Grief Assessment

(1) Has your child experienced changes in his/her sleep patterns since the death?
0 1 2 3 4 5 6 7 8 9 10
None Mild Moderate Severe

(2) Has your child experienced changes in his/her eating patterns since the death?
0 1 2 3 4 5 6 7 8 9 10
None Mild Moderate Severe

(3) Has your child demonstrated changes in his/her academic performance since the death?
0 1 2 3 4 5 6 7 8 9 10
None Mild Moderate Severe

(4) Has your child demonstrated increased dependency since the death?
0 1 2 3 4 5 6 7 8 9 10
None Mild Moderate Severe

(5) Has your child’s overall behavior noticeably changed (increase in energy; acting out
more; increase aggression)?

0 1 2 3 4 5 6 7 8 9 10
None Mild Moderate Severe

(6) Has your child been more withdrawn and/or appeared sad or depressed?
0 1 2 3 4 5 6 7 8 9 10
None Mild Moderate Severe

(7) Has your child complained of an increase in physical complaints since the death?
0 1 2 3 4 5 6 7 8 9 10

None Mild Moderate Severe



