantrate, cant bay atténﬂon forlong -|

8.
8.
7. Bragging, boasting
8
8

. Can't get hisfher mlnd off certaln thoughts
obsesstons (describe)

Can't sit still, réstiéss; or hyperactive

11. Clings fo aduilts or too dependent
12, Complains of Ioneﬁness

13, Confused or seems to beina fog
14. Cries g lot

15. Crue} to anlma!s i

Cruelty. bullying, or ‘meanness 'to others

17.
18.

Daydreams or gets lost in histher thoughts
Deliberately harms self or attempts sulcide

18. Demands a' tot of attention
Destroys histher own things

21, -Dostroys thlngs betonglng to hisfher famﬂy or _'

others . -
Disobedient af home

Disobedlent &t schoof
Doesn't eat well

Doesn't get along with other ldds
Doesn't saem to feel gullty after mlsbohaving

Easlly jaalous

23.
24,

25,

v

29, Fears certain animals, sltuaiiens, or places, ¥
uther than school (deecﬂbe)

' -30 Fears galng ta schiool
31 Faam helshe mlght thlnk or do-something bad

0
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32,
33.

34,

36.
36.

37.

38,
. 39,

‘40.
" {describe):

41,
42,

43,

45,
46,

47,

50,

51.

gy
53

58,

56,

Feels he/she has fo be perfect x
Feels or cumpiafns that no one ioves him/her :

Feels others are out to- -get himlhar
Feets worthless ot inferlor

Gets hurt a lot, acoident-prone
Gets in many fights '

Gets teased a lot 1T oy KV i
Hangs around with qthars who getin trouble

Hears sound or votces mataren 't there

impulsive or acts wtthoﬂt'ﬂilhtdng

Would rather be alone than with others i
Lylng or cheatlng

. Bites fingsrnails

Nervous, highstrung, or tense.

Nervous movements or twiiching (describe);

Nightmares

. Not fiked by other Kids
T 49,

Constipated;: deesn't move bowels -

Too fegrfui Or anxious :
Feels dizzy. or lightheadad: - -

Feels too gullty : | a7 ]
Overeating v, o

. Overtired wlthout good reason

Overweight

Physlcal probiems wlfhout known medlcal

‘cause:

o

-

. Aches or pains (nof stomach or haadaches}
. Headaches " g
. Nausea, feels sick-

Problems wlth eyes (nét If mrraoted by gtassesi
(desoﬂbe)

. Rashes or other skin probiems '

Stomachaches

. Vomlting, throwing ug~ ; it
. Other (desoribe): ___ Bt o iy




