TRUANCY - PARENT QUESTIONNAIRE FORM

Child School Grade

Address

Parent Phone Date
Parent/Guardian please check the following that apply to your child:

GRADES: BEHAVIOR:

[IPerforming academically
[CINot performing academically

(IDiscipline problems
Clrresponsible, blaming, denying

[JHas child been evaluated for special education [(IVerballphysical abuse to others and self

SCHOOL ATTENDANCE:
[CJAbsenteeism
[JSuspensions
(ITardiness

[CClass cutting

[1Other (please explain)

PHYSICAL SYMPTOMS:
[CIFrequent injuries

CIFrequent physical complaints
OFrequent bruises, cuts or burns
[ISigns of Depression

[JOther (please explain)

[INone of the above

HOME SITUATION:
CTraditional Family
[CIModern Family

[ISingle Family

[CIDivorced family

[JRunaway

[Victim of abuse/neglect
[IDrug and /or alcohol abuse
[IDeath or lliness in the family
[JHealth Records not current (etc.)
[INo medical insurance
[JOther (please explain)

[JObscene language, gestures
CIDisrespectful to others and self
CIExpresses negative self-concept
CIWithdrawn, loner

CITalks of suicide

[ISexually Active

CIDestructive

[IStealing

[Lying

CIBullying

CIFighting

CICrying

CInvolved in a gang

[JOther (please explain)

[INone of the above

Please list any additional concerns:
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