Evaluation Sheet

Child’s
Name:

Completed
By:

*Directions: Circle impression of the following using grading system “0” not at all to

“10” very severe.

Psychological/Emotional
Seems angry at times

Seems depressed

Picks on other children
Disliked by other children
Has difficulty making friends
Shows poor self-esteem
Violent behavior

Immature behavior

Physically hurts self or others
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10

10

10

10

10

Attention/Hyperactivity
Trouble staying seated for class work

Fidgets excessively in seat
Easily distracted

Acts before thinking

10

10

10

10



Interrupts, often calls out
Requires assistance to complete assignments

Excessively stares or appears “spaced out”
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012

012

Score

10

10

10

Academic
Disorganized

Loses things needed for tasks

Poor math/science skills

Slow to begin/finish schoolwork

Poor memory

Forgetful about school assignments and tasks
Makes careless errors or mistakes

Poor penmanship

Has trouble following instructions/group direction
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