Checklist

FOR MINORS: Both child and parent (or legal guardian) are requested to each fill
out a separate checklist with the presenting issues for the child who will be seen.

Name:

Person completing form:

Relationship:

Briefly describe the concern that brought you in today:

Please mark all the symptoms and behaviors that you consider problematic:

___ Distractibility
____Hyperactivity
____Impulsivity

____ Boredom

____Poor memory / confusion
____Seasonal mood changes
____Sadness / depression
___Loss of pleasure / interest
____Hopelessness
____Thoughts of dying
___Self-harm behaviors
___Bullied / harmed by others
__ Loneliness

__ lLow self-worth

____ Guilt / shame

____ Fatigue

____Change in appetite
___ Lack of motivation / low energy ____Racing thoughts
____Withdrawal from people
____Anxiety / worry
____Panic attacks

____Fear away from home
___Social discomfort

____Frequent arguments
___lrritability / anger
____Homicidal thoughts

____Suspicion / paranoia

___Excessive energy
____Wide mood swings
____Sleep problems
____Nightmares
____Eating problems

____Obsessive thoughts ____Gambling problems
____ Compulsive behavior ____Pornography problems
____Aggression / fights ____Parenting problems

__Sexual problems
___Relationship problems
___Work / school problems

____Flashbacks ____Alcohol / drug use
__History of head injury ___ Disturbing memories
__ Physical pain ___ Other:

Mark areas influenced by the above-mentioned problems:

____Activities of daily living
____Recreational activities
____Work / school

____ Self-esteem
____Housing

____Relationships ____Hygiene
____ Legal matters ____Finances
____Sexual activity ____ Other:

Please list all medications including dosage and time of day taken: (continue on other side if needed)

X
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Date

Rev 5/2/22



