Dear Parent/Guardian,

Welcome to Developmental and Behavioral Pediatrics of the Carolinas. We would like to introduce you to your
future care team. At your first evaluation you and your child will meet your child’s Developmental and Behavioral
Pediatrician. At your future visit, you will meet your child’s Developmental and Behavicral Advanced Practice
Provider. This care team will collectively develop a treatment plan specific to the needs of your child and provide
access to the best Pediatrics Developmental and Behavioral Services.

Concord Provider Team
Joseph Stegman, MD
Mark Clayton, MD
Shruti Mittal, MD
George "Wes” Hatley, PA-C
Angela Noone, MSN, CPNP

Charlotte Provider Team
Yasmin Senturias, MD
Tsehaiwork “Sunny” Fenikile, MD
Shruti Mittal, MD
Monique Sutton, MSN, CPNP
Ryan Grimes, MSN, CPNP

Enclosed you will find our new patient information and assessment inventories that must be completed and
returned prior to an appointment being scheduled. Please be sure to thoroughly read and complete the contents
of this packet. A checklist is enclosed for your convenience. Some pages may be double-sided. If you need help
completing the packet, please contact your PCP ar our clinic.

Please note, if we do not receive a completed packet this will delay the packet review and scheduling process.
With the increased needs for our services and the large number of referrals we receive monthly, please note a fully
completed packet, once received by the practice, will take an additional 4-6 weeks to review. At that time, you will
be contacted by one of our teammates to schedule your appointment.

Please mail, fax, or drop off your completed packet to our Concord Office:

301 Medical Park Drive
Ste 2028
Concord, NC 28025
Office (704} 403-2626
Fax: (704) 403-2699

All referrals are time sensitive. Please return as soon as possible. The sooner we receive a completed packet the
sooner we can place it in review. If you need assistance completing the packet, please call our office at 704-403-
1653.

For more information about our practice, please visit our website:
https://atriumhealth org/locations/developmental-and-behavioral-pediatrics-of-the-carolinas
Thank you for allowing us to participate in your child’s health care needs. We look forward to meeting you.

Yours in Health Care,
Physicians and Care Team of
Developmental and Behavioral Pediatrics of the Carolinas

D Atrium Health
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Developmental and Behavioral Pediatrics of the Carolinas

Referral Process

Referral received by DBP

Patient packet mailed to
parent or guardian

Y

Patient packet returned by
parent or guardian and
received by practice

J

Packet reviewed by social worker
to ensure appropriateness for
services and packet completion

Complete Packet Incomplete Packet
| | ]
Reviewed for accuracy may take Missing documents requested
up to 4-6 weeks

Process is complete and
appointment is scheduled.
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Developmental & Behavioral Pediatrics of the Carolinas.

Making the Most of Your Visit

To ensure a thorough and productive evaluation of your child, we request to you bring only
your child scheduled for the visit. Please refrain from bringing the patient’s siblings or other
children to the appointment. If you must bring siblings, we kindly ask that you bring a
responsible adult to accompany them in the waiting room during this time. This limits
distractions and allows us to focus on your concerns for your child.

Due to the high volume of patients requiring our specialized services, our clinic has established
the following guidelines regarding cancellations, no shows, and late arrivals. The policy is as
follows:

Cancellations & No Shows
1. Please contact us for cancellations within 24 hours of the scheduled appointment time.
This allows the office to schedule another patient in need of an appointment.

2. Appointments not cancelled within 24 hours or failure to attend a schedule
appointment will be considered a “no show”

3. Patients with Three (3) no show appointments within a 12-month period are subject to
dismissal from the practice.

4. Patients with Two 2 no show appointments for initial evaluations (consults) will result in
the dismissal of the patient’s referral.
Late Arrivals

1. Patients who arrive 10 minutes after their scheduled appointment time will be considered
late. As the discretions of the provider, patients may be seen with a reduced visit time or
may be reguired to reschedule their appointment.

We appreciate your cooperation and look forward to meeting you and your child.

704-403-2626

D Atrium Health
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PAPERWORK CHECKLIST

We have enclosed this paperwork checklist to help you with your packet. To avold delays in scheduling an
appointment, please submit ALL items on the list that is relevant to your child. The below items are requested so
that our providers may complete a thorough evaluation of your child. Please be aware that the provider may
request additional evaluations before or after the initial consult for diagnostic clarification.

Please review frant and back of each document to ensure they are complete.

Family Information Sheet

Patient History Forms

PHQ -9

BASC 3 (parent and teacher/daycare provider)

ASRS (parent and teacher/daycare provider)
*Please disregard teacher forms if your child is not enrolled in school, preschool, or daycare program*
1 Full IEP and accompanying testing that was used to generate the [EP {ex. Evaluations intervention

Evaluation, 1Q Testing, Achievement Testing, Psychoeducational Evaluation, Speech Evaluation)
[0  Full Psychoeducational Evaluation
0 504 Plan {if applicable)
O Previous Evaluations and Records of Treatment:
o Speech, Cccupational (OT), and/or Physical (PT) Therapy
Psychological/Psychoeducation Evaluation {IQ, Academic Testing, Speech, OT and PT Evaluations)
Psychiatry
Neurclogy
Early Childhood Evaluations {CDSA or Babynet)
Previous Developmental & Behavioral Pediatrician Records
Behavioral Therapy
o Medication History {Prescribing Physician and Medication List)

Z  Legal Documentation if you are a foster parent, grandparent, or guardian, we will need copies of legal
custody paperwork

Dooao

00000 O0

*+EMAIL ALL FORMS TO THE CONCORD LOCATION***

Please note any other special needs:

If interpreter is required, please specify language:

Please select the location you would like your appointment scheduled:

[l Concord [0 Charlotte
301 Medical Park Drive 2608 East 7" Street
Ste 202B Charlotte, NC 28203
Concord, NC 28025
Physicians at Location Physicians at Location
Joseph C. Stegman, MD Yasmin S. Senturias, MD FAAP
Mark C. Clayton, MD Tsehaiwork “Sunny” Fenikile, MD
Shruti Mittal, MD Shrutt Mittal, MD

D AtriumHealth
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Developmental & Behavioral Pediatrics of the Carolinas

Family Information

Patient Information
Last Name First |Mlddle [Sex T Male ] Female
Date of Birth Social Security No S5 # needed for ALL Medicaid patients
Address City State | Zip Code

Primary Language (] English [] Spanish () Other

| Race

Custody/ Guardianship (Guardians will need to send copy of legal Documents)

Prim
Father Mother Grandparent

[] Parents [ 7 Foster Care
Father/ Guardian Information

Last Name Fiest

Date of Birth Soclal Security No

Address ﬁﬁle asabove

Street I City Zip Code
Home Phone No. Mabile No.

Employer Woark No.

Mother/Guardian Information

Last Name First

Date of Birth Soclal Security No

Address [JSame as above

Street City Zlp Code
Home Phane No. Mobile No.

Employer Work No.

In Case of Emergency
Name Relatlanship to patient Phone No.
Name Relationship ta patlent Phone No.
Insurance Information (send copy of frant and back of card)

Primary Insurance Company Name

Subscriber Information

Name I Date of Birth ' Social Security No.

Secondary Insurance Company Name

Subscriber Informatian

Name l Date of Birth Soclal Security NO.
" NC Medicaid ID No. Social Security No,

Permission for child to receive medical treatment

If] can’t come with my child, [ agree to

let (person name)

I give permission to the above person to give parmission for any treatment. PleaseInitial,_______

Care Team Provider prefers a Parent to be present at all visits. This is for (in case of an emergency).

Signature of person completing form

Date







@;@ AtriumHealth

Today's Date:
DEVELOPM AL & BE L PEDIATRICS FORM- P OMPLETE ENTIR RM
Child's Name: Date of Birth:
Name Child wants to be called:
PATIENT HISTORY FORM
Name of person completing this Form: Relationship to Child:
PU S

Describe what concems you have about your child:

Previous Evaluations for these concerns: (Examples: School, CDSA, Psychiatrists, Psychologists, Neurologists, Genetics,
‘Speech, OT, PT)

What would you most like to happen with this this visit:
What questions do you have for the doctor?:

Does he/she currently have an Individuslized Education Program (IEP)? Yes/No OR Section 504 Plan? Yes/No
List any services your child is currently recelving:
{Speech/Occupational Therapy/Physical Therapy, ABA, spacial services through the school, 504, behavioral therapy)

'S HISTORY (fill r
Describe yaur child’s overall health/growth:
Describe Your Child's Growth:
Describe Your Child's Temperament:
BithWelght: ___ paunds___ ounces
Circle which of these describe your pregnancy: Full term / Premature (____ weeks) / induced / vaginal delivery / C-section.
Were there any complications while you were pregnant or during birth?

Hospitalizations/surgeries/chronic itinesses:

Head injuries: Seizures? Yes/No

ALLERGIES/ DRUG ALLERGIES:

When did your child begin schoot or preschool: Repested Grade:
Current School: Grade:

PAST MEDICATIONSE: If your child has baen on any medications in the past, list with dose and reactions: (ex. Vyvanse:
decreased appetite):

Atrium Haalti
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CURRENT MEDICATIONS (Name + Dose + When/how often):

DEVELOPMENTAL AND EDUCATIONAL HISTORY:
Describe concerns about your child's development: __

At age did you first suspect difficulties?
Did your child lose any developmenta! skills at any point in time?
By what age did your child begin to do the following activities listed below?

MOTOR LANGUAGE

Crawl: Respond to name:

Sit without support; Said first word (with meaning)

Walk alone: Pul 2 words together:

Ride a bicycle without training wheels: ___ Talk about his/er day:

Walk up and down stairs: Pretend play with others:
SOCIAL/SELF HELP

Smile in response to others: Play with others:

Use a spoon to feed self. Able to separate from parent/caregiver:
Bladder/bowel trained: Able lo dress oneself:

When did your child begin school or preschool: Repeated Grade:
CURRENT SCHOOL: Grade:

Leaming challenges (all subjecis/list)

In the list below, please circle one or more of the following behaviors your child has:

Self-reguiatory: Feeding Problems (eating too much or toc fittle/ no variety) / sleep problems (with or without snoring)
/ eating non-foods, hyperactive.

Social: Shyness with strangers/ bashfulness with other children/ poor eye contac/ failure to be affectionate.

Emotional: Temper tantrums/ irritability/ crying often and easily/ tendency to be overexcited/ difficulty getting
consoled.

Sensory: High threshold for pain/ oversensitive to noises/ oversensitive to textures of food, clothing or light.

Aggression/self-injurious: head banging/ hurting selff physical aggression to others.
Motor behaviors: repstitive movements/ motor tics/ vocal tics.
QOthers: problems with changes in routine, fixation on items, refusal to go to school.



REVIEW OF SYSTEMS

In the list below, please circle any problems your child has or has had in the past:

Chronic Pain
Weight Loss
High Cholesterol
Crossed Eyes
Chronic Sinus Infections
Heart Murmur

Asthma

RSV

Chronic Bronchitis

Other Lung Disorders
Chronic Constipation

Ulcer

Joint problems

Skin Problems

ADHD

Intellectual Disability
Seizures

Depression

Kidney or Bladder Infections
Diabetes

Other glandular problems
Anemia

Other(s) (please list):

Unexplained Fevers
Cancer

Cataracts

Chronic Ear infections
Chronic Allergic symptoms
Other Heart Problems
Bronchiolitis

High Blood Pressure
Cyslic Fibrosis
Chronic Diarrhea
Reflux

Other stomach or bowel| problem
Muscle Problems
Chronic Eczema
Leamning Disabilitles
Autism

Cerebral Palsy
Anxiety

Other kidney disease
Thyrold problems
Sickle Cell Anemia
Other blood disease

EAMILY HISTORY:

Who in the family has any of the following difficulties? (only include biological family)
{This would include child's father, mother, brothers, sisters, grandparents, aunts, uncles and first cousins.)

Please indicate the family member related to the appropriate Rems below:

ADHD:

Trouble leaming:
Intellectual Disability:
Repeated a grade in school:

Speech problems:

Behavior problems in school:

Anxiety:

Depression:

Autism spectrum Asperger:

Bipolar Disorder:

Schizophrenia:

Seizures:

Drinking or drug abuse:

Birth Defects/died as Infant or child:
Tics or Tourette's syndrome:

Vision Impairment/ Hearing impairment:



SOCIAL HISTORY:

PARENTS: ( ) Single ( ) Married ( ) Divorced ( ) Separated ( ) Other
Who does the child live with?

Child’s Relationship with Mother:

Child’s Relationship with Father:

Siblings, names and ages:

Family circumstances:

Biological Father:

Name: Age:

Present Occupations: School level completed:
General Health:

Biological Mother.

Name; Age:

Present Occupations: School level completed:

General Health:

0 O APP, -
Is the child adopted? At what age?
Circumstances of Adoption:
Adoptive Father:
Name; Age:
Presemt Occupations: School level completed:
General Health;
Adopiive Mother:
Name: Age:
Present Occupations: School level completed:
General Health

Has this child been in Foster Care?

Circumstances of Foster Care;

Foster Parents:

Total Number of foster placements?




PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

NAME: DATE:
Over the last 2 weeks, how often have you been
bothered by any of the following problems? =
(use "' " to indicate your answer) Notatal| Several M':)ar; :h:" Nearly
days d every day
ays
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
. . . 0 1 2 3
3. Trouble falling or staying asleep, or sleeping 100 much
4. Feeling tired or having little energy L 1 2 )
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself—or that you are a failure or 0 9 2 ] 3
have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 2 3
newspaper or watching television
8. Moving or speaking so slowly that other people could
have noticed. Or the opposite — being so figety or 0 1 2 3
restless that you have been maving around a lot more
than usual
9. Thoughts that you wouid be better off dead, or of 0 1 2 3
hurting yourself
add columns + +
(Healthcare professional: For interpretation of TOTAL, TOTAL:
please refer to accompanying scoring card),
10. If you checked off any problems, how difficult Not difficult at all
have these problems made it for you to do Somewhat difficult
rk, take ca ings at home, t .
your wo re of thing me, or ge Very difficult
along with other people?
Extremely difficult

Copyright © 1999 Pfizer Inc. All rights reserved. Reproduced with permission. PRIME-MD® is a trademark of Pfizer Inc.
A2663B 10-04-2005






SEND TO SCHOOL

Parent/Guardian:

Please complete and send to school with your child. We will need all available documents bafore we can schedule an
appointment for your child.

THE FOLLOWING INFORMATION IS REQUESTED:

Full Peychoeducational Evaluation Results

IQ and Achievement Tasting

Full Psychological/Psychiatric Evaluation, including Treatment Records
Full Individualized Education Program (IEP)

504 Plan

Speech/Occupational/Physical Therapy Records

Oo0O0DO0OO

Informed consent has bean explained to me and | understand the contents to be released; the reason for the required
information, and that there are statutes and regulations protecting the confidentiality of authorized information. | acknowledge
that | may revoke this consent at any time, with the exception that the authorization within this consent has been initiated. |
hereby consent ta the release of confidential information contained in the records of:

Full Name of Student School Name Data of Birth

Parents Signature Relationship to Student Date

Pleass Fax Information Requested to: 704-403-2689
Developmental & Behavioral Pediatrics of the Carolinas
301 Medical Park Drive, Ste 202B

Concord, NC 28025
Office Number: 704-403-2626

=y Atrium Haalth
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& BASC3

CecH R. Reynolds, PhD + Randy W.Kamphaus, PhD

Child's Name

Date Birth Date

Month oy Yeu

School

Child’s Gender CIMale [JFemale Age

Instructions

This form contains phrases that describe how children may act. Please
read each phrase and select the response that describas how this child
has behaved recently {in the last several months).

Select N if the behavior never occurs.

Select S if the behavior sometimes occurs,
Setect O if the behavior often occurs,

Selact A If the behaviar almast always occurs.

Please mark avery item. If you don't know or are unsure of your
response to an item, give your bast estimate. A*Never” response does
not mean that the child "never” engages in a behavior, only that you
have no knowledge of it accurring,

PEARSON

34567891011 12ABCDE

Copyright @ 2015 NCS Pearson, Inc. All rights reserved.
Portions of this work were previously published.

Parent
Rating Scales

PRS-P

Preschool

Ages 2-5

Your Name

Ant L] Lt

Your Gender [IMale [JFemale

Your Relationship to Chitd ClMother [ Father [ Guardian
O other

Do you have concerns about this child’s;

{a) Vision? ¥ N
{b)Hearing? ¥ N
(c) Eating habits? ¥ N

How to Mark Your Responses

Be certain to circle completely the letter you choose:

NS©a

If you wish to change a rasponse, mark an X through it and circle your
new choice, like this:
NOE A

Before starting, be sure to complete the information above these
instructions.

@D PsychCorp

Product Number 30807



1.

3.
4.
5.
6.

8
9.
10.
1.

12.
13.
4.
15.
16.
17.
18.
19.
20,
21.

23.
24.
25,
26.
27.
28.
29.
30.
31
32,
33.
34,
35.
36
37
38.
39,

4.
42,
43.

45,

. Will seek help when he or she needsit...

Remember: N = Never

15 @asy to PlEase.....ccovirriisnssnnmsssnsssissssnmsssman s srserare
Begins conversations appropriately. .......cc.esere
Is in constant Motion. .......eeresnecsans
Says, “please” and “thank you” ..
Is a picky eater...

GOLS SICK. .. o0 o aoes woiis sksodsia s vasbaimts  siufa BE AR Tws 6355508 00

EEgsamEanE
e T
TP TT TP PP TP

PEEARAEE

SedudEsiaadd

Adjusts well to changes in family plans.
Breaks other children’s things. .......ccovmiismrminisisiarrren

Is easily stressed.... =l B S e

Congtatulates others when good thlngs happen to
them. . e T e

valdes full Rame when asked
Interrupts parents when they are talking on the phone.

ApevapegntEes sEnaprnan rratn

B T L T

Needs help putting on Clothes..........oeiimisinrsrnae
Pays attention.... St

Adjusts well to changes In routine.........cvervesismesmenes
Complains about health. ......ccorvremmreenisunsnisiensraans

P e e P L) spnmans

Shows fear of strangers......... SR Tl R e e
Disrupts the play of other children. ......... s
Warries about what parents think. ..........cccvviiieninas
Offers help to other children. ...
WHINES....cviiriisinissmsnsiinisssimaas sssssmnsiesasansssnssiasses
VATV e et oo gzbspii exmasmessalias finss s il o firesaiis e o
Acts without lhinltlng sreveiiieiin osit robimamssiunatiinn
Worries about things that cannot be d'langed.
Loses control when angry. ......cceriirasiesserminsrinssane
Has a short attention SPAN.........ceuesmversrrsesnmisessnnes
Engages in repetitive movements. ........ertenierennnan
Is easily upset..............
Isclates self from othefs.......

R R T

Shares toys or possesstons with other children. ...........
Needs help tying ShOeS.......oouiimaimianssrsmrinmesisssasisans
SeaMS 0Ud...coiivirriirimarisssrrrsssnsnsmesssnsasoransarsastastes
Changes moods QUICKY. .......cccveeinvmiiivieminnisenes
Cannot wait t0 take TUML......icuummemeriimmrisanissanssses
Worries about parents...........ccieerimriimeinisisessannes
Listens to directions......c..-..e.
Needs help using HPPEIS... ..o wimeserss s sscssssenarsans
Is shy with other children...........ccco v ieeersessimsensoressans
Seems unaware of others..........
Is easily calmed When angry........cessssserssssssranncs
Teases Others.....ccuueemrneriesisimessaaiies
Eats things that are not food. .........ccoevemrersiinnrenssrenns
Needs help bathing seff.......

PETTS T Ir LY YRR
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S = Sometimes

46.
47.

49,
50.
51.
52,
53.
54,
55,

57
58.
59.
60.
61.
62
63

65.
66.
67.
68.
69.
70.
n.

73
74.
75
76
77.
74.
79.
80.
8.

83.

8s5.

87,

89,
920,

. Provides home address when asked. .......cceieniia

. Avoids other children..........c.ocovieesionictieneerivrre e

Q = Often

A = Almost always

Worries about what ather children thirk........
Has trouble eating with a fork................
GRS COIOS..... o1 corae vt ratmresstaneraiesncemninsanssaanne
IS MEAN. 1t rrrcrsarsrsirsresnsnsesens

LLLFTTTL YL TS
qrasbanabsasdnbonts
T T

Avolds BYE CONACE. .. .cvivreraneiarsurenssrerinninsncrorsssssansose
Answers telephone property........ e rressnrsnas
Is easily frustrated. ...
Politely asks for help. ......cicnsniimmnssniinniianionasiinns
Has trouble fastening buttons on clothing.........reees.

erEsadvebenbeianbibesbd

Is cruel 0 anIMAlS. ...covveesiiinniiin s s aes
Has S0re thI0ats. c.cevve v ereotenssnessarensonsenseerses
Needs to be reminded to brush teeth. ......c...cceviniiesans
Bangs head.......cccceeriererercrenararisnannis
Pays attention when being spoken 10. ......cccevverinsanene
Tries to be Parfetl ... veiictvessnninrimtinsssssnssnsisssnssone
Falls down or trips over things easily...........c..en.

Frrbmebasens

.
3
.

Tries New thiNgS......ciceiesrmerisssmessninraisnsssoninnssse
Threatens to hurt others.................

Sleeps with parents. ........
Communicates Aearty........c.cerrececivenioniosssesnes
Compliments OtNETS. ...oeveevisesmroreesmarsmmmsensinesssrnssn
Has headaches. .........c.ocvveenrne

Reacts negatively. .......oovviininiinerinnininna
Wets Bag. i i i ivasmirisins soesisiakbes coneitbe s unslhifyvine
tHolds a grudge....... PR L ebFsh e R AL s
Paouts. .. O L
Responds appropﬂately when ashed a question. .........
Fiddles with things while at meals..........coocmiianienn
Quickly joins group activitles... ......ivrirrensiesssnniernan
Stares blankdy. ......c.ocvinivenncnsnensnnns
Sets fires...uiuiruiie
Is @asily distracted. ... cccuiemransinnimesesinsrersnvensens smnsens
Recovers quickly after a setback.......ccoorvecvmrciiiiiinans
Cries easily......oiriivivnansns

aasrsapimanessy

aaEaEE

L R O T TR Y LT T e )

Is unciear when presenting ideas. .........

Finds ways to solve problems. .......cc.oceevisininssimninna
Hits other children. ........ccoeviremniiiiinienisnnenssinserias
Is overy emotional. ...o.e.everieses
isshy with adults..........ccovmivnimmmmrnriasenissimmsrerrisns
Has RVEIS. c.ooevicvnrarerassesss s nesssssross vesnsas

L T LTS

Adjusts easily to new sumoundings. ........cveriereevesenies
Avoids exercise or ather physical aCtvity. ......cuecviemerer
Is negative about things......ivecemveeriessenes

TP LY PY P
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9
92.
93.
94
0s.
56,
97.
58,
99,

100.

101.

102.

103.

104,

105.

106.

107.

108.

109.

110.

n.

192,

3.

14

115.

16.

7.

18.

119,

120.

121

122,

123,

124.

125,

126.

127,

128,

129,

130,

131,

132,

133.

134,

135,

Does weltd things. ...cocvveriecsraesersrrssressenserimsssisrens

NSOA

Remember: N =Never 5 = Sometimas O - Often A = Almaost always
Has rrouble making new friends. .............ccocvseriveeeee. NS O A 136, Clings to parent in strange surroundings.............. A NSOA
Has woubile concentrating. N S O A 137, Isunable toslow down. ....... NSOA
Says,“I'm notvery good at this.........ccceemeieirenicnrnnse. N5 O A 138, Is nervous. erearseens ~.NSOA
Does strange things.... craressansrsssannnnnneses NS @ A 139, 15 able to describe feelings accurately. .....vovirereirennn. NS O A
Stmsconversaﬂans- ........... rresanses LT NSOA ' e R R
BUIHES OENBTS ..o ervevsroorererssrreeeen e nsoa GeneralComments
Complains of physical problems . NS O A Whatare the behavioral and/or emational strengths of this child?
ls irritable. .. NSOA
Argues when denied awn way. N50A
Volunteers to help with things...... N50A
Says things that Make N0 SENSE. .........oooomeemerrereers N S O A
Is OVEIlY ACHVR, . cveerrirrnsrrecreessernessraarens s NS O A
Says all letters of the alphabet when asked. ................ N § O A
Worries about making mistakes........ceccniminnisenee NS O A
Says, “Nabody likes me” +« NSOA
Misses schaol or daycare because ¢ ofsidms corre NSO A
Uses appropriate table manners. .....cviecomrcioesicee. W 8 O A
Readily starts up conversations with new people. ......... N S O A
Gets angry easily..... e NS O A
Complains of being cold, w NSOA
Has poor self-control. .................. w NSOA
Has toileting accidents. we NS OA
Shows basic emations cleary. ....ccccceinesenrensiriernnnee NS O A
Has SRIZUIES. voicesrirrarssserssserssrnissssanssresrassasssanssensess S O A
Listens carefully. .... veneeee. S O A Please list any specific behavioral and/or emotional concerns you have
Adjusts well 10 new teachers of GAIEgIVers...........urv... NSOa dboutthischild
Needs too much supervision.......crmmmemnne. B 5 0 A
Acts strangely. rerrssssssenniensares N5 O A
Is averly aggressive sireressssnnnies N85 O A
Is clearwhen lelllng aboutpefsonal expefiences. weve WS 0O A
Imerrupts others when the)- are speakizi_ vsornee NS O A
Complains of Pain. ...ccvcerersennisnisniimenicermmommsnne. B S O A
Encaurages athers to do their best.......civniiieene N S O A
Speaks in short phrases that are hard to understand. ... N S O A
Avuaids making friends wisenrs NS O A
Makes fraquent visits 10 the doCtOr.....vvvevvuvsrvvnree: B 5 O A
Babbles to self. e NS O A
WOITIES o vscsirsinsssnansasssiasennissssssnsesisasnssnssersesernse:. W 5 O A
Says, Tm afraid | will make a mistake’........ccccccernreee. N S O A
Makes friends Basily.....cccvcerininrseeierenreniens cansseterensanens NSOA
Shows feelings that do not fit the SHUtON. ...vvver. N S O A
Complains of stomach pain......c.ciireeenriercsresssrressenees NSOA
Acts out of oMl ceaviiiinennias w. NSOA
Prefers to play alone. ............. we NS OAR
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Child's Name

st MickBy (527
Date Birth Date

Day ] Tear
School Grade
Gender CdMate CIFemale Age
Your Name
Ferst ] tm

& BASC3

CeclR.R

olds. PhD - Rand ohaus, PhD

Your Position []Regular-education teacher

I Special-education teacher ] Other

How long have yau known this child?

O iessthan 1 month O 1-2months T 3-5 months
O &-3t months [ 12 months or mare

Do you have concerns about this child’s:

(a)Vision? Y N
(b)Hearing? Y N

Teacher
Rating Scales

Instructions

Preschool
Ages 2-5

This form contains phrases that describe how children may act. Please

read each phrase and select the respanse that describes how this child
has behaved racently {in the last several months).

Select N if the behaviar never occurs.

Salect 5 if the behavior sometimes occurs.
Select O if the behavior often accurs.

Select A If the behavior almost always occurs.

Please mark every item. If you don't know or are unsure of your
response to an item, give your best estimate. A *“Never” response does
not mean that the child “never” engages in a behavior, only that you

have

not observed the chiid behaving that way.

How to Mark Your Responses
Be certain to circle completely the letter you choose:

Ns5@a

if you wish to change a response, mark an X through it and clrcle your

new choice, like this:

NO®E a

Before starting, be sure to complete the Information above.

Loses control when angry........ccceeaeeee. o

1. Pays attention. ...... s P T I P L L L REGEEn e NS5OA 31. aineee NS OA
2, WOrmeS. . ovesieiiiaiiiiseire s s as e rrans NSOA 32, Listens attentively......c.vvvvvriccnnnncccncnnniens ... NSORA
3. Transitions well, ........ rmI000C0A0HD000000000000000000 NSOA 33. Isoverly BgOressive.....ciereeiirurireirsnrsirerserssn N50A
4, Says all letters of the alphabet when asked. ........ ... NSOA 34. Has trouble staying seated....... O900000CAN00000D000EE NSOARA
5. Recovers quickly after a setback........... eenns eeens NSOA 35. Complainsofpaln............. tescemmsacacesszaszacci: N5S5OA
6. Islmitable, cooouviiiiaiiiiiniiiiaiiiiieciisisieisnias NSOA 36. Seems to take setbacks in stride. .......... e a A NSOA
7. Encourages others to do their best................. ... NSOA 37. Avolds ather children. .......... B GOEO00GCAREa0a0Sa00a NSOA
8. Seems out of touch with reality...........ooiivevenese. NS O A 3B8. Hasashort attentlon Span......ccoviiiiivsiinnnienss NS O A
9. Gets colds....oonere.s 00 000CCOEO0GCGEaaC0ERRaGaEANT NSOCA 39. Misses school or daycare because of sickness. ......... NS O A
10. Provides full name when asked. .........o000i0000000.. NS O A 40. Adjusts well to changes in TOUtiNg. ...ovseesiasciase... NS O A
11. Is easily distracted........... T srsserriiinese NS O A =bgsad TS TR LT A ireiasssssssssens s INISHOVA
12. Congratulates others when good things happentothem. N S O A 42. Offers help to other children................. weeienense NS O A
13, ISMBAM. ceiiiiiiiniriiiiniriiarenmcresiiinss viresnss NS O A 43. Shares toys or possessions with other children. . ....... NSOA
T4, I5 pessimiStIC. .. vvvevviiiiiiieiiinisniiiinisiiaceenss NS O A 44, Reacts negatively......cveaiiviiescerssrrrrecsnnacanee NSOA
15. Communicatesclearly........................ seesrens NS OA 45, Doesstrange things........occovvernnreennezenneane, .. NSOA
16. Controls @mMOtORS. .vvvvvvinrariiiiiiriorserrarsessass NSOA 46. Annoys Others on PUIPOSE....ciirrirrrrrrssisenaneses NS O A
17. Listenscarefuly.........ovvemeevivviiiiiinssssneeesss. NS O A 47. Refusestotalk...... e . N T, NSOA
18, Avoids making friends.......oooiiiiiiiiiiiiiiiniininn NSOA 48, Adjusts well to new taachers or caregivers............. N S O A
19, {seasllystressed......cccoevvveeiinnens sesrrnsesnsns NS O A 49, |s clear when telling about personal experiences....... NSOA
20. Finds ways to solve problems.........ocoeveevcensnnens NSOA 50, Has toileting accidents. .......... TTETTIYIT et NSOA
21. Seemsodd........... e e e LT sty I\ I & B OO I A 51. Loses temper too easfly......... sessnssnnsassnnssressss M NESEORA
22, Isoverlyactive. ....coevveniiiiennianns cererasssneee. NS O A 52. Has trouble making new friends. .......... E00BE0D0CG NSOA
23, Hasfevers......... OO0CCI00000a0H0C0ECa0E0R0E00 veee NS OA 53, Actsstrangel.......cceeicnneiiienncicnnnes sereencacss |NISROEA
24, Disrupts the play of other children........ vessrreiriees NS O A 54, Starts conversations.........coeverveecrvesaes vernr--. NS OA
25. Will seek help when he or she needsit................. NSOA 55. Threatensto hurtothers...........ccccue.. sossarsuess NS~ OF A
26. Says,“please”and “thank you. ........cvvvrenerrrrrones NSOA 56. Iseasily fustrated. ...ooovviiiiriiiiiennncnns vervseese NS O A
27, tsunclaar when presenting ideas. ..........cceveeeees . NSOA 57. Listens todirections.......... B OOEEEAaAeaO0aa0000000 . NSOA
28. Complains about health,.........ovevviirierseneencain NSOA 5B. Engages in repetitive movements.....oiaiirnrenn, ... NSOA
29, Says,“Nobody likes me”........ 00000000CO0EnEaEeAnas NSOA 59, Breaks other childrens things. .....cvovvereinnaiinnen. NSOA
30, isoverly emotional.................. BOCOOncen oREnnnan . NSOA 60. Responds appropriately when asked a question........ NSOA
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Hits otherchildren. ....ccvvviiennnnns

. A Almost always
Cannotwaitlotakemm. R e i AR e = » = »

61. PR <l « Sx Bnpmall NS50A 86. NSOA
62. Provides home address when asked. .................. NS5 O A B7. Crles eashy. . ..ssiisnnsrsniv  shinnanaprninian NSOA
63. Preferstoplay alone......cocovuiieriiiimensineirirnesis NSOA 88. Hassote throats......onnrevrrinneeceesrians i NSOA
64. Haspoorself-control ......ocovmieinnis AT REERES NSOA 89. Pouts. .. NSOA
65. Says, Tm afraid | will make a mistake”................. N S O A 90, Speaksout_pj_gurndurlngclass. .................... .. NSOA
88, Politelyasks forhelp.........cocvveniiinnnass . NSOA 91, Isnervous asound newpeople.. ........ooiiivieeenne. NS O A
67. Falis down or trips over things easlly................... N S O A 92, Bullies Others.....oovesnmiirrnrrmamisniaierins NSOA
68. Dellesteachers or caregivers. ........ weeness NS O A 93, Eatsthingsthatarenotfood................oc0v00000.. NS O A
69, Warries about things that cannolbechanged . NSOARA 94, Aigueswhendenledownway.. ............... NSOA
70. Gets sick. ...... P T P I e AT e . NS5OA 95, ISNOIVOUS. ... . oouieiirrieriianine. . NSOA
71. Quickly joins group activitles. ............ccoiiiinnn, NSOA 96. Says thingslhat make no sense.. i NSOA
72. Getsangryeasily. ...ooovvcinviiiniiniiiiiiains veenies NS OA 97. Actsoutofcontrol..........oviiniiiiiniianin NSORA
73. Acts asif other children are not there. ................. NSOA 98. is easily calmed whenangry........ccceveeceevvvvein.. NS O A
74. Is negative about things................ i e LR NSOA 99. Is able to describe feelings accurately, ................. NS O A
~75. Worries abOUt parems. ........o.veriiiniiiieiiiriinens NSOA 100 Complainsof physical problems. .............. L NSOA
76, Has headaches...... R vieneeeee NS OA 101. Babblestoself............. T e o B o 0 o Ty NSOA
77. Bothers other children when they are working......... N S O A 102. Gets very upset whenthingsarelost................... NS5 O A
78. Avoidseyecontach ......ooiniiiniinriens i eseN 5 O A 103. Isolates self fromothers. .......oevviiiiiiiieiinee... NS O A
79, Iseasily UPSBL . qu..ousuersibesisniniipensrsssnipesians NSOA 104. Shows basic emotionscleady.......................... NS QA
80. Has trouble concentrating. ............ T e NS OA 105. Isin constant motion.. ............. BOOGOOGEO00C NSOA
81, Compliments others...........ccoeevenrinrsnrnnrenrans NSOA

B2, Hastrouble keeplnghandsorfeetto self ... NSOA

83. Shows feelings that do not ﬁuhesutuanon. NSOA

B, APPEars LeNSE.. . ..ovunnnrnsiinnniinnrsimaiiiiriaannes NSOA

85. Complains of stomach pain........ eoeabasnis TTTTYIIe NSOA

General Comments

What are the behavioral and/or emotional strengths of this child?

Please list any specific behavioral and/or emotional concerns you have about this child.



l ASRS (2-5 Years) PARENT RATINGS
o Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

Response Form

r
Child's Name/D: Gender M F Today's Date. / ] 1
Parant's Name/lp Childcare Satting Birth Date { !

Did your chidd acquire language before aga 37 Yes No DontKnow Not applicable (child is under sge 3} Age: P '
I Yes, did your child spesk In 3 word seniances by age 37 Yes No DontKnew Notapplicable (chid Is under age 3}

Instructions: Read each statement that follows the phrase, “Ditring the past
Jour weeks, how aften did the child...,” then circie the number under the word
that iells how ofien you saw the behavior. Read each question carefilly, then
mark how oficn you saw the behavior in the past four weeks, Answer every
question without skipping any. I you want to change your answer. put an X
through it and circle your new choice. Be sure to answer every question.

During the past four weeks, how often did the child...
1. smile.appropriately?
2. become bothered by some fabrics or tags in clathes?
3. understand how someone else felt?
4, play with others? :
5. look at othersiwhen talking with them?
6, ask questions that were of - ~topic?
7.,point to objects; When asked to?
8. insist on doing things the same way each time?
9. need things do happen just as expected?
10. have a strong reaction to any change in routine?
11, linc:tp-objects in a row?,
12, overreact to commion smells?
13. look atothers when interacting with them?
14, understand the point of view of others?
15. have trouble talking with other, children?
16. share fun activities with others?
17. ppear disorganized?
18. use make believe play?
19, care about what other people. think or feel?
20. become upset if routines were changed?
21. respond when spoken:to by, adults?
22, use lenpuage that was immature for his’her age?
23. avoid'[ooking &t an'adult when there was a problem?
24, choosc to play alone?
"6 lnllc 100 much about thmgs that other children don't care about?
27. focus too much on details?
28. start conversations with others?
20. keep a conversation going?
30. play next to, but not with, other children?

WM NN NN R NN BRI R NN R R WK RN Ocersioaully
WL LS U L L () G W) LD (W) L0 (WL (19 ) [ L0 G [t ) () L (L3 a3 Wi i Frequently
B A o A S e S S e SN N NS SR R ST N NP \-'grnygqu“ﬂ,'

OQQIQ_QQO!GQ.OQ'QOIQQOQIQQ'GGOQ;@@!@OQO"_& Never
e . B L T T R e e g e = e R e = R ) Py PR R.rehc

Please flip this form over fo answer statements 31 io 70.
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Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

Z,/V*l ASRS (2-5 Years) PARENT RATINGS

Response Form

During the past four weeks, how often did the child...
31. get into trouble with adults?

32. lail to complete tasks?

33. have social problems with adults?

34, have problems waiting his/her turn?

35. play with toys appropriately?

36. show little emotion?

37. leam simple tasks but then forget them quickly?

38. notice social cues?

39. become fascinated with parts of objects?

40. respond when spoken lo by other children?

41. talk too much about things that adults don't care about?
42. use an odd way of speaking?

43. avoid looking at people who spoke to him'her?

44. have trouble talking with adults?

45. resist being touched or held?

46, overreact to loud noises?

47, focus on one subject for;too much time?

48, insist on keeping certain objects with him/her at all times?
49, seek the company of other children?

50. show an interest in the ideas of others?

51. have social problems with children of the same age?
52. understand age-appropriate humor or jokes?

53. repeat certain words or phrases out of context?

54, share his/her enjoyment with others?

55. have problems paying attention to fun tasks?

56. insist on ceriain routines?

57. follow instructions that he/she understood?

58. interrupt or intrude on others?

59, reverse pronouns (&.g., You for me)?

60. become obsessed with details?

61. show good peer interactions?

62. appear fidgety when asked to sit still?

63. become distracted?

64. flap his/er hands when excited?

65. twirl, spin, or bang objects?

66. smell, taste, or eat inedible objects?

67. fail to make his/her needs known?

68. hurt him/herself (e.g., banged own head) when upset?
69. overreact to touch?

70. repeat or echo what others said?

RN NN RRNRMNISDR NN ORNRON DN ISR N KON R W Oceasionally
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A SRS (2-5 Years) TEACHER CHILD/CARE PROVIDER RATINGS
Sam Goldstein, Ph.D. & Jack A. Naglieri. Ph.D.

nu—u--
Response Form

Child's NamafD. Goender M F Today'’s Date ! I

Teacher's NamefiD: Birth Date ! I

Time Known Child: —_— Chiideare Setting: Age: / !

Instructions: Read each statement that follows the phrase. “During the past
Jour weeks, how often did the child...,” then circle the number under the word
that tells how often you saw the behavior. Read each question carefully. then
mark how oflcn you saw the behavior im the past four weeks. Answer every
question without skipping any. Il you want to chonge your onswer, put an X
through i and circle your new choice. Be sure lo answer every question.

During the past four weeks, how often did the cl:ild...

1. smile sppropriately?
2. become bolheled by some l'abme or lags in clothes?

oo

|
L

-----

E
F
§
i

7. pointiioobjects ' wh
8. insist on domg thmgs the same way each time?
9 needithingsito happen/just as'e
10. have 2 strnng reaction to any change in roulme"
11, lincjup/objectsinarow?
12. ovetreact to common smells?
'13./loolcatiothers Whenfinteracting with'them?’
14. understand the point of view of others?
e talkingwith olher children?

16. share fun activities with others?

17 sppear disorganized?.

18. use make beheve  play? :
therpeoplethink or. fesl?.

20. become upset if routines were chnnged"

21 {respondiwhen|spokento by adlts?.

22, use Ianguage that was immature I'or his/her age"

23, ayaid looking/at an adultwhen;there was a problem?

"4 choose to play alone?

25. listen|wi 07

26, 1alk too much about thmgs thet other chlldren don't care about?

127! foctis too muchion deteils?’ i

38. start conversations with others"

6 ask questions thal were oﬂ'-toplc?

1

soeooocobecocoeo oo

f° Never

!I-;'|_-'_A — L_d_..— - -?-'-f?-i-—! Rnu,y

¥

| [

|

— ] — =

|

1019 (00 19 1] 1o [T (M1 19 [0 0 (19 1 (N (R 19 N 19/ (] Oceusionally

29, 'keep 8 conversation'going?)

30. play next to, but not with, other children?

1
[EA
w |N ) }u (0

w[ueiuiﬁ!_ui'.ul.'uiw. L (W0 W 03] L (L3 L 3] L (D) L) (U3 La W3] s (63 L3 (Gl L2 (W L (] Frequently
ERsp e B e s e alRsn s sl s R B s s B Very Froguently

clooloololelc oo

Please flip this form over to answer statements 31 to 70.
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f% ®  (2-5 Years) TEACHER CHILD/CARE PROVIDER RATINGS
LAAL Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

Response Form

During the past four weeks, how aften did the child...

31. get into trouble with adults?

32. fail to complete tasks?

33. have social problems with adults?

34. have problems waiting his/her turn?

35. play with toys appropriately?

36. show little ecmotion?

37. leam simple tasks but then forget them quickly?

38. notice social cues?

39. become fascinated with parts of objects?

40. respond when spoken to by other children?

41. talk too much about things that adults don't care about?
42. use an odd way of speaking?

44. have trouble talking with adulis?

45. resist being touched or held?

46, overreact to loud noises?

47. focus on one subject for.10o much time?

48, insist on keeping certain objects with him/her at all times?
49, seck the company, of other children?

50. show an interest in the ideas of others?
51..bave social problems with children of the same age?
52. understand age-appropriate humor or jokes?

53. repeat certain words or, phrases oul of context?
53. share his‘her enjoyment with others?

55. have problems, paying attention to fun tasks?
56. insist on certain routines?

57. follow instructions that he/she understood?

58. interrupt or intrude on others?

59. reverse pronouns (e.g., you for.me)?

60. become obsessed with details?

61. show, good peer.interactions?

62. appear fidgely when asked to sit still?

63. become distracted?

64. flap his/her hands when excited?

65. twirl, spin, or bang objects?

66. smell, taste, or eat inedible objects?

67. fail to make his/her needs known?

68. hurt him/herself (e.g.. banged own head) when upset?
69. overteact to touch?

70. repeat or echo what others said?

NN PR PR PRRBPRNRBERNNNRNRR OO RNNRNRNND LN N RN N Occasionaly
03 /U5 L2 LS ) LD L LD LI L9 Ll W ) W L L ) L L LD e L) W LD L) W WD LI W W W L W W W Frequently
BB b b D bR hS b bBERBRERSEDEELDL SRS SR SRS Yoy Frequently
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