
SUPPLEMENTARY  QUESTIONNAIRE   A  FOR  PRE-SCHOOL  AND  PRIMARY  GRADE  CHILDREN  ONLY 
 
DATE   ___________________________________   CURRENT GRADE LEVEL _______________________ 
NAME OF CHILD   __________________________________________ DATE OF BIRTH  _______________ 
NAME OF PERSON COMPLETING CHECKLIST   _________________________________________________ 
 
PLEASE INDICATE BELOW WHICH OF THE FOLLOWING BEHAVIORS BEST DESCRIBES YOUR CHILD. NO PROBLEM, CIRCLE 0; A MILD  

TO MODERATE PROBLEM, CIRCLE 1; AND, IF A MODERATE TO SEVERE PROBLEM, CIRCLE 2. 
PLEASE COMPLETE  ITEMS  1 THROUGH 95. THANK YOU. 

 
0   1   2             1. Balancing 
0   1   2  2. Running 
0   1   2  3. Carrying things 
0   1   2  4. Throwing or catching a ball 
0   1   2  5. Playing sports 
0   1   2  6. Rides bicycle 
   �  training wheels 
   �  no training wheels 
0   1   2  7. Dressing self 
   �  buttons 
   �  zippers 
0   1   2  8. Ties shoes 
0   1   2  9. Recognizes left from right 
0   1   2            10. Understanding spoken  
      instructions 
0   1   2            11. Remembering spoken 
      instructions 
0   1   2            12. Remembering phone numbers 
0   1   2            13. Remembering familiar places 
0   1   2            14. Remembering things in the 
       correct order 
0   1   2            15. Pronouncing words 
0   1   2            16. Finding the right words for 
       things 
0   1   2            17. Telling a story 
0   1   2            18. Putting things together 
0   1   2            20. Reading 
0   1   2            21. Spelling 
0   1   2            22. Telling time 
0   1   2            23. Counting money 
0   1   2            24. Using a pencil 
0   1   2            25. Child’s body in constant 
       motion 
0   1   2            26. Child has difficulty sitting 
       through a meal 
0   1   2            27. Child starts things and does 
       not finish them 
0   1   2            28. Child body is underactive 
0   1   2            29. Child has trouble falling 
       asleep at night 
0   1   2            30. Child has trouble staying 
       asleep at night 
0   1   2            31. Child has nightmares 
0   1   2            32. Child yawns often during 
        day 
0   1   2            33. Child is often tired 
0   1   2            34. Child stares at things for 

        long periods of time 
0   1   2            35. Child mind seems overactive 
0   1   2            36. Child does things without 
        thinking, impulsively 
0   1   2            37. Child does things in wrong 
        order 
0   1   2            38. Child seems to do things the 
         hard way, struggles 
0   1   2            39. Child does not seem to 
        recognize a mistake 
0   1   2            40. Child doesn’t seem to hear 
        what you say 
0   1   2            41. Child is distracted easily 
0   1   2            42. Child listens to outside 
        noises for long periods 
0   1   2            43. Child likes to keep changing 
        games or game rules 
0   1   2            44. Child is destructive: 
         �  destroys own objects 
         �  destroys others objects 
         �  destroys objects at home 
         �  destroys objects away  
   from home 
0   1   2            45. Child wants things all the 
        time (seldom satisfied) 
0   1   2            46. Child is difficult to control 
        on a long car trip 
0   1   2            47. Child fears   
   �  being alone 
   �  new situations 
   �  people 
   �  places 
   �  going to school 
   �  he/she may think or  
        do something bad 
0   1   2            48. Child is a worrier 
0   1   2            49. Child is often very quiet 
0   1   2            50. Child is often sad 
0   1   2            51. Child cries easily 
0   1   2            52. Child is moody 
0   1   2            53. Speech problem (specify) 
       _______________________ 
 
 
0   1   2            54. Complains of feeling ill often: 
   �  stomachaches 
   �  headaches 



   �  aches/pains in arms 
   �  aches/pains in legs 
   �  nausea or vomiting 
   �  
other_____________ 
0   1   2            55. Child often overeats 
0   1   2            56. Recurring constipation  
0   1   2            57. Soils underwear 
0   1   2            58. Wets bed or self often 
0   1   2            59. Bites fingernails 
0   1   2            60. Picks nose, skin or other 
       body parts ____________ 
0   1   2            61. Has nervous twitches or habit 
       _______________________ 
0   1   2            62. Is too neat or orderly 
0   1   2            63. Is often too concerned about 
       cleanliness 
0   1   2            64. Overconforms to rules 
0   1   2            65. Demands perfection of self 
0   1   2            66. Repeats certain acts over and  
       over 
0   1   2            67. Talks to self 
   � hums 
   � makes odd noises 
0   1   2            68. Child tells lies 
0   1   2            69. Child steals things; 
   �  at home 
   �  at school 
   �  away from home 
0   1   2            70. Child is fearless 
0   1   2            71. Child is mean 
0   1   2            72. Child is fresh to adults 
0   1   2            73. Child deliberately angers 
       parents 
0   1   2            74. Child is unkind too, or bullies 
       sibling(s) 
0   1   2            75. Deliberately harms self 
(specify) 
       _______________________ 
       _______________________ 
        ______________________ 
        ______________________ 
0   1   2            76. Child is slow to make friends 
0   1   2            77. Child prefers younger friends 
0   1   2            78. Child prefers older friends 
0   1   2            79. Child is a loner 
0   1   2            80. Child has no real friends 
0   1   2            81. Is not liked by other children
0   1   2            82. Child’s play; 
   �  alone 
   �  is bossed by other  
       children 

   �  is bossy 
   �  is aggressive 
   �  will not play alone 
   �  prefers adult 
        companionship 
0   1   2            83. Demands to be the center of  
       attention 
0   1   2            84. Has temper tantrums 
0   1   2            85. Gets in trouble with the 
       neighbors 
0   1   2            86. Gets in trouble at school 
       _______________________ 
       _______________________ 
       _______________________ 
       _______________________ 
0   1   2            87. Plays with matches 
0   1   2            88. Uses profane or obscene  
       language 
0   1   2            89. Is cruel to animals (specify) 
       _______________________ 
       _______________________ 
       _______________________ 
       _______________________ 
0   1   2            90. Hears noises or voices that  
       aren’t there 
0   1   2            91. Sees things that aren’t there 
0   1   2            92. Talks of hurting self or others 
0   1   2            93. Strange ideas (specify) 
       _______________________ 
       _______________________ 
       _______________________ 
       _______________________ 
0   1   2            94. Strange behaviors (specify) 
       _______________________ 
       _______________________ 
       _______________________ 
       _______________________ 
0   1   2           95.  Child is overly sensitive to;  
   �  sunlight 
   �  loud noises 
   �  food textures 
   �  food tastes 
   �  fabric textures 
   �  clothing 
   �  touch 
   �  other ____________ 
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