Parent Form

Child’s Name: Parent’s
Name(s):

Date:

School:

Date of Birth: Grade:

This information is useful in gaining a complete understanding of your child’s strengths and deficits. It is
helpful in planning an appropriate group and specific goals for your child. Thank you for your time.

Mark all that apply to your child:

1. __ Has difficulty with eye contact

2. Intimidates playmates

3. __ Interrupts conversations; doesn't wait turn

4. ___ Has a hard time meeting and making friends

5. Quick to anger over insignificant issues; at times may react
aggressively

6. __ Relates better to adults and much older children than to peers
7. ___ Overly concerned that other children obey the rules

8. __ Overly competitive to the determent of friendships

9. Isusually singled out to be picked on; easy target for bullying

10.___ Teases and puts others down; uses name calling, malicious and
negative  remarks

11._ Has poor manners



12.__ Prefers to be alone rather than friends
13.__ Frequently loses emotional control in front of others
14.__ Doesn't like to cooperate; feels more comfortable working alone

15._ Always thinks his/her idea is the best and doesn’t consider anyone
else’s

16.__ Often acts frightened and helpless due to bullying

17.___ Bullies others

18.__ Frequently boasts or brags

19.  Has low self-esteem.

20.___ Rarely takes responsibility for mistakes; always someone else’s fault

21._ Speaks and acts like an adult, does not speak like children his/her
age

22.__ Has difficulty letting friends have their way; always wants his/her
way

23.__ Always angling to win, switches rules in the middle of the game

24.___ Has trouble starting and sustaining normal conversation with other
children

25._ Frequently acts in selfish manner; self-centered
26.__ Won't let other people talk; tends to monopolize conversations

27.___ Difficulty in joining play with peer groups



28.__ Unaware of how his/her anger outbursts contribute to problems
with peers

29._ Refuses to engage in an activity in which he/she doesn’t excel
30.__ Argues with adults and others in authority

31._ Acts like a poor loser

32.__ Unassertive — lets others take advantage of him/her

33.__ Doesnt apologize or make amends

34.___ Frequently uses inappropriate volume or vocal tone

35._ Doesn't seem to understand peer’s reactions to their irritating
behavior

36.__ Impulsive; charges ahead without thinking

37.____ Doesn't share or take turns

38.___ Often gets in other’s personal space

39._ Often acts in a very silly manner just to get peer’s attention
40.___ Exhibits socially unacceptable behaviors

41.__ Difficulty with picking up nonverbal social cues

42.__ Quits game before it is over

43.  Other (specify)

44.__ Other (specify)

45,  Other (specify)



Using items from the above list, please pick and rank the top five
problems your child is having socially (1 being the most
important.)

uhoh=

Please explain each problem in more detail.

Have any of the five identified deficits improved or worsened
lately? If so, how.

List any positive social skills your child has or any other relevant
information that would be helpful to know.

What is the main objective for enrolling your child in this
program?

Does your child have any medical conditions (allergies, seizures,
etc) that we may need to know about?





