PARENT/TEACHER QUESTIONNAIRE

Name:





Date:


   
       1____2____3____4____


Completed by:




□Parent
□Teacher

Instructions:  Please check the appropriate description for each observation below.  If an item was not present or not observed, check “Not at all.”  Focus on the previous two weeks.  PLACE CHECK IN BOX, NOT ON LINE
	Factor 1
	Not at all
	Just a little
	Pretty much
	Very much

	Doesn’t finish things
	
	
	
	

	Doesn’t pay attention
	
	
	
	

	Does not seem to listen
	
	
	
	

	Difficulty following instructions
	
	
	
	

	Difficulty getting organized
	
	
	
	

	Avoids doing things that require a lot of mental effort
	
	
	
	

	Loses things 
	
	
	
	

	Easily distracted
	
	
	
	

	Forgetful
	
	
	
	






     Factor 2

	Difficulty calming down once upset
	
	
	
	

	Too much energy
	
	
	
	

	Makes “mountains out of molehills”
	
	
	
	

	Intolerance to perceive injustice—“It’s not fair…”
	
	
	
	

	“On the go,” acts as if “driven by a motor”
	
	
	
	

	Defensive, argumentative
	
	
	
	

	Fearful, panicky
	
	
	
	

	Gets too excited or emotionally intense
	
	
	
	

	“Tenderhearted”—easily takes things to heart, sensitive
	
	
	
	






    Factor 3

	Emotionally insecure, vulnerable
	
	
	
	

	Clingy, needy, insatiable
	
	
	
	

	Moody (mood swings)
	
	
	
	

	Worries about what may happen in the future
	
	
	
	

	Worries about inadequacy, failure
	
	
	
	

	Meticulous, perfectionistic
	
	
	
	

	Pessimistic, sees worst side of situations
	
	
	
	

	Quick to perceive social rejection
	
	
	
	

	Low self-esteem
	
	
	
	






   Factor 4

	Does not complete homework
	
	
	
	

	Appears depressed
	
	
	
	

	Appears anxious
	
	
	
	

	Appears lethargic, sleepy or tired
	
	
	
	

	Grades have been declining
	
	
	
	

	Symptoms interfere with learning in class
	
	
	
	


