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CHILD/ADOLESCENT ASSESSMENT SUPPLEMENT  

 
Client name ________________________________Parent/guardian  _____________________________________________ 
 

(check all that apply)  
        
Developmental Irregularities ………………………………… Health/Physical Problems ………………………………….... 
__ prenatal difficulties __ hereditary health problems 
__ problems during delivery __ seizures, fainting, neurological problems   
__ maternal substance use or illness during pregnancy __ physical impairments 
__ toilet training __ visual or hearing impairments 
__ motor development/coordination __ chronic health problems 
__ walking  __ hospitalizations, surgeries 
__ language (speech, comprehension) __ serious illnesses 
__ growth (height, weight) __ head injuries 
__ socialization __ other serious physical injuries, accidents 
__ sleep   __ prone to infections 
__ eating  __ long-term use of medications 
__ sexual development/puberty __ exposure to toxins 
__ other ___________________________________________ __ other __________________________________________ 
 
Environmental Factors …………………………………………………………………………………………………………………… 
__ Physical abuse or neglect __ sexual abuse 
__ emotional, verbal abuse __ significant losses, separations 
__ lack of stability, excessive disruptions __ family discord, tension 
__ substance abuse in the family __ violence in the family 
__ poverty, exposure to crime, war __ severe family illness 
__ other ____________________________________________________________________________________________________ 
 
Symptomatic Behaviors …………………………………………………………………………………………………………………... 
__ running away __ nightmares, bad dreams, sleep problems 
__ aggressive behavior, vandalism, fire setting __ excessive fears, phobias 
__ cruelty toward animals __ anxious, worried, fretful 
__ problems getting along with peers __ perfectionistic, rituals, obsessive-compulsive  
__ behavior problems at school (fighting, truancy, discipline problems) __ excessive dependency, need for reassurance 
__ defiant, hostile, resistant, rebellious __ inappropriate/excessive attention-seeking 
__ gang association, other undesirable associations __ pre-occupation with illness, health 
__ cheating, lying, stealing, shoplifting __ excessively timid, shy 
__ lack of foresight, judgment __ excessive daydreaming, spacing out, losing time 
__ fidgety, restless, overexcited __ few or no friends 
__ problems with attention, concentration, memory, organization  __ detached, indifferent, unaffected by events 
__ difficulty understanding/following instructions __ withdrawn, isolative, reclusive 
__ difficulty completing tasks, jumping from one activity to another  __ mental dull, slow, little imagination 
__ learning difficulties, poor grades __ socially inappropriate or peculiar behavior 
__ low frustration tolerance, impatient, tantrums __ inability to distinguish fantasy from reality 
__ poor impulse control, excessive risk taking __ unusual or bizarre thinking 
__ feelings easily hurt, easily discouraged, cries easily __ alarming drawings/writings 
__ excessively self-critical, self-deprecating, self-conscious __ self-mutilation/abuse 
__ suicidal talk/gestures, pre-occupation with death __ inappropriate sexual behavior 
__ lack of motivation or interest, underachiever __ known or suspected substance abuse 
__ moody, irritable __ unpredictable changes in mood or behavior 
__ lack of energy, lethargic, excessive sleep __ drastic changes in appearance or hygiene 
__ eating problems, weight gain or loss __ accident-prone 
__ bed-wetting, enuresis, encopresis __ gender-identity problems 
__ nail-biting, thumb sucking, tics, twitches __ other __________________________________________ 


