CLIENT NAME: CLIENT DOB:
BEHAVIOR CHECKLIST
. . Not
Behavior Mild Moderate | Severe In Past k
Applicable
Alcohol/Drug Abuse @) @) @) @) @)

Anger/Outbursts of Anger

Anxiety/Over Sensitivity

Argues with Adults/Authorities/Teachers

Argues with Friends/Peers/Siblings

Avoids/Dislikes Being Touched

Bed Soiling/Bed Wetting (After Age 5)

Biting Others

Biting Fingernails

Breaking/Disregarding Curfew

Chewing/Sucking/Pulling/Twirling on Hair

Constant Activity/Motion

Constant Chatter/Talking

Criminal Behavior/Juvenile Delinquency

Cruelty Toward Animals/Living Things

Deep Sadness/Depression

Destruction of Property

Difficulty Completing Tasks

Difficulty Concentrating/Focusing

Difficulty Following Directions

Difficulty Keeping/Making Friends

Dishonest/Doesn’t Tell the Truth

Easily Distracted

Easily Frustrated/Irritated

Engaging in Fantasies

Engaging in Repetitive Behaviors

Explosive Rage

Extreme Distress

Extreme Shyness

Failed School Year

Fighting with Friends/Peers/Siblings

Headache/Nausea/Stomach Aches

Inability to Sit Still/Restless

Isolates/Withdrawn from Others
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Fire Setting
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Gang-Involvement

Lost in Day Dreams/Thoughts

Mood Swings

Nightmares/Night Terrors

Problems Learning

Problems with Mathematics

Problems with Motor-Coordination

Problems Reading/Writing

Problems with Speech

Refusal to Follow Directions

Refusal to Speak (Mute)

Self Harm (Cutting Oneself, etc.)

Sleepwalking

Sleep Problems

Stares into Space/Vacant Look

Stealing/Theft

Suicide Thoughts

Temper Tantrums

Threatening Adults/Authorities/Teachers

Threatening Friends/Peers/Siblings

Unhappiness

Verbally Abusive

Violent with Others

Manipulative

Running Away

Weight Gain/Weight Loss

Other
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