Patient Name: __________________________________

DOB:___________________

Please put a check mark
on the blank of each item that applies to your child:
School Age:
☐ My child is overly sensitive to stimulation, overreacts to or does not like touch, noise, smells, etc.
☐ My child is easily distracted in the classroom, often out of his/her seat, fidgety.
☐ My child is easily overwhelmed at the playground, during recess and in class.
☐ My child is slow to perform tasks.
☐ My child has difficulty performing or avoids fine motor tasks such as handwriting.
☐ My child appears clumsy and stumbles often, slouches in chair.
☐ My child craves rough housing, tackling/wrestling games.
☐ My child is slow to learn new activities.
☐ My child is in constant motion.
☐ My child has difficulty learning new motor tasks and prefers sedentary activities.
☐ My child has difficulty making friends (overly aggressive or passive/ withdrawn).
☐ My child gets stuck' on tasks and has difficulty changing to another task.
☐ My child confuses similar sounding words, misinterprets questions or requests.
☐ My child has difficulty reading, especially aloud.
☐ My child stumbles over words; speech lacks fluency, and rhythm is hesitant.
Adolescent/Adult:
☐ I am over-sensitive to environmental stimulation: I do not like being touched.
☐ I avoid visually stimulating environments and/or I am sensitive to sounds.
☐ I often feel lethargic and slow in starting my day.
☐ I often begin new tasks simultaneously and leave many of them uncompleted.
☐ I use an inappropriate amount of force when handling objects.
☐ I often bump into things or develop bruises that I cannot recall.
☐ I have difficulty learning new motor tasks, or sequencing steps of a task.
☐ I need physical activities to help me maintain my focus throughout the day.
☐ I have difficulty staying focused at work and in meetings.
☐ I misinterpret questions and requests, requiring more clarification than usual.
☐ I have difficulty reading, especially aloud.
☐ My speech lacks fluency, I stumble over words.
☐ I must read material several times to absorb the content.
☐ I have trouble forming thoughts and ideas in oral presentations.
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