                SELF-ASSESSMENT – CHILD/ADOLESCENT


Client Name  ______________________________      Date  ________________

Please circle one letter for each item listed below, using the following scale:

N = Never, H = Hardly ever, S = Sometimes, A = A lot of the time
          Mood and Feelings  


           Work/School Experience
    Sadness


N   H   S   A

Concentration


N   H   S   A

Hopelessness


N   H   S   A

Late to school


N   H   S   A


Worry about things

N   H   S   A

Sick days from school

N   H   S   A


Decreased energy 

N   H   S   A

Fights with friends

N   H   S   A


Anger



N   H   S   A

Fights with teachers 

N   H   S   A


Not liking yourself


N   H   S   A

Like going to school

N   H   S   A


Not liking other people

N   H   S   A

Cheat on tests


N   H   S   A


    Feel happy


N   H   S   A

Do not do homework

N   H   S   A


                     Your Body



          

 Behaviors
Trouble sleeping


N   H   S   A

Struggle with waking up

N   H   S   A


Trouble eating


N   H   S   A

Hard time sitting still

N   H   S   A


Bladder accidents


N   H   S   A

Hit other people


N   H   S   A


Unhappy with your appearance
N   H   S   A

Yell and scream at people

N   H   S   A


Stomachaches


N   H   S   A

Lying



N   H   S   A


Headaches


N   H   S   A

Worried about what people think


Motivation


N   H   S   A

about you.


N   H   S   A


Feel tired a lot


N   H   S   A

Repeat acts over and over

N   H   S   A


Forget things


N   H   S   A

Stealing



N   H   S   A


Concentration


N   H   S   A

Wanting to be alone a lot

N   H   S   A










Use drugs or alcohol

N   H   S   A


           Thoughts and Ideas  



Wanting to hurt an animal

N   H   S   A

Wish your were dead                        N   H   S   A

Wanting to hurt another person
N   H   S   A


Thoughts of killing yourself

N   H   S   A

Avoid being with friends

N   H   S   A


Thoughts of hurting someone
N   H   S   A





Thoughts of killing someone
N   H   S   A





Can’t stop your  thoughts

N   H   S   A





See/hear things that others do not   N   H   S   A





Thoughts of hurting yourself
N   H   S   A

_______________________________________________

____________________________

Client  Signature




         Date
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