Child’s Behavior Checklist

Student’s Name:……………………………………….                                       Client’s Name:……………….
Type of Disorder:………………………………………………..                                Date:………………………………….
	No.
	Behavior
	never
	rarely
	Most of the time
	always
	Notes

	1.
	shy
	
	
	
	
	

	2.
	quiet
	
	
	
	
	

	3.
	violent
	
	
	
	
	

	4.
	stubborn
	
	
	
	
	

	5.
	Avoids eye contact
	
	
	
	
	

	6.
	Cries alot
	
	
	
	
	

	7.
	disobedient
	
	
	
	
	

	8.
	Can't concentrate, can't pay attention for long
	
	
	
	
	

	9.
	Can't sit still or restless
	
	
	
	
	

	10.
	Rush to do an activity before you finish the first part of the instructions?
	
	
	
	
	

	11.
	Chews on things that aren't eatable
	
	
	
	
	

	12.
	Constantly seeks help
	
	
	
	
	

	13.
	Demands must be met immediately
	
	
	
	
	

	14.
	Destroys the toys
	
	
	
	
	

	15.
	Disturbed by any change in routine

	
	
	
	
	

	16.
	Doesn't answer when strangers talk to him

	
	
	
	
	

	17.
	Doesn't get along with other children
	
	
	
	
	

	18.
	Doesn't know how to have fun, acts like a little adult

	
	
	
	
	

	19.
	Ask lots of questions about what you have just explained
	
	
	
	
	

	20.
	Easily frustrated
	
	
	
	
	

	21.
	Feelings are easily hurt
	
	
	
	
	

	22.
	Talk too loudly or too quietly?
	
	
	
	
	

	23.
	Nervous movements 
	
	
	
	
	



Additional information observed about child’s behavior:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
