Timko Behavioral Healthcare
CHILD SYMPTOM CHECKLIST

NAME: ______________________________   AGE: ____   DATE: ___________

Please place a check next to the symptoms you child is currently experiencing:

__sleep problems

__pretending to be sick

__rocking

__stammering

__sleep walking

__eating problems

__thumb sucking

__stuttering

__bed wetting

__soiling


__nail biting

__rituals

__physical complaints
__masturbation


__head banging

__obsessive

__headaches

__hair pulling


__tics




______________________________________________________________________________
__clinging

__demanding


__shy


__dislikes mother

__jealous

__bossy



__ignores others

__dislikes father

__teased by others
__feels unwanted


__isolates self

__loneliness

__difficulty making & keeping friends  


__feels unpopular



______________________________________________________________________________
__withdrawn

__whining


__anxious/tense

__cries easily

__sad


__depressed


__fearful/worried

__feels hopeless
__feels overwhelmed
__feels guilty


__suicide gesture

__suicide threats


__thoughts of hurting self
__suicide attempt


__forgets things 

__low energy

__appears preoccupied
__angry



__no joy in life

__loses temper



______________________________________________________________________________

__plans to hurt someone
__fights



__steals


__oppositional

__mistreats children
__lies



__curses


__destructive


__disrespects authority
__rebellious


__lacks initiative

__accident prone


__hurts animals

__manipulative


__lazy


__irresponsible


__demands attention
__vandalism


__changes in friends
__blames others

__trouble with law
__sets fires


__fights about bedtime
__use of drugs

__use of alcohol

__use of tobacco


__change in dress

__sense of right/wrong

__defiant

__cheats



__runs away

__overactive

__tantrums

__argues


__rages

______________________________________________________________________________

__classroom behavior problems
__short attention span
__underachievement
__boredom

__difficulty following directions
__suspensions

__skipping school
__reading problem

__dyslexia


__problems studying
__difficulty sitting still
__overly talkative
__easily distracted

__conflict with teacher
__trouble finishing projects 
__frequent absences

__bullying

__afraid of school
__overachiever

__drastic changes in grades 
__gets teased a lot 
__nervous about school work
__worries about perfect performance 


__difficulty keeping hands to self


__physical problems interfere w/school work

__failing in school 
__learning problem

__uses illness to get out of doing school work or attending school


 __no interest in school


_____________________________________________________________________________________________

__feels others are out to get him/her


__eating non-food material


__feels different from everyone else


__ hears voices others don’t

__feels things are unreal




__suspicious of others

Please list other unusual behaviors or problem behaviors your child may be experiencing: _____________________ _____________________________________________________________________________________________
