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Behavior Checklist

Child’s Name: Age:

Date: Relationship to child:

Below are some statements often used in describing the problems that children have. Please read each statement and circle the
appropriate number for the child you are describing.

Circle “0” if this behavior is seldom or never, or is not a problem
Circle “1” if this behavior sometimes occurs, or is a mild problem

Circle “2” if this behavior often occurs, or is a severe problem

Please complete every item, if you are in doubt, circle the number closes to being correct.

Seldom-0 Sometimes-1 Often-2

Inconsiderate of peers 0 1 2

Complains of stomach aches 0 1 2

Motor coordination seems below age-level 0 1 2
Shows feelings easily 0 1 2

Does not obey rules or limits 0 1 2

Acts sad or depressed 0 1 2

Sleeps restlessly, moves in sleep 0 1 2

Sets fires 0 1 2

Wants others to do things for him/her 0 1 2
10. Has difficulty concentrating 0 1 2

11. Physically fights others or Hits others 0 1 2
12. Seems insecure 0 1 2

13. Overconcerned about performance 0 1 2
14. Likes to be alone 0 1 2

15. Loses friends because of behavior 0 1 2

16. Complains of aches and pains 0 1 2

17. Physical abilities seem below age-level 0 1 2
18. Acts over-emotionally 0 1 2

19. Refuses to do what he/she is told 0 1 2

20. Feels unloved or rejected 0 1 2

21. Can'tsit still, "on the go” 0 1 2

22. Hears or see things that are not there 0 1 2
23. Seeks attention in immature ways 0 1 2

24. Does not finish tasks 0 1 2

25. Steals from others 0 1 2

26. Has sleep problems 0 1 2
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27. Seems overly clean and neat012

28. Keeps thoughts and ideas to himself/herself 0 1
29. Bosses’ peers around 0 1 2

30. Misses days from school because of iliness 0 1
31. Language abilities seem below age-level 0 1 2
32. Has feelings easily upset 0 1 2

Seldom SometimesOften

Lies to adults 0 1 2

Seems tired or fatigue 0 1 2

Runs instead of walks 0 1 2

Has bowel movements in pants or wet the bed 0 1
Has difficulty separating from parents 0 1 2
Seems easily distracted 0 1 2

Destroys property 0 1 2

Worries about unrealistic things 0 1 2

9. Acts more like an adult than a child 0 1 2

10. Seems inhibited, doesn't participate socially 0 1
11. Does not cooperate with friends 0 1 2

12. Complains of headaches 0 1 2

13. Academic abilities seem below age-level 0 1 2
14. Over-reacts to minor events or injuries 0 1 2
15. Seems stubborn and uncooperative 0 1 2

16. Acts unhappy 0 1 2

17. Goes ahead, can't wait for others 0 1 2

18. Engages in unacceptable sexual behavior 0 1 2
19. Seems overly- dependent on adults 0 1 2

20. Attention wanders, short attention span 0 1 2
21. Bullies peers 0 1 2

22. Seems tense, jumpy or jittery 0 1 2

23. Places too-high demands on self 0 1 2

24. Appearsshy 0 1 2

25. Acts "mean" to friends 0 1 2

26. Uses "being sick" to get attention 0 1 2

27. Thinking abilities seem below age-level 0 1 2
28. Over sensitive 0 1 2

29. Argues with adults 0 1 2

30. Feels worthless 0 1 2

31. Impulsive, acts before thinking 0 1 2

32. Talks of killing or hurting self 0 1 2

33. Acts helpless 0 1 2

34. Daydreams 0 1 2

35. Uses force to get his/her own way 0 1 2

36. Acts fearful or afraid 0 1 2

37. Competitive, tries to be better than peers 0 1 2
38. Appears withdrawn 0 1 2
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