Perry County Community Task Force
CHAMPS Mentoring Program
Child’s Checklist of Needs by Parent

Child’s Name: _________________________________________		Date: _______________________
School Attending: _____________________________________		Grade: ______________________
Parent’s Name: _______________________________________		Phone No.: ___________________

Social Concerns:			         Never				        Always
Has difficulty getting along with others	0	1	2	3	4	5

Wants to be alone				0	1	2	3	4	5

Low self-esteem				0	1	2	3	4	5

Feels like they are bullied or picked on	0	1	2	3	4	5

Behavioral Concerns:			        Never				        Always
Lack of self-control				0	1	2	3	4	5
(ex. inappropriate talking; outbursts)

May become aggressive			0	1	2	3	4	5

Thinks about consequences of actions	0	1	2	3	4	5

Out of school characteristics:	        Never				        Always
In personal crisis situation			0	1	2	3	4	5
Please provide information if not ranked “0”: _________________________________________
______________________________________________________________________________

Other stresses, such as family difficulties, peer pressure, chemical dependency concerns, etc.
						0	1	2	3	4	5
Please describe if not ranked “0”: __________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Struggling with loss of family member, friend, or pet
						0	1	2	3	4	5
Please provide information if not ranked “0”: _________________________________________
______________________________________________________________________________

Additional information on child’s needs: _____________________________________________
____________________________________________________________________________________________________________________________________________________________

Any food allergies or medical issues the staff should be aware of: ________________________
____________________________________________________________________________________________________________________________________________________________
