
Altamonte Pediatric Associates 

475 Osceola St. #1100, Altamonte Springs, FL 32701 
The Shoppes Of Lake Mary 101 N. Country Club Rd. # 113, Lake Mary, FL 32746 

2271 E. Semoran Blvd, Apopka, FL 32703 
407-831-6200 

10/07 

 
 
BEHAVIORAL RATING SCALE            Child’s Name ________________________ 
(To be completed by parents)                                               Age ____   Date ___/___/___ 
 

FAMILY HISTORY (Underline correct answer) 
 

1. Child lives with (both parents, stepfather, stepmother) 
2. Similar troubles seen in (father, mother, neither, both) 
3. Child (disrupts, gets along with) family 
4. Child has mostly been a source of (pride, worry, friction) for family 
5. Parents (agree, disagree) on how to discipline child 
6. Discipline has been (strict, lenient, inconsistent, all of these) 
7. Marital troubles are (mild, moderate, severe) 
8. Parents have problems of (alcoholism, chronic disease, mental illness, none) 
9. Other children in the home have problems with (school, behavior, grades, illness, emotional adjustment) 

 
SCHOOL HISTORY (underline correct answer) 

 
1. According to school, child’s IQ is (average, below average, above average, I don’t know) 
2. Since first grade, school personnel have reported (no serious problems, problems with behavior, speech, 

reading, writing, spelling, math) 
3. Child has (been in Special Education Class, failed a grade, been tutored, made satisfactory grades) 
4. School personnel have reported through the years that child (adjusts to other children, doesn’t adjust) 
5. Child (likes school, hates school, is indifferent)    

 
SCHOOL PERSONNEL REPORT THE FOLLOWING ABOUT YOUR CHILD: 

 
Poor Reader No Don’t Know Yes 
Distractible No Don’t Know Yes 
Inattentive No Don’t Know Yes 
Disturbs other children No Don’t Know Yes 
Doesn’t complete his work No Don’t Know Yes 
Excessive talking No Don’t Know Yes 
Daydreams No Don’t Know Yes 
Slow-moving, slow responding No Don’t Know Yes 
Fights No Don’t Know Yes 
Gets out of seat without permission No Don’t Know Yes 
Difficulty in following instructions No Don’t Know Yes 
Difficulty in thinking of words to say No Don’t Know Yes 
 
*If additional space is needed to answer any questions, use back of page. 
 
    


