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Student Name _____________________________________________Today’s Date _________________

Birth Date _______________ Grade ________School _________________________________________

Interviewed by: _______________________________________________________________________

What are your favorite activities at school?__________________________________________________

____________________________________________________________________________________

What are your least favorite activities at school?______________________________________________

____________________________________________________________________________________

What are your hobbies/interests?_________________________________________________________

____________________________________________________________________________________

Check the appropriate box for each question:

	
	YES
	Not Sure
	NO

	In general, is academic work too hard for you?
	
	
	

	In general, is academic work too easy for you?
	
	
	

	When you ask for help appropriately, do you get it?
	
	
	

	When you do seat work, do you do better when someone works with you?
	
	
	

	Do you think people notice when you do a good job?
	
	
	

	Do you think you would do better in school if you got more rewards?
	
	
	

	In general, do you find school work interesting?
	
	
	

	Is your work challenging enough for you?
	
	
	


What are the things that get you into trouble or are a problem at school?___________________________

____________________________________________________________________________________

How often does the behavior occur?     
 more than once a day
      daily
         weekly
 monthly

How long does the behavior last when it occurs?   few seconds   few minutes    <30 minutes    >30 minutes

Answer the following in reference to your behavior listed above:

	
	Most Problems
	WHY?
	Least Problems
	WHY?

	With Whom?
	
	
	
	

	Where?
	
	
	
	

	When?
	
	
	
	


What do you think triggers the behavior?____________________________________________________

What do you get out of the behavior?_______________________________________________________

What  changes could be made so you would have fewer problems with these behaviors?_______________

____________________________________________________________________________________

Is there anything you would like to earn for appropriate behavior/work completion?  ________________

If so, what?____________________________________________________________________

This form created by:  Kelly Rogers, S.Psy.S.; School Psychologist/Behavior Consultant
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