Children’s Symptom Checklist
(Ior parents to complete)

Check the items that describe or velate to the concerns you have:

______Sleep disturbance ______Appetite change
___ Vithdrawal {rom others _____ Depressed mood
______Anxious or fearful ___ Difliculty with daily routine
_____Aggression toward selfor others  __ Scll'injury
____Anger ' ___Suicidal thoughts or behaviors
______I'lyperaclivg ‘ _ Easily distracted
. ___Dcl’iaut ______Oppositional

____Clinging behaviors ____Tollow through on tasks
______Plays well with others ____Nightmares

Unreasonable fears ____TI'rauma history

Substance abuse __ Sexual activity

Other Irritability




