Please mark under the heading that best fits you:

_1. Complarn of aches or pams
{2, Spend more time alare
3. Tire easlly, littte energy
4, Fldgety, unable to s:t stiil
._Have trouble with teacher

: _ess mterested |n school
 Actasifdiven by motor
2. Daydgeam too much "

j‘\o cn\J *mm ;

. 'Dlstract easﬂy _
g_i].O‘.;"Are afraid of new sﬂuatuons ,
11. Feel sad, unhappy o

e
Fis

2. 'Are |rr|table, angry
. Feel hopeless _
' -I-iave trouble concentratmg
15, Less interested In frlends ~

! ..t,.."-_Flght wrth other chlldren o
ent from school

Bl Qo'f'grades-arop'pirlg N
19. Down on yourse!f o o
20, tor with doctor fing ling Rothing wrong
Have trouble sleeping

22, 'W;orrya ot S

23, __Want to be wrth parent more than before

| 24, Feel that you are bad ' '
25 _Take unnecessary rlsks _

, 26 Gethurt frequently =~

27, VSeem to be havmg less fun

- Act younger than children your age .
_ 29. Do notisten to rules

N
'm 4

i 30. Do not show feelings ~
31. Do not understand other people s feellngs
* 32, Tease others o
33. Blame others for your troubles
34, Take things that do Aot beleng to you
35. Refuse to share
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