
Please have the minor client (ages 8-12) fill out this form to the best of their knowledge.

What is your name? _______________________________________________________________

How old are you? ________________________ When is your birthday? ____________________

CURRENT SYMPTOM CHECKLIST

Please check the statements that are true about you at this time.

____ I feel sad more than I want to ____ I have medical problems

____ I feel mad/angry more than I want to ____ I think I have a learning problem

____ I feel scared more than I want to ____ I think I have attention-deficit disorder (ADD)

____ I wish I could do more than I’m allowed ____ I don’t like school very much

____ I need more time after school with my dad ____ I need more time after school with my mom

____ I feel I get way too much homework ____ I wish I didn’t have to go to school at all

____ I have trouble going to bed at night ____ Someone I know uses drugs

____ My life at my house is very boring ____ I love playing and having fun

____ I have an older brother who hurts me ____ I have an older sister who hurts me

____ I have a younger brother who hurts me ____ I have a younger sister who hurts me

____ I get in trouble too much at home ____ Someone in my family is VERY annoying to me

____ I don’t like to eat the food at my house ____ My favorite food is _____________________

____ I don’t have many friends at school ____ I have too many friends at school

____ Other kids have made fun of me at school ____ I have made fun of other kids at school

____ I know I am very smart in school ____ I like my teacher(s) at school and they like me

____ Someone I love just died recently ____ I get mad for no reason sometimes

____ I know someone my age that smokes ____ I have been in fights before with other people

____ I feel frustrated more in school than at home ____ I feel frustrated more at home than in school

____ I know someone my age who is really bad ____ I get pains in my body and head I don’t like

____ I have to go to the doctor’s office a lot ____ I get so upset sometimes I want to just die

____ I have hurt myself before on purpose ____ Someone in my family hurt me before on purpose

____ I have plans/thoughts of suicide ____ I have plans to hurt someone else
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Please answer the following questions.

Have you ever been REALLY scared?  Yes  No  Can’t Remember

If you answered “Yes” can you write down what happened to REALLY scare you?

_____________________________________________________________________________

_____________________________________________________________________________

Have you ever been REALLY happy?  Yes  No  Can’t Remember

If you answered “Yes” can you write down what happened to make you feel REALLY happy?

_____________________________________________________________________________

_____________________________________________________________________________

How do you feel about being in school?

 I love it!  I like it  It’s boring  I don’t like it  I hate it

How do you feel about your life at home? (You can check more than one answer.)

 I get bossed around too much  I don’t know  It gets pretty crazy

 I live in two different houses  People in my house can be SO annoying!

 I don’t get enough attention in my house  Everyone is working or busy at my house

 I feel bored in my house  I get yelled at a lot in my house

Do you get an allowance or money from your parents when you need it?  Yes  No

INTERESTS

Do you know what you want to be and what you want to do when you grow up? Check any
of the following statements that are true of you (you can check more than one).

 I want to go to college  I want to help people  I want to be rich

 I want to be a teacher  I want to be a police officer  I want to be famous

 I want to play sports  I want to be a singer  I want to live by the ocean

 I want to be a mom  I want to be a dad  I want to be by myself

 I want to be a scientist  I want to be a doctor  I want to be a lawyer

 I don’t know what I want to do… I’m too young!

I want to do something else than what you have on this page! I want to ___________________________

_______________________________________________________________________ when I grow up.

Who is your best friend? __________________________________________________________________

Why is this person your best friend? _________________________________________________________

Do you have a boyfriend/girlfriend?  Yes  No  I don’t want one!

Do you have a crush on somebody right now?  Yes  No  Somebody has a crush on me!
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What do you like to do? Check any of the following statements that are true of you.

 Play video games  Be with my friends  Playing sports  Sleeping

 Singing  Dancing  Drawing/artwork Writing

 Listening to music  Doing crafts  Sewing  Shopping

 Being with my family  Going to school  Going to parties  Going to church

 Helping people  Be part of a team  Being outside  Riding my bike

 Meeting new people Watching TV  Talking on the phone  Building things

 Going on trips  Being by myself  Being quiet  Being at home

 Reading Working out  Playing an instrument

PERSONAL CHARACTERISTICS

What are you like? Please answer the following questions.

Do you think you are shy?  Yes  No  I don’t know

Do you think you are funny?  Yes  No  I don’t know

Do you think you are smart?  Yes  No  I don’t know

Do you think you are mean?  Yes  No  I don’t know

Do you think you are nice?  Yes  No  I don’t know

Do you think you are afraid?  Yes  No  I don’t know

Do you think you are worried?  Yes  No  I don’t know

What do you do when you get REALLY mad at somebody in your house?

 I hit them  I throw something at them

 I try to ignore them  I go to my room

 I usually cry  I do something bad to myself

 I tell them what I’m feeling  I do something bad to get back at them

 I yell at them  I do something else to forget about how mad I am
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If you could change anything about your life right now, what are some of the things you
would change? (You can check more than one answer here too)

 I would change my sister so she wouldn’t be so annoying!

 I would change my brother so he wouldn’t be so annoying!

 I would change myself so I could be happier in my house!

 I would change my mother so she wouldn’t be so annoying!

 I would change my father so he wouldn’t be so annoying!

 I would want my parents to be together again like when they were married

 I would do whatever I want without any rules to annoy me!

 I would live somewhere else

 I would be grown up already and have my own family

 I would change the way I look

 I would not be so afraid any more

 I would have more friends

Do you know why you were brought here today?  Yes  No  Don’t know why

Have you ever seen and talked with a counselor or therapist before?  Yes  No

If you saw a counselor or therapist before today, do you remember if it helped you or not?

 It helped me  It did not help me  I can’t remember if it helped or not

What else would you like for us to know about you before you get to meet and talk to your new

counselor? __________________________________________________________________

___________________________________________________________________________

Thank you for answering all these questions!

Please write your name here: _________________________________ Date: ____________

Therapist signature/certification: ______________________________ Date: ____________
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