
Nome

Dote

12 yeor old ond obove Well Child Exqm Questionnoire

Pleose list ony worrie3 you have todoy:

For the next guestions pleose circle the correct onswer. You moy write more if you would

like to do so.

Hove things thot do not usuolly bother you been bothering you recently? Yes/no

How mony hours per night do you sleep?

Do you hove problems sleeping? Yeslno

Areyou eoting too much or too little qnd is this o chonge? Yes/no

Hove you ever f elt like hurting yourself ? Yeslno Hove you ever hurt yourself on

purpose? Yes/no

Howdo youfeeloboutyourself? VeryGood 6ood Sod Angry Frustroted Other

Do you feelyou ore os good os other kids your age? Yes/no

Do you ever f eel lonely, like you do not hove friends? Yeslno

In the lost week or so it wos hord to get going ond do things? Yes/no

Have you felt like crying recently? Yes/no

Pleose list ony worries you hove obout school.

Pleose list the grodes on your most recent report cord.

Are you being bullied ot school? Yes/no

Whot type of coreer do you picture yourself doingZ

Do you hove problems concentroting ot school? Yes/no


