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Child's Name 
First Mlddle Last 

Date Birth Date 
Month Oay Year Month Oay Year 

School Grade 

Gender □ Male □ Female Age 

Your Name 
First Ml last 

Your Position D Regular-education teacher 
D Special-education teacher D Other ____ _

How long have you known this child? 
D Less than 1 month D 1-2 months D 3-5 months
D 6-11 months D 12 months or more

Do you have concerns about this child's: 

(a) Vision? Y N _________________ _

(b) Hearing? Y N ________________ _

Instructions 

Preschool 

Ages2-5 

This form contains phrases that describe how children may act. Please 
read each phrase and select the response that describes how this child 
has behaved recently (in the last several months). 

Select N if the behavior never occurs. 
Select S if the behavior sometimes occurs. 
Select O if the behavior often occurs. 
Select A if the behavior almost always occurs. 

Please mark every item. If you don't know or are unsure of your 
response to an item, give your best estimate. A "Never" response does 
not mean that the child "never" engages in a behavior, only that you 
have not observed the child behaving that way. 

How to Mark Your Responses 
Be certain to circle completely the letter you choose: 

N S@ A 

If you wish to change a response, mark an X through it and circle your 
new choice, like this: 

N@@A 

Before starting, be sure to complete the information above. 

Remember: N = Never S = Sometimes O = Often A = Almost always 

1. Pays attention. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . . . N S O A

2. Worries.. .. .. .. .. .. . . .. .. . .. .. . .. .. . .. .. .. .. .. .. . .. .. .. N S O A

3. Transitions well. . .. . . . . . . . . . . . . . .. .. .. .. . . . . . . . .. . . . . . . N S O A 
4. Says all letters of the alphabet when asked. . . . . . . . . . . . . N S O A 
5. Recovers quickly aher a setback....................... . N S O A

6. Is irritable. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. . .. .. .. . .. .. .. N S O A
7. Encourages others to do their best..................... N S O A 
8. Seems out of touch with reality....... . . . . . .. . .. . . . .. .. N S O A 
9. Gets colds.. .. .. .. .. .. .. . .. .. . .. .. .. .. .. .. .. . .. .. . .. . .. N S O A

10. Provides full name when asked........................ N S O A 
11. Is easily distracted..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N S O A 
12. Congratulates others when good things happen to them.. N S O A
13. Is mean. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N S O A 
14. Is pessimistic.......................................... N S O A 
15. Communicates clearly................................. N S O A 
16. Controls emotions.. .. . .. .. .. . . . . . . . . . . .. . . . .. . . . . . .. . . N S O A 
17. Listens carefully. .. .. .. .. .. . . .. .. .. .. . .. .. .. . .. .. .. .. .. N S O A

18. Avoids making friends................................. N S O A

19. Is easily stressed....................................... N S O A

20. Finds ways to solve problems.......... . . . . . .. . .. .. . .. . N S O A 
21. Seems odd............................................ N S O A 
22. Is overly active. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N S O A 
23. Has fevers.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N S O A

24. Disrupts the play of other children..................... N S O A

25. Will seek help when he or she needs it................. N S O A

26. Says, "please" and "thank you:'.. .. .. .. .. . .. .. .. .. .. . .. . N S O A

27. Is unclear when presenting ideas. . . . .. .. .. .. . . . . . . . . . . N S O A

28. Complains about health.......... . . . . . . . . . . . . . . . . . . . . . N S O A 
29. Says, "Nobody likes me:'............................... N S O A 

�s overly emotio�................................ N S O A 

31. Loses control when angry.............................. N S O A

32. Listens attentively. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N S O A 
33. Is overly aggressive...................................... N S O A

34. Has trouble staying seated.. .. . . . .. .. .. . .. .. .. . . .. .. . .. N S O A

35. Complains of pain .................. ·.:................. N S O A
36. Seems to take setbacks in stride. .. .. .. .. . .. . . .. . .. . . .. N S O A

37. Avoids other children. .. . .. .. .. .. .. . . .. .. . .. .. . .. .. . .. N S O A
38. Has a short attention span................... . . . . .. . .. . N S O A 
39. Misses school or daycare because of sickness. . . . . . . . . . N S O A

40. Adjusts well to changes in routine ............... -�.. N S O A
41. Is sad.. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . . .. . . .. .. . .. .. N S O A
42. Offers help to other children...... .. .. . .. .. . .. .. .. . .. .. N S O A 
43. Shares toys or possessions with other children. . . . . . . . . N S O A 
44. Reacts negatively.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N S O A 
45. Does strange things. . . . . . . . . . .. .. .. .. . . . . . . . . . . . . . .. .. N S O A 
46. Annoys others on purpose................ . .. . . . . . .. . .. N S O A

47. Refuses to talk......................................... N S O A 
48. Adjusts well to new teachers or caregivers. . . . . . . . . . . . . N S O A 
49. Is clear when telling about personal experiences....... N S O A 
SO. Has toileting accidents. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . N S O A

51. Loses temper too easily...... .. . .. .. .. . .. .. . .. .. .. .. .. . N S O A 
52. Has trouble making new friends. . . .. . . . .. .. .. .. .. . . . . . N S O A 
53. Acts strangely. .. .. .. .. .. .. .. .. .. . .. .. . .. .. .. .. .. .. . .. . N S O A
54. Starts conversations................................... N S O A 
55. Threatens to hurt others............................... N S O A 
56. Is easily frustrated. . . . . . . . . .. .. . . .. . .. . . .. . . . .. . .. .. .. . N S O A

57. Listens to directions................................... N S O A

58. Engages in repetitive movements...................... N S O A 
59. Breaks other children's things. .. .. .. . .. . .. .. . .. .. .. .. . N S O A
60. Responds appropriately when asked a question .... ·.:.·. N S O A
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61. 

62. 

63. 

64. 

65. 

66. 

67. 

68. 

69. 

70. 

71. 

72. 

73. 

74. 

75. 

76. 

77. 

78. 

79. 

80. 

81. 

82. 

83. 

84. 

85. 

Remember: N = Never S = Sometimes O = Often A = Almost always 

Hits other children . ................................... N s 0

Provides home address when asked . .................. N s 0

Prefers to play alone ................................... N s 0

Has poor self-control. ................................. N s 0

Says, "I'm afraid I will make a mistake:' ................. N s 0

Politely asks for help ................................... N s 0

Falls down or trips over things easily ................... N s 0

Defies teachers or caregivers. ••••••••••••••••••••••••• N s 0

Worries about things that cannot be changed .......... N s 0

Gets sick .............................................. N s 0

Quickly joins group activities . ......................... N s 0

Gets angry easily ...................................... N s 0

Acts as if other children are not there .................. N s 0

Is negative about things ............................... N s 0

Worries about parents ................................. N s 0

Has headaches ........................................ N s 0

Bothers other children when they are working ......... N s 0

Avoids eye contact. ..................................... N s 0

Is easily upset. ........................................ N s 0

Has trouble concentrating ............................. N s 0

Compliments others ................................... N s 0

Has trouble keeping hands or feet to self ............... N s 0

Shows feelings that do not fit the situation ............. N s 0

Appears tense ......................................... N s 0

Complains of stomach pain ............................. N s 0

A 86. 

A 87. 

A 88. 

A 89. 

A 90. 

A 91. 

A 92. 

A 93. 

A 94. 

A 95. 

A 96. 

A 97. 

A 98. 

A 99. 

A 100. 

A 101. 

A 102. 

A 103. 

A 104. 

A 105. 

A 

A 

A 

A 

A 

Cannot wait to take turn ............................... 

Cries easily ............................................ 

Has sore throats ....................................... 

Pouts . ................................................ 
S�s out of turn during class . ....................... 

Is nervous around new people ......................... 
Bullies others .......................................... 

Eats things that are not food ........................... 

Argues when denied own way ......................... 

Is nervous ............................................. 

Says things that make no sense ........................ 
Acts out of control. .................................... 

Is easily calmed when angry ........................... 

Is able to describe feelings accurately .................. 
Complains of physical eroblems ....................... 

Babbles to self ......................................... 

Gets very upset when things are lost ................... 

Isolates self from others . .............................. 

Shows basic emotions clearly .......................... 
Is in constant motion .................................. 

General Comments 
What are the behavioral and/or emotional strengths of this child? 

Please list any specific behavioral and/or emotional concerns you have about this child. 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 

N s 0 A 
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