PEDIATRIC SYMPTOM CHECKLIST

Please mark under the heading that best fits your child:
NEVER SOMETIMES OFTEN

1. Complains of aches or pains |:| ) D _ ]
- 2. Spends more time alone b 5 i

3. Tires casily, little energy L__| D ]

4 degcry, unable to sit still Biia ] ]

5. Has trouble with a teacher _ D _ D L]

6. Less interested in school Sl ] []

7. Acts as if driven by a motor [] _ D ]

B Daydrcams too much E e ]

9. Distracted easily - D U []
10. Is afraid of new situations e | []
11. Fecls sad, unhappy - D _ : D L]
12. Is irritable, angry o I st O]
13. Feels hopeless B L] OO
14. Has trouble conccntratmg 1 T T [
15. Less interest in friends . O]
16. l*ights with other children ) = O]
17. Absent from school N T N A
18. School gradt:s dr0ppmg S e e ] ] ]
19. Is down on him or herself - M - D B []
20. Visits doctor with doctor ﬁndmg nothmg wrong.. B s 2l =
21. Has trouble slecping B S [
22. Worries alot ® e e i)
2 B ke Bumes b R O I S
24, Pééls he or she is ihade e L R ]
25. Takes unnecessary risks . D . D []
26. Gets hurt frcqucntly il 1B []
27. Seems to be havmg less fun D o _ D []
28. Acts younger than Lhzldrt:n h15 or her age [ ] k]
29. Does not listen to rules ) D D _ L]
30 Does not show fcehngs o . sl ] []
31. Does not undcrstand other pcoplc s fcelmgs n D _ D o O]
32. Teases others '_ i S e Rl [l
33. Blames others for his or her troublcs ol D D _ ]
34 Takes thmgs that do not bclong to hlrn ot her s L] [
35. Refuses to share ] ] . ]
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