PARENT FORM 1:  DEVELOPMENTAL, ACADEMIC, AND BEHAVIORAL SURVEY (DABS) -Child: Please complete this form in this WORD document, save it and E-mail it back to me at: AlanSiegelPhD@Gmail.com: If you are unable to E-mail this form, you can fax to 510 903 9595 to or mail to: 2607 Alcatraz Ave, Berkeley CA 94705

	Date
	

	Your Child’s Name
	

	Date of Birth
	

	Parents’ Names
	

	Person Filling Out Form
	

	Relationship to Child
	

	Telephone – HOME
	

	Telephone – WORK
	

	Telephone -- CELL
	

	Home Address
	

	E-mail Address 1
	

	E-mail Address 2
	

	Name of School
	

	Grade in School
	

	School Address
	

	Pediatrician Name and Phone or Email
	

	Teacher(s)


	

	Who referred or suggested this evaluation ?
	


	WHAT ISSUES, CONCERNS OR PROBLEMS DO YOU WANT THIS EVALUATION TO FOCUS ON OR DO YOU WANT HELP WITH?

	1.



	2.



	3.



	4.



PRIOR EVALUATIONS AND TREATMENTS
	Have there been any previous evaluations of your child including school and private evaluations by psychologists, psychiatrists, learning specialists, occupational therapists or other specialists?

If yes, where and when?  Please provide me with any available reports


	

	

	

	

	Has your child received any medical or psychological/psychiatric care in school or outside of school? 

If yes, please list the type of care/treatment received, name of practitioner and the approximate dates below.   (Include any prescribed medications, medical or psychological treatments or therapy, etc.)




	 DATES OF TREATMENT
	TYPE OF CARE/TREATMENT AND DOCTOR’S NAME
Please include names of medication if possible

	
	

	
	 

	
	

	
	


	DATES TAKEN
	PRESCRIBED MEDICATIONS PAST AND PRESENT

	
	

	
	 

	
	

	
	


PREGNANCY HISTORY (IF YOUR CHILD IS ADOPTED FILL OUT THE ANSWERS WITH ANY AVAILABLE INFORMATION)
	LIST OF PROBLEMS DURING PREGNANCY
	YES
	NO 
	NOT SURE

	Bleeding during pregnancy: Specify trimester
	
	
	

	Excessive or inadequate weight gain: 
	
	
	

	Prescribed medications during pregnancy (please list):


	
	
	

	Nausea and vomiting: Specify trimesters:

	
	
	

	Illness or Injury During Pregnancy: Specify:

	
	
	

	Toxemia During Pregnancy
	
	
	

	Had an infection during pregnancy. Specify:


	
	
	

	Drank alcohol during pregnancy-Specify when and how much:

	
	
	

	Used nonprescription drugs –specify:


	
	
	

	Smoked during pregnancy – please specify approx. number of cigarettes, etc. per day:
	
	
	

	LABOR Prolonged: Specify # hours: 
	
	
	

	Delivery was very difficult 
	
	
	

	Required cesarean section
	
	
	

	Partial or total anesthesia: Specify

	
	
	

	Length of pregnancy was longer or shorter than nine months – please specify number of months: 
	
	
	


PLEASE ELABORATE ON ANY OTHER PROBLEMS OR ILLNESSES THAT YOU MAY HAVE EXPERIENCED WHILE PREGNANT:
PLEASE SPECIFY ANY OTHER DIFFICULTIES OR RELEVANT INFORMATION ABOUT LABOR AND DELIVERY:

NEWBORN HEALTH AND PROBLEMS: Please answer whether the following questions about newborn and infant difficulties that occurred for this child.  

	NEWBORN AND INFANT DIFFICULTIES
	YES
	NO
	NOT SURE

	Born breach, with cord around neck or other birth complications? Specify:
	
	
	

	Baby injured during labor or delivery?
	
	
	

	Baby had difficulty breathing during birthing?
	
	
	

	Baby had jaundice?
	
	
	

	Baby was blue?
	
	
	

	Required oxygen during birth/first week?
	
	
	

	Had seizures during birth or first week?
	
	
	

	Needed medications at birth or first week?
	
	
	

	Stayed in the hospital more than 3 days?
	
	
	

	Born with heart or organ defect?
	
	
	

	Born with genetic syndrome or other birth difference? Specify:
	
	
	

	Other perinatal or neonatal health problems? Specify:

	
	
	

	Feeding or digestive problems during first week?
	
	
	

	Baby hard to soothe?

	
	
	

	Was child breast fed? Specify length of breastfeeding:


	
	
	


BABY’S BIRTH WEIGHT:__________________________________
	Please list and describe any other problems your baby experienced within the first days and weeks of life:

	

	

	

	


HEALTH AND MEDICAL PROBLEMS
                                                              Months                     Years
	HEALTH PROBLEMS
Check and date:
	0-6
months
	6-18 months
	18-36 months 
	3-5 

years
	6-8 

years
	8-10

years 

	Feeding or eating difficulty
	
	
	
	
	
	

	Slow weight gain
	
	
	
	
	
	

	Digestive-bowel problem
	
	
	
	
	
	

	Colic
	
	
	
	
	
	

	Constipation
	
	
	
	
	
	

	Difficult to soothe-comfort
	
	
	
	
	
	

	Excessive crying
	
	
	
	
	
	

	Shows little affection
	
	
	
	
	
	

	High sensitivity to noise
	
	
	
	
	
	

	High reactivity to other sensory issues
	
	
	
	
	
	

	Eye or vision problems
	
	
	
	
	
	

	Began wearing glasses
	
	
	
	
	
	

	Ear infections
	
	
	
	
	
	

	Had tubes put in ears to drain fluid
	
	
	
	
	
	

	Speech Delays
	
	
	
	
	
	

	Language Delays
	
	
	
	
	
	

	Articulation Difficulties
	
	
	
	
	
	

	Kidney or urinary problems
	
	
	
	
	
	

	Heart or Lung Problems
	
	
	
	
	
	

	Asthma
	
	
	
	
	
	

	Skin Problems
	
	
	
	
	
	

	Head Injury
	
	
	
	
	
	

	Concussion
	
	
	
	
	
	

	Fainting
	
	
	
	
	
	

	Drug reaction, Poisoned (lead, chemicals, drugs): Specify:

	
	
	
	
	
	

	Allergies: Please specify


	
	
	
	
	
	

	Other Illness or Injury

	
	
	
	
	
	


Please feel free to elaborate on any of the above health issues in this space:
	HEALTH PROBLEMS
	0-1 year
	1-3 years
	4-6
years
	6-8

years
	8-10
years

	SLEEP AND DREAMS
	
	
	
	
	

	Night-time or pre-sleep anxiety
	
	
	
	
	

	Insomnia sleep onset
	
	
	
	
	

	Hard to stay asleep
	
	
	
	
	

	Variable length of sleep
	
	
	
	
	

	Nightmares
	
	
	
	
	

	Sleep walking
	
	
	
	
	

	Sleep talking
	
	
	
	
	

	Bed wetting
	
	
	
	
	

	Night terrors
	
	
	
	
	

	Rocking in bed
	
	
	
	
	

	Apnea, Narcolepsy, Sleep Disorders
	
	
	
	
	

	MOTOR ISSUES
	
	
	
	
	

	Physically rigid
	
	
	
	
	

	Overly loose or floppy
	
	
	
	
	

	Delay-weak fine motor skill
	
	
	
	
	

	Delay-weak gross motor skill
	
	
	
	
	

	Delayed motor coordination
	
	
	
	
	

	Frequent movements of head, neck or shoulders
	
	
	
	
	

	Makes odd sounds, grunts, snorts, throat clearing
	
	
	
	
	

	BEHAVIOR AND EMOTIONS
	
	
	
	
	

	Shyness
	
	
	
	
	

	Separation anxiety
	
	
	
	
	

	General anxiety
	
	
	
	
	

	Phobias and fears
	
	
	
	
	

	Appeared sad often
	
	
	
	
	

	Cried very often
	
	
	
	
	

	Temper tantrums
	
	
	
	
	

	Oppositional and defiant behavior
	
	
	
	
	

	Frequent aggressive behavior
	
	
	
	
	

	Poor social skills/peer relations
	
	
	
	
	

	Frequent Irritability
	
	
	
	
	

	Difficulty getting along with siblings
	
	
	
	
	

	Difficulty making transitions
	
	
	
	
	

	Slow to adjust to change
	
	
	
	
	

	Difficulty keeping to a schedule
	
	
	
	
	

	Self-destructive behaviors--Specify:


	
	
	
	
	

	Other Behavior Problem—Specify


	
	
	
	
	


OTHER HEALTH AND MEDICAL ISSUES AND FAMILY STRESSES
	HAS YOUR CHILD EVER BEEN HOSPITALIZED OR HAD A SERIOUS ILLNESS?
If yes, please specify cause of hospitalization and/or nature of illness and approximate date below:
HAS YOUR CHILD EVER HAD SURGERY?  
If yes, please indicate type of surgery and approximate date below:

HAS YOUR CHILD EVER HAD A SERIOUS INJURY?
If yes, please specify type of injury and approximate date below:
ANY OTHER MEDICAL ISSUES, injuries or illnesses? Please specify date and type and treatment
CURRENT LIFE STRESSES: Is your child or family experiencing current major life stresses such as divorce, death of a family member, moving, changing schools etc.
Please specify:




EARLY DEVELOPMENT   MILESTONES
                                                                   Months                                               Years
	DEVELOPMENTAL MILESTONES
	0-3 mos.
	4-6 
	7-12
	13-18
	19-24
	2-3 years
	3-4
	4-5
	5-6
	7-9

	Sat up
	
	
	
	
	
	
	
	
	
	

	Crawled
	
	
	
	
	
	
	
	
	
	

	Walked 
	
	
	
	
	
	
	
	
	
	

	Spoke words
	
	
	
	
	
	
	
	
	
	

	Spoke in short sentences
	
	
	
	
	
	
	
	
	
	

	Bladder trained
	
	
	
	
	
	
	
	
	
	

	Bowel trained
	
	
	
	
	
	
	
	
	
	

	Began to feed self
	
	
	
	
	
	
	
	
	
	

	Used utensils to eat
	
	
	
	
	
	
	
	
	
	

	Was able to dress self
	
	
	
	
	
	
	
	
	
	

	Had separation anxiety/problems
	
	
	
	
	
	
	
	
	
	

	Could separate easily when going to preschool or babysitter
	
	
	
	
	
	
	
	
	
	

	Able to tie shoes
	
	
	
	
	
	
	
	
	
	

	Developed a good pencil grip
	
	
	
	
	
	
	
	
	
	


WHAT IS THE PRINCIPAL LANGUAGE SPOKEN AT HOME?

Indicate other languages used:

PLEASE ADD COMMENTS HERE ABOUT EARLY HEALTH, BEHAVIOR, TEMPERAMENT AND DEVELOPMENTAL ISSUES:

DAY CARE, PRESCHOOL AND ELEMENTARY SCHOOL HISTORY

 
	SCHOOL HISTORY
	YES
	NO 

	DID YOUR CHILD HAVE AN IN-HOME DAY CARE PROVIDE OR AU PERE?
	
	

	Specify ages:


	
	

	DID YOUR CHILD ATTEND A FAMILY DAY CARE CENTER?
	
	

	Specify age of attendance:

	
	

	Were any problems with behavior or adjustment noted?
	
	

	Please specify problems in family day care.


	
	

	DID YOUR CHILD ATTEND A PRESCHOOL, NURSERY SCHOOL OR PRE-K?
	
	

	Specify name of school and age of attendance:


	
	

	Were any behavior, learning or developmental problems noted in preschool or Pre-K: If YES please specify:


	
	

	LIST ELEMENTARY SCHOOLS YOUR CHILD ATTENDED:
	
	

	NAMES AND GRADES OF ATTENDANCE:
1:

2:

3:
	
	

	WAS YOUR CHILD HELD BACK A GRADE?
	
	

	HAS YOUR CHILD BEEN SUSPENDED FROM A SCHOOL? 
If yes please specify:


	
	

	IF IN PUBLIC SCHOOL, HAS YOUR CHILD EVER HAD AN IEP OR SST OR 504 PLAN?
	
	


WERE ANY LEARNING, DEVELOPMENTAL, BEHAVIORAL OR ATTENTION PROBLEMS OBSERVED IN KINDERGARTEN OR ELEMENTARY SCHOOL BY PARENTS OR TEACHERS?          

IF YES PLEASE SPECIFY (Use separate sheet if needed)
1.

2.

3.

FAMILY HISTORY OF HEALTH, LEARNING, PSYCHIATRIC, DEVELOPMENTAL ISSUES: Please indicate whether any members of your family have experienced these BY placing a check or X  in the appropriate column. If your child was adopted, provide any information you might have and leave other items blank.
	PROBLEM AREA
	Child’s Mom
	Child’s Dad
	Child’s Brother
	Child

Sister
	Other Parent

(specify)
	Other

Relative

(specify)
	Other

(specify 


	Hyperactive/ADD as child
	
	
	
	
	
	
	

	Reading Difficulties
	
	
	
	
	
	
	

	Math Difficulties
	
	
	
	
	
	
	

	Writing Difficulties
	
	
	
	
	
	
	

	Fine-motor difficulties
	
	
	
	
	
	
	

	Gross Motor Difficulties
	
	
	
	
	
	
	

	Speech Language Problem
	
	
	
	
	
	
	

	Held Back a Grade
	
	
	
	
	
	
	

	Other learning or development problem

(Specify)


	
	
	
	
	
	
	

	Child Behavior Problems 
	
	
	
	
	
	
	

	Adolescent behavior problem: 
	
	
	
	
	
	
	

	Depression or Bipolar: Specify
	
	
	
	
	
	
	

	Anxiety or Phobias
	
	
	
	
	
	
	

	Other major mental illness (schizophrenia, autism etc.)

please specify:


	
	
	
	
	
	
	

	Alcohol or drug problems


	
	
	
	
	
	
	

	Honor Student or Gifted
	
	
	
	
	
	
	


PLEASE ELABORATE ON ANY OF THE ABOVE IF MORE INFORMATION WOULD HELP CLARIFY FAMILY HISTORY
IF YOUR CHILD WAS ADOPTED, PLEASE ADD ANY HEALTH AND FAMILY HISTORY INFORMATION ABOUT THE BIRTH PARENTS THAT IS AVAILABLE:

FAMILY MEMBERS: AGE, HEALTH, OCCUPATION
	Mother’s current age
	     

	Occupation
	

	Highest education level completed
	

	Mother’s general health
	

	Father’s current age
	

	Occupation
	

	Highest education level completed
	

	Father’s general health
	

	Other Parent’s age
	

	Other Parent’s occupation
	

	Other’s Parents education level
	

	Other Parent’s general health
	

	Brother(s) Age(s)
	

	Brother’s general health
	

	Sister(s) Age(s)
	

	Sister’s general health
	

	List Other Siblings and age
	

	
	

	
	

	
	

	
	

	
	


	
	YES
	NO 

	The child being evaluated was adopted
	
	

	The child being evaluated is a foster child
	
	

	Parents are separated
	
	

	Parents are divorced
	
	

	One parent is deceased
	
	

	Both parents are deceased
	
	

	Child lives with both parents
	
	

	Child lives with mother
	
	

	Child lives with father
	
	

	Child lives with stepmother 
	
	

	Child lives with stepfather 
	
	

	Child lives with grandparents
	
	

	Child lives with other guardian – please specify relationship

	
	


IF PARENTS ARE SEPARATED OR DIVORCED, PLEASE SPECIFY DETAILS OF CUSTODY OR VISITATION ARRANGEMENTS
Please put an X next to each item. The first 2 items pertains to pre-school, the others pertain to grades one through six.  

	EARLY EDUCATIONAL EXPERIENCE
	Performed 

Well
	Had moderate 

problems
	Had serious
problems
	Don’t Know or NA

	Behavior in nursery school or preschool
	
	
	
	

	Early academics skills in preschool
	
	
	
	

	Fine motor skills in preschool
	
	
	
	

	Learning to read in K, 1st and 2nd grade
	
	
	
	

	Reading in 3rd to 6th grade
	
	
	
	

	Learning to write the alphabet
	
	
	
	

	Pencil grip and control
	
	
	
	

	Learning spelling in the 1st, 2nd or 3rd grade
	
	
	
	

	Spelling in the 4th, 5th or 6th grade
	
	
	
	

	Pencil grip and control
	
	
	
	

	Drawing skills
	
	
	
	

	Learning cursive writing
	
	
	
	

	Writing words and sentences
	
	
	
	

	Writing paragraphs and stories
	
	
	
	

	Learning arithmetic in 1st, 2nd or 3rd grade
	
	
	
	

	Learning arithmetic in 4th, 5th, or 6th grade
	
	
	
	

	Behavior in Kindergarten, 1st and 2nd grade
	
	
	
	

	Behavior in 3rd and 4th grade
	
	
	
	

	Behavior in 5th and 6th grade
	
	
	
	

	Learning days of week, months of year
	
	
	
	

	Following rules in school
	
	
	
	

	Getting along with peers in school
	
	
	
	

	Doing homework in 1st to 3rd grade
	
	
	
	

	Doing homework in 4th, 5th and 6th grade
	
	
	
	

	Keeping work organized 1st to 6th grade
	
	
	
	

	Paying attention in class K-3rd grade
	
	
	
	

	Paying attention in class 4th-6th grade
	
	
	
	

	Telling time
	
	
	
	

	Knowing right from left
	
	
	
	


CURRENT SKILLS, ABILITIES, TALENTS
	CURRENT SKILLS, ABILITIES, TALENTS
	Very Difficult 
	Somewhat difficult
	Age/Grade appropriate
	Does very well

	Physical coordination and balance 
	
	
	
	

	Speed of running
	
	
	
	

	Skill in team sports
	
	
	
	

	Skill in individual sports(ski, bike, skate)
	
	
	
	

	Skill at dancing
	
	
	
	

	Skill at drawing or crafts
	
	
	
	

	Skill at building & assembling things
	
	
	
	

	Understanding spoken directions
	
	
	
	

	Following multi-step directions
	
	
	
	

	Understanding jokes and stories
	
	
	
	

	Comprehending abstract concepts
	
	
	
	

	Speaking clearly
	
	
	
	

	Telling stories and describing things
	
	
	
	

	Remembering numbers 
	
	
	
	

	Remembering math facts and formulas
	
	
	
	

	Telling time
	
	
	
	

	Performing well on math tests
	
	
	
	

	Making careless mistakes in math
	
	
	
	

	Reading comprehension
	
	
	
	

	Decoding-sounding out new words
	
	
	
	

	Reading  speed
	
	
	
	

	Handwriting legibility
	
	
	
	

	Writing sentences or paragraphs
	
	
	
	

	Writing fast enough
	
	
	
	

	Grammar and writing mechanics
	
	
	
	

	Spelling accurately
	
	
	
	

	Performing well on writing tests
	
	
	
	

	Organizing and tracking homework
	
	
	
	

	Having the right books and materials
	
	
	
	

	Completing homework on time
	
	
	
	

	Preparing for exams
	
	
	
	

	Memorizing facts
	
	
	
	

	Learning abstract concepts
	
	
	
	

	Retaining what is learned
	
	
	
	

	Sense of direction
	
	
	
	


CURRENT INTERESTS AND ACTIVITIES
	SPECIFIC INTERESTS
	Very interested in this activity
	Somewhat interested
	Never or not very interested in activity

	Athletic activities
	
	
	

	Team Sports
	
	
	

	Building models
	
	
	

	Drawing or painting
	
	
	

	Art or craft projects or activities
	
	
	

	Dancing
	
	
	

	Drama and theater
	
	
	

	Listening to music
	
	
	

	Play musical instrument/ singing
	
	
	

	Music or dance lessons
	
	
	

	Electronic or computer games
	
	
	

	Surfing-exploring the internet
	
	
	

	Writing poems/stories
	
	
	

	Reading magazines/newspapers
	
	
	

	Clubs, scouts, youth groups
	
	
	

	Bike riding
	
	
	

	Rollerblading
	
	
	

	Skateboarding
	
	
	

	Swimming and water sports
	
	
	

	Pets and animals
	
	
	

	Being in nature
	
	
	

	Reading for pleasure
	
	
	

	Schoolwork (general)
	
	
	

	Doing homework
	
	
	

	Study about science and nature
	
	
	

	Learning history
	
	
	

	Collecting things: Specify
	
	
	

	Electronic game playing
	
	
	

	Playing board or box games
	
	
	

	Attending summer camp
	
	
	

	Play with kids in neighborhood
	
	
	

	Having sleep-overs with friends
	
	
	

	SCHOOL SUBJECTS
	
	
	

	Math, Science, Health
	
	
	

	Language Arts, English
	
	
	

	History and Social Studies
	
	
	

	Art, Music, Projects
	
	
	

	Physical Education-Gym
	
	
	

	
	
	
	


ATTENTION AND ACTIVITY PAGE 1 OF 2
	SELECTIVE ATTENTION – ACTIVITY PAGE 1
	Definitely 
	Somewhat
	Never or rarely
	Cannot Say

	Concentrates for only a short time unless activity is very interesting
	
	
	
	

	Gets tired very easily when expected to concentrate
	
	
	
	

	Difficulty persisting in tasks which are longer or more complex
	
	
	
	

	Rushes or works carelessly without thinking
	
	
	
	

	Often doesn’t notice when he/she makes mistakes
	
	
	
	

	Doesn’t plan or organize before doing things
	
	
	
	

	Learns a skill but has difficulty doing it a few days later
	
	
	
	

	Does same job or task very well sometimes but very poorly at times
	
	
	
	

	Get unpredictable and inconsistent grades or test scores
	
	
	
	

	Seems not to realize when he/she is disturbing someone
	
	
	
	

	Doesn’t do much better after punishment or correction
	
	
	
	

	Has trouble following multistep directions
	
	
	
	

	Forgets to do tasks or chores
	
	
	
	

	Is a poor listener


	
	
	
	

	Has difficulty falling asleep or staying asleep at night and/or is a restless sleeper
	
	
	
	

	Has trouble getting started in the morning
	
	
	
	


	SELECTIVE ATTENTION – ACTIVITY PAGE 2
	Definitely 
	Somewhat
	Rarely or Never
	Do not know or Cannot Say

	Makes comments about or is distracted by background noises or unimportant things
	
	
	
	

	Is a poor listener


	
	
	
	

	Seems to be looking around a lot
	
	
	
	

	Says things that have little or not connection to what others are saying or what is going on
	
	
	
	

	Daydreams often; seems to be in his/her own world
	
	
	
	

	Is restless, gets bored easily 
	
	
	
	

	Seems to want things right away and/or is hard to satisfy
	
	
	
	

	Keeps thinking ahead (about what’s coming next or later)
	
	
	
	

	Trouble concentrating in a large group of kids such as at school
	
	
	
	

	Annoys or bothers other children
	
	
	
	

	Has problems getting along with other children and doesn’t understand why
	
	
	
	

	Seems to have too much energy
	
	
	
	

	Body is in motion much of the time
	
	
	
	

	Is fidgety; keeps doing things with hands and/or feet
	
	
	
	

	Behavior is variable and hard to predict
	
	
	
	

	Gets in trouble without really meaning to
	
	
	
	

	Is a troublemaker; stirs things up
	
	
	
	

	ATTENTION - ACTIVITY
	Definitely 
	somewhat
	Rarely or never
	Cannot Say


ADDITIONAL COMMENTS ABOUT ATTENTION IF RELEVANT:

	CURRENT BEHAVIORS 
	Definitely 
	Somewhat
	Rarely or  Never
	Don’t know or can’t say

	Is moody
	
	
	
	

	Has a bad temper
	
	
	
	

	Cries easily 
	
	
	
	

	Is a worrier
	
	
	
	

	Has bad dreams
	
	
	
	

	Is often sad
	
	
	
	

	Is often very quiet
	
	
	
	

	Is fearful of being alone
	
	
	
	

	Fearful new situations, people, places
	
	
	
	

	Is often “down” on himself/herself
	
	
	
	

	Sleeps or tries to sleep with parents
	
	
	
	

	Is often tired
	
	
	
	

	Speaks unclearly, stutters, stammers
	
	
	
	

	Has stomach aches often
	
	
	
	

	Wets bed or pants often
	
	
	
	

	Has accidents with bowel movements
	
	
	
	

	Often has headaches
	
	
	
	

	Overeats often
	
	
	
	

	Bites nails
	
	
	
	

	Complains of pains in arms or legs
	
	
	
	

	Has nervous twitches
	
	
	
	

	Complains of feeling ill often
	
	
	
	

	Has constipation
	
	
	
	

	Is often too neat or orderly
	
	
	
	

	Often too concerned about cleanliness
	
	
	
	

	Tells lies
	
	
	
	

	Steals things at home
	
	
	
	

	Often plays with matches
	
	
	
	

	Bullies other children
	
	
	
	

	Is fresh, sassy to grown-ups
	
	
	
	

	Destroys objects at home
	
	
	
	

	Destroys objects away from home
	
	
	
	

	Is fearless
	
	
	
	

	Is mean
	
	
	
	

	Tries to make parents angry
	
	
	
	

	Gets in trouble with neighbors
	
	
	
	

	Is cruel to animals
	
	
	
	

	Is a “loner”
	
	
	
	

	Has no real friends
	
	
	
	

	Loses friends easily
	
	
	
	

	Has mostly younger friends
	
	
	
	

	Has mostly older friends
	
	
	
	

	STRENGTHS
	Often true
	Occasionally true
	Seldom true
	Cannot say

	Has an even disposition
	
	
	
	

	Usually seems happy
	
	
	
	

	Enjoys new experiences
	
	
	
	

	Easily becomes involved in many activities
	
	
	
	

	Takes pleasure in many activities
	
	
	
	

	Is affectionate
	
	
	
	

	Is kind or sympathetic if someone else is sad or hurt
	
	
	
	

	Is friendly and outgoing
	
	
	
	

	Plays well with other children
	
	
	
	

	Shares or cooperates with others
	
	
	
	

	Accepts rules easily
	
	
	
	

	Plays gently with smaller children or animals
	
	
	
	

	Makes friends easily
	
	
	
	

	Enjoys playing with other children
	
	
	
	

	Has many friends
	
	
	
	

	Takes turns well
	
	
	
	

	Tolerates minor bumps and scratches without much complaint
	
	
	
	

	Tolerates criticism well
	
	
	
	

	Confides in others about worries
	
	
	
	

	Is forgiving, doesn’t usually hold a grudge
	
	
	
	

	Doesn’t take him/herself too seriously
	
	
	
	

	Doesn’t complain much when ill
	
	
	
	

	Compromises easily
	
	
	
	

	Stands up for him/herself if needed
	
	
	
	

	Recovers easily after disappointments
	
	
	
	


PLEASE PROCEED TO THE FINAL PAGE OF THIS DOCUMENT
ON AVERAGE, HOW MANY HOURS DOES YOUR CHILD SPEND PER WEEK:

a) Watching television  - 

b) On the internet or the cell phone for fun including instant messaging (IM), MySpace etc. --

c) On the telephone talking to friends – 

d) Reading on his/her own – 

e) Sports, teams and athletic activities --

f) Clubs and organizations --

g) Lessons such as art, music, etc. --

h) Other significant activities:

PLEASE LIST ANY OTHER PARTICULARLY STRONG SKILLS, STRENGTH OR TALENTS YOUR CHILD HAS:

PLEASE LIST ANY OTHER PARTICULARLY WEAKNESSES OR DIFFICULTIES YOUR CHILD HAS:
**PLEASE ADD OTHER COMMENTS OR INFORMATION THAT WOULD BE HELPFUL IN EVALUATING YOUR CHILD. 
USE EXTRA PAPER OR SPACE- IF NEEDED. 


PLEASE E-MAIL THIS  FORM TO � HYPERLINK "mailto:AlanSiegelPhD@Gmail.com" �AlanSiegelPhD@Gmail.com�


OR YOU CAN ALSO FAX TO (510) 903 9595 (no cover sheet needed)


OR VIA MAIL:  Alan Siegel, Ph.D.  2607 Alcatraz Avenue, Berkeley CA 94705
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