Teacher’s Name: Class Time: Class Name/Period:

Today’s Date: __ Child’s Name: Grade Level:
Symptoms (continued) Never  Occasionally Often  Very Often
32. Feels worthless or inferior 0 1 2 3
% ‘Blames self for waoblcms feéilgigél;itx* . 0 s o s i 3
34, Feels lonely, unwamed or unloved; compldmx that no one loves him or har 0 1 - 9 5
35. Is sad, unhs appy. or depresbed o 0 I 2 3
Somewhat
Performance Above ofa
Academic Performance Excelient  Average Average Problem Problematic
36, Rmdm\‘ i 2 3 4 5
a7. Mmkm aties il 7 - 3 " 5
38, Written expression 1 . 7 e 4 5
Somewhat
_ Above of a
Classroom Behavioral Performance Excellent  Average Average Problem Problematic
0. Relationship with peers 1 yJ 3 4 5
- 4() Fa] lowing directions 1 2 . 3 74 S
_m)mruptmw class I I 2 3 4 5
42. Assignment compl "fIOﬂ - 1 7_2 3 4 “ 3
”;5:7701‘gdmmtmIm] s i\ ﬂS - 1 2 a3 3 4 5

Comments:

Please return this form to:

N B B> 8 I e B = == £ v =

Mailing address: JoserH J. KEELEY, MD, FAAP

DIF‘LDMATE, AMERICAN BOARD OF PEDRIATRIDS
Fav BADZINSK!, ARNP

THE CENTER FOR CHILD DEVELOPMENT
615 E. PFRINCETON, SUITE 4018 ORLANDDO, FLORIDA 228203
Fax number: : 407-B98-6005 € rax 407-8298-7722

For Office Use Oniy

Total number of questions scored 2 or 3 in questions 1-9:

Total number of questions scored 2 or 3 in questions 10-18:

Total Symptom Score for questions 1-18:

Total number of questions scored 2 or 3 in questions 19-28:

Total number of questions scored 2 or 3 in questions 29-35:

Total number of questions scored 4 or 5 in questions 36-43:

Average Performance Score:
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