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Overall Meaning of Scores
1. Above average in this area.  There are positive influences, traits that have a strengthening effect on the family, the parents, and/or child(ren).

2. Generally adequate.  Minor problems that exist are within normal limits.  While minor problems may exist, they do not create problems for caregiver(s), child(ren), or family interactions.  Treatment or intervention is not necessary in this area, but may be desired by caregivers to improve parenting.

3. Problems of a moderate nature.  Problems of this moderate degree have a negative impact on the welfare of children or the parents, or put the family at risk.  Treatment, counseling, or parent training are indicated in this area.

4. Problems of a major nature.  Problems of this degree have a significant negative influence on children or caregivers well-being or on family interactions.  Intervention is required; chronicity needs to be considered.

5. Situation endangering to children’s health, safety, and well-being.  This degree of problem may call for removal of children temporarily or permanently or prevent return of children to family home.  Situation requires intervention and monitoring; chronicity must be assessed.

	FAMILY FUNCTIONING FACTORS

	SECTION A:   LIVING CONDITIONS
	SCORE
	OPERATIONAL DEFINITION


	A1.  CLEANLINESS / ORDERLINESS - OUTSIDE ENVIRONMENTAL CONDITIONS

	Refers to environmental health and hygiene factors (e.g. litter, garbage, vermin, clutter, odors around the exterior of the home) that are NOT WITHIN the family’s control. Need to consider intervening with owner/landlord, county health department, city code enforcement, and/or other regulatory agencies.
STRENGTHS:

CONCERNS:


	1
	Consistently clean and orderly; property very well maintained by owner/landlord and other tenants if a rental.

	
	1.5
	

	
	2
	Generally clean and orderly; no health hazards; property well maintained by owner/landlord and other tenants if a rental.

	
	2.5
	

	
	3
	Some lack of cleanliness; some disorderliness or clutter; other tenants or neighbors create messiness; slow response to problems by owner/landlord; occasional roach problem.

	
	3.5
	

	
	4
	Inadequately clean or organized; potential health hazards present; a lot of clutter or litter/garbage; or offensive odors; consistent roach problem; property poorly maintained by owner/landlord and other tenants. Very difficult to reach or get response from owner/landlord.

	
	4.5
	

	
	5
	Health hazards and violations present, e.g., overflowing trash bins/barrels, rotting food, flies; multiple vermin present; property essentially ignored by owner /landlord; other tenants do not do their part to maintain clean, healthy environment.


	A2.  CLEANLINESS / ORDERLINESS  - OUTSIDE HOME MAINTENANCE

	Refers to environmental health and hygiene factors (e.g. litter, garbage, vermin, clutter, odors around the exterior of the home) that ARE WITHIN the family’s ability to control. Assesses family’s willingness and ability to maintain clean, orderly environment.
STRENGTHS:

CONCERNS:
	1
	Consistently clean and orderly; family takes very good care of their home, or if an apartment building takes lead among tenants to keep property clean and neat.

	
	1.5
	

	
	2
	Generally clean and orderly; no health hazards; if an apartment family takes good care of area around their unit.

	
	2.5
	

	
	3
	Some lack of cleanliness; some disorderliness or clutter; family does not routinely clean-up area around their unit or home.

	
	3.5
	

	
	4
	Inadequately clean or organized; potential health hazards present; a lot of clutter or litter/garbage; or offensive odors; family rarely cleans-up area around their unit or home.

	
	4.5
	

	
	5
	Health hazards and violations present, e.g., overflowing trash bins/barrels, rotting food, toxins exposed; family does nothing to clean-up area around their unit or home, or contributes to lack of cleanliness/orderliness.


	A3.  CLEANLINESS / ORDERLINESS  - INSIDE HOME MAINTENANCE

	Refers to litter, garbage, cleanliness, feces, vermin, clutter, and odors in home. Does not refer to cleanliness of people in home. Assesses health hazards and physical neglect issues that ARE WITHIN the family’s control. 

STRENGTHS:

CONCERNS:


	1
	Consistently clean and orderly; family takes very good care of their home.

	
	1.5
	

	
	2
	Generally clean and orderly; family takes good care of their home.

	
	2.5
	

	
	3
	Some lack of cleanliness and orderliness; e.g. some clutter, trash, full garbage bags, noticeable but tolerable odor (could be improved with a couple of hours of work); occasional roach problem due to lack of cleaning.

	
	3.5
	

	
	4
	Generally not clean and orderly, e.g. food particles on floors, tables, chairs; dirty diapers lying around; consistent odors; grease and grime evident; potential health hazard; consistent roach problem despite fumigation.

	
	4.5
	

	
	5
	Extremely dirty, e.g. multiple vermin; urine-soaked furniture; sticky floors; feces on floor; rotting food; overflowing garbage; intolerable odors; health hazards present.


	SECTION A: LIVING CONDITIONS –  continued
	SCORE
	OPERATIONAL DEFINITION

	A4.  SAFETY - OUTSIDE ENVIRONMENTAL CONDITIONS

	Refers to condition of building in terms of danger as well as functioning of utilities. If a rental, assesses conditions that are generally NOT WITHIN family’s control.

STRENGTHS:

CONCERNS:


	1
	Building in consistently safe condition; extra safety precautions provided (e.g. locks, good lighting, clear access); property very well maintained by owner/landlord; gas, heating, electricity and plumbing working and well maintained.

	
	1.5
	

	
	2
	Building generally in good condition; some basic safety precautions provided; no obvious problems; property well maintained by owner/landlord; gas, heating, electricity and plumbing in good working order.

	
	2.5
	

	
	3
	Some safety concerns present, e.g. cracks in walls, cracked windows, mold on wall, minimal lighting or missing lights, plumbing problems; property minimally maintained by owner/landlord; slow response to problems by owner/landlord; periodic problems with functioning of plumbing, heating, gas, or electricity that are resolved within a few days.

	
	3.5
	

	
	4
	Generally not safe; noticeable safety hazards, e.g. uncovered or unfenced bodies of water, broken windows, rotting floors or walls, poor lighting, blocked access ways, poorly operating elevators, property poorly maintained by owner/landlord; very difficult to reach or get response from owner/landlord; plumbing, heating, gas, or electricity often not working due to poor maintenance by landlord/owner.

	
	4.5
	

	
	5
	Extremely dangerous; obvious safety hazards, e.g. broken windows within child(ren)’s reach; holes through walls; missing steps; broken glass in hallways and play area; dangerous materials all around, i.e. rusting metal, broken glass, sharp tools; no exterior lighting; code violations; property essentially ignored by owner/landlord; no plumbing, heating, gas, or electricity.


	A5. SAFETY - OUTSIDE HOME MAINTENANCE


	Refers to caregiver’s thoughtfulness as regards to safety precautions. Assesses conditions that ARE WITHIN family’s control.

STRENGTHS:

CONCERNS:


	1
	Extra safety precautions taken by family, e.g. locks, closed gates, child fencing, guards around rough edges, well organized exterior of home or area around unit.

	
	1.5
	

	
	2
	Good basic safety precautions taken by family; no obvious problems; generally organized exterior of home or area around unit.

	
	2.5
	

	
	3
	Some safety concerns present, e.g. unlocked gates, unprotected access to stairwells, balconies; minimal organization of exterior of home or area around unit; minimal precautions taken.

	
	3.5
	

	
	4
	Generally not safe; noticeable safety hazards, poorly organized exterior; dangerous materials accessibility to children, e.g. toxic waste, old freezer, lots of junk; few precautions taken.

	
	4.5
	

	
	5
	Extremely dangerous; obvious safety hazards; no precautions taken.


	A6. SAFETY - INSIDE HOME MAINTENANCE


	Refers to caregiver’s thoughtfulness as regards to safety precautions in the home, including assuring that utilities are present and functioning adequately. Assesses conditions that ARE WITHIN family’s control.

STRENGTHS:

 CONCERNS:


	1
	Extra safety precautions taken, e.g. poisons and medications locked, outlets plugged; plans for emergency situations; child-proofed; gas, heating, electricity and plumbing work and well maintained.

	
	1.5
	

	
	2
	Most precautions taken; no danger to child(ren), e.g. poisons and medications out of reach but not locked; mostly child-proofed; gas, heating, electricity and plumbing in good working order.

	
	2.5
	

	
	3
	Some precautions taken but potential hazards obvious, e.g. poisons and medications out of sight but within reach of child(ren), overloaded outlets, matches and knives accessible but out of sight; no emergency plans established; gas, heating, electricity or plumbing sometimes don't work because bills have not been paid or needed repairs have not been attended to by family.

	
	3.5
	

	
	4
	Generally not safe; e.g. poisons and medications visible and accessible, broken glass on floor, wires frayed, no screens on second floor windows for toddlers; few precautions taken; gas, heating, electricity or plumbing often not working due to family neglect of bills or needed repairs.

	
	4.5
	

	
	5
	Extremely dangerous; no apparent safety precautions taken, e.g. many hazards within reach, e.g. guns, hunting knives, street drugs, open medication bottles; no gas, heating, electricity or plumbing.


	SECTION B: FINANCIAL CONDITIONS
	SCORE
	
OPERATIONAL DEFINITION

	B1.  FINANCIAL STRESS

	Refers to degree of financial stress experienced by family regardless of income. Contributing factors might include unemployment, high debts, in-adequate income, e.g. TANF, minimum wage, etc.
STRENGTHS:

CONCERNS:
	1
	No stress; money not an issue; enough money to meet responsibilities and spend on leisure activities; no employment worries.

	
	1.5
	

	
	2
	Minor stress; manageable debts; some limitations on luxuries but not on necessities.

	
	2.5
	

	
	3
	Consistent worry; just making ends meet, i.e. TANF, SSI, minimum wage job; income equals debts/bills; working poor.

	
	3.5
	

	
	4
	Very stressful; frequently running out of money; unmanageable debts; unable to stay current on bills/debts; employment worries; suffering emotionally due to financial stress.

	
	4.5
	

	
	5
	Extremely stressful; money problematic on daily basis; necessities not provided; creating significant conflicts in relationships; seems hopeless; And no light at the end of the tunnel.


	B2.  FINANCIAL MANAGEMENT

	Refers to ability to plan, budget, organize, and spend money wisely and responsibly.
STRENGTHS:

CONCERNS:
	1
	Above average; good at bargain hunting; plans budgets; organizes in a way that gets best value for money and meets family needs consistently.

	
	1.5
	

	
	2
	Minimal and manageable debts; generally has planned use of money; generally spends money wisely.

	
	2.5
	

	
	3
	Some problems in planning or budgeting for use of money; occasional impulse buying; doesn’t deprive child of necessities, but problem if there is an emergency; limited planning for future needs; debts occasionally unmanageable.

	
	3.5
	

	
	4
	In debt over their heads; irresponsible spending; often buys luxuries rather than necessities; can’t account for money/spending.

	
	4.5
	

	
	5
	No plan or budget for use of money; without necessities; frequently broke; money used for betting, gambling, or alcohol/drugs rather than on family necessities.


	B3.  FINANCIAL PROBLEMS DUE TO WELFARE SYSTEM/CHILD SUPPORT

	Refers to financial problems that result from errors, delays, etc. in welfare or child support system that are out of client’s control.

STRENGTHS:

CONCERNS:


	1
	Not financially dependent on welfare system or child support.

	
	1.5
	

	
	2
	Isolated problems that are quickly resolved or do not create major problems.

	
	2.5
	

	
	3
	Regular problems with eligibility worker or other responsible caregiver.

	
	3.5
	

	
	4
	Irregular or late TANF and MA or food stamps; child support sporadic.

	
	4.5
	

	
	5
	Severe problems; little hope of resolution; causes extreme financial difficulty for family; canceled aid; not eligible; absent caregiver provides no child support.


	SECTION B: FINANCIAL CONDITIONS –  continued
	SCORE
	OPERATIONAL DEFINITION

	B4.  ADEQUATE FURNITURE

	Refers to amount of furniture, and whether or not it meets the needs of the family; also refers to condition of the furniture.

STRENGTHS:

CONCERNS:


	1
	Above average; new or in excellent condition.

	
	1.5
	

	
	2
	Basically, sufficient furniture for family needs; functional; good condition.

	
	2.5
	

	
	3
	Limited amount of furniture; meets some but not all family needs; fair condition.

	
	3.5
	

	
	4
	Sparse furnishings; furniture generally inadequate in meeting family needs; only able to sleep on floor; missing furniture but may have luxuries; no furniture in some rooms; broken, nonfunctional furniture.

	
	4.5
	

	
	5
	Inadequate furnishings; does not meet family needs, e.g. missing necessities; nothing to sit on; one bed for entire family; furniture presents health or safety hazard.


	B5.   AVAILABILITY OF TRANSPORTATION


	Refers to availability or access to a car, bus, or rides.
STRENGTHS:
CONCERNS:
	1
	No problem with transportation

	
	1.5
	

	
	2
	Adequate access to transportation.

	
	2.5
	

	
	3
	Limited access to reliable transportation.

	
	3.5
	

	
	4
	Minimal access to reliable transportation.

	
	4.5
	

	
	5
	Transportation unavailable and presents a major problem.


	SECTION C: SUPPORTS TO CAREGIVERS
	SCORE
	OPERATIONAL DEFINITION


	C1.  SUPPORT FROM FRIENDS AND NEIGHBORS AND COMMUNITY INVOLVEMENT


	Refers to involvement/connection in society and community that offer positive support for family.
STRENGTHS:

CONCERNS:


	1
	Maintains strong support and reciprocal network of friends and neighbors; active in community; regularly attends community functions (e.g. church, recreational, cultural).

	
	1.5
	

	
	2
	Adequate social support; friends or neighbors supportive; some community involvement.

	
	2.5
	

	
	3
	Limited social support; few friends or only acquaintances; seeks or offers no concrete help from people; goes to community resources in crisis; occasional contact in community (e.g. school, church).

	
	3.5
	

	
	4
	Minimal social support; limited friendships; no connection with neighbors or neighbors nonexistent; very limited social/community contact.

	
	4.5
	

	
	5
	No friends; extremely isolated; negative impact or involvement; leaves home for necessities only; may not leave home at all.


	C2.  AVAILABLE CHILD CARE

	Refers to availability, affordability, and adequacy of child care.

Note: If caregiver says, AI never leave my child, question why: Past problems? Current resources?

STRENGTHS:

CONCERNS:


	1
	Available and affordable; relative or other person or child care provider willingly provides good care.

	
	1.5
	

	
	2
	Some difficulty finding and affording good child care, but has adequate resources.

	
	2.5
	

	
	3
	Caregiver not always available or affordable as needed; baby sitter/

relative/friend does it but complains.

	
	3.5
	

	
	4
	Rarely able to find available, affordable, adequate child care.

	
	4.5
	

	
	5
	None; no family, friends, neighbors; no child care; no money for it.


	SECTION C: SUPPORTS TO CAREGIVERS – continued
	SCORE
	OPERATIONAL DEFINITION

	C3.  CHOOSES APPROPRIATE SUBSTITUTE CAREGIVERS

	Refers to caregiver’s planning for safe and appropriate child care. Keep in mind age appropriateness and need of child(ren). If no money, resources or adequate child care available, indicate N/A, and make note in comments as to what problem is, so it can be addressed.

STRENGTHS:

CONCERNS:


	1
	Caregiver very careful and conscientious; checks things out, e.g. obtains and talks with references; makes sure child(ren) is comfortable and safe with substitute caregiver.

	
	1.5
	

	
	2
	Generally adequate and careful about child care decisions; concerns may exist but do not create risk.

	
	2.5
	

	
	3
	Inconsistencies in decisions about child care (e.g. sometimes for convenience vs. appropriateness); some pattern of questionable decisions, e.g. leaves young child(ren) with inappropriate caregivers; leaves child(ren) at home alone for periods essentially unsupervised.

	
	3.5
	

	
	4
	Leaves child(ren) in chaotic care situations; physical care all right but emotional deprivation or cruelty; left with casual acquaintances; relies on known drug or alcohol users as caregivers.

	
	4.5
	

	
	5
	No thinking about or planning for child care; child(ren) left with strangers or known child abuser; child(ren) left totally alone with no supervision or anyone watching over; child(ren) left with person currently under the influence of drugs or alcohol.


	C4.  AVAILABLE HEALTH CARE

	Refers to availability, affordability, and accessibility of health care.
STRENGTHS:

CONCERNS:


	1
	Comprehensive health care (including dental care) available, affordable, and accessible, e.g. private insurance, HMO, Medicaid with medical home.

	
	1.5
	

	
	2
	Adequate availability and access to affordable health care including preventive care, e.g. immunizations, well-child care, dental care.

	
	2.5
	

	
	3
	Limited availability and access to affordable health care; only go to doctor when sick; difficulty affording prescription medication; generally uses same medical care providers, e.g. local community clinic.

	
	3.5
	

	
	4
	Minimal availability and access to affordable health care; no form of insurance making cost very prohibitive; uses emergency rooms for routine care; has to wait too long to seek medical care due to lack of money.

	
	4.5
	

	
	5
	No access, availability, or ability to afford health care of any kind.


	C5.  PROVIDES  FOR BASIC MEDICAL/PHYSICAL CARE

	Refers to caregiver’s provision of good home health care; good nutrition; personal hygiene; as well as caregiver’s accessing and follow-through on preventive well-child medical care and treatment.

This item refers to issues that ARE WITHIN the ability of the caregiver to control, influence or change.
STRENGTHS:

CONCERNS:


	1
	Very attentive to health care and hygiene issues; nutritionally planned meals; child(ren) receive routine well-child medical care and immunizations are current; child(ren) receive routine preventive dental care.

	
	1.5
	

	
	2
	Adequate medical and physical care provided; caregiver generally reacts appropriately to symptoms of illness; generally keeps regularly scheduled check-ups/appointments; adequate nutrition, grooming, and hygiene.

	
	2.5
	

	
	3
	Occasional problems; inadequate home health care practices; child(ren) often sick; immunization not on schedule; limited attention to nutrition; inconsistent personal hygiene or appropriate dress for the weather; do not receive preventive dental care.

	
	3.5
	

	
	4
	Minimal attention to medical/physical care; generally inadequate; poor home health care practices or practices have potential for harm; waits too long to go to doctor when child(ren) sick; child(ren) has not been immunized; poor follow-through on recommended treatment.

	
	4.5
	

	
	5
	Child(ren)’s health is endangered; extremely inadequate home health care, e.g., food, clothing, malnutrition, inappropriate clothing for weather; child(ren) not receiving needed medical care; appearance of failure to thrive.


	SECTION C: SUPPORTS TO CAREGIVERS – continued
	SCORE
	OPERATIONAL DEFINITION

	C6.  ABILITY OF CARETAKER TO MAINTAIN LONG-TERM RELATIONSHIP

	
	CG1
	CG2
	

	Refers to quality, length, and emotional support of adult-to-adult relationships, including friends and partners (not of family origin).

STRENGTHS:

CONCERNS:


	1
	1
	Lots of friends; no problem maintaining emotionally supportive intimate relationship with occasional normal conflict.

	
	1.5
	1.5
	

	
	2
	2
	Has experienced long-term friendship or intimate relationship; several good friends.

	
	2.5
	2.5
	

	
	3
	3
	A long-term conflictive relationship or multiple short-term partners; minimal social relationships.

	
	3.5
	3.5
	

	
	4
	4
	History of sporadic relationships or long-term conflictive relationship, with no network of friends.

	
	4.5
	4.5
	

	
	5
	5
	No past or current intimate relationships; no personal friendships.


	SECTION D:   CAREGIVER/CHILD INTERACTIONS
	SCORE
	OPERATIONAL DEFINITION


	 D1.  UNDERSTANDING CHILD DEVELOPMENT CONCERNS

	
	CG1
	CG2
	

	Refers to all areas of development including physical, emotional, cognitive, and social.

STRENGTHS:

CONCERNS:
	1
	1
	Above average understanding of child(ren) and child development.

	
	1.5
	1.5
	

	
	2
	2
	Adequate knowledge of child development leading to age-appropriate expectations.

	
	2.5
	2.5
	

	
	3
	3
	Limited knowledge in some areas leading to parental frustration over age-typical child behavior.

	
	3.5
	3.5
	

	
	4
	4
	Limited understanding; could place child(ren) at high risk for emotional and/or physical abuse or neglect; sees problems that are not there; has unrealistic expectations of child(ren).

	
	4.5
	4.5
	

	
	5
	5
	Little knowledge or inappropriate understanding of child development which has resulted in some type of abuse or neglect.


	D2.  DAILY ROUTINE FOR CHILDREN

	
	CG1
	CG2
	

	Refers to all areas of child(ren)’s life such as bedtime, meals, naps, homework, baths, etc.

STRENGTHS:

CONCERNS:


	1
	1
	Consistent routine for child(ren) that is age-appropriate and recognizes individual differences.

	
	1.5
	1.5
	

	
	2
	2
	Reasonably consistent, flexible, and age-appropriate daily routines.

	
	2.5
	2.5
	

	
	3
	3
	Have some daily routines; some inconsistency or rigidity.

	
	3.5
	3.5
	

	
	4
	4
	Minimal routine with little consistency or overly rigid or overly permissive.

	
	4.5
	4.5
	

	
	5
	5
	No routine; no consistency; no flexibility.


	SECTION D: CAREGIVER/CHILD INTERACTIONS – continued
	SCORE
	OPERATIONAL DEFINITION

	D3.  USE OF PHYSICAL DISCIPLINE

	
	CG1
	CG2
	

	Refers to use, frequency, and severity of physical punishment. Assess for age and vulnerability of child(ren) and potential for harm.

STRENGTHS:

CONCERNS:


	1
	1
	Only uses non-physical forms of discipline.

	
	1.5
	1.5
	

	
	2
	2
	Generally does not use physical discipline but may infrequently swat with hand or spank.

	
	2.5
	2.5
	

	
	3
	3
	Uses physical discipline in response to specific behaviors; spanking, pinching, pulling ears or hair.

	
	3.5
	3.5
	

	
	4
	4
	Regular use of physical punishment which could endanger child(ren)’s safety; use of belts, shoes; throws things at child.

	
	4.5
	4.5
	

	
	5
	5
	Regular and severe physical punishment; explosive and out of control; shaking of infants or toddlers; behavior endangers child(ren)’s safety.


	D4.  APPROPRIATENESS OF DISCIPLINARY METHODS

	
	CG1
	CG2
	

	Refers to a planned approach appropriate to child(ren)’s age; caregiver shows emotional control and uses discipline to teach rather than punish.

STRENGTHS:

CONCERNS:


	1
	1
	Well thought out, age-appropriate, non-punitive educational approach; uses variety of positive techniques as part of regular routine.

	
	1.5
	1.5
	

	
	2
	2
	Generally practices rules, natural consequences, positive reinforcement when disciplining; caregiver in emotional control.

	
	2.5
	2.5
	

	
	3
	3
	Some inappropriate expectations; some potential for emotional or physical harm, tendency to focus on negative aspects of child(ren)’s behavior, i.e. it serves you right attitude; sometimes ignores child(ren) inappropriately; sometimes does not discipline when needed.

	
	3.5
	3.5
	

	
	4
	4
	Unplanned punitive approach; mostly reacts emotionally and with inappropriate age expectations; emotionally abusive; overreacts to behaviors and situations; rarely sees positive in child(ren); does not discipline most of the time; means of discipline has great potential for harm.

	
	4.5
	4.5
	

	
	5
	5
	Past or current severe emotional and/or physical abuse, or no discipline at all.

	D5.  CONSISTENCY OF DISCIPLINE

	
	CG1
	CG2
	

	Refers to predictability; child(ren) has been made aware of consequences and feels secure about caregiver’s response. Misbehavior is corrected each time it occurs and in a similar manner.

STRENGTHS:

CONCERNS:


	1
	1
	Well thought out, consistent plan appropriate for situation; not negatively impacted by caregiver’s mood or stress level.

	
	1.5
	1.5
	

	
	2
	2
	Generally consistent and predictable response to behavior; appropriate to age and situation; infrequently impacted by caregiver’s mood.

	
	2.5
	2.5
	

	
	3
	3
	Some consistency; caregivers unaware of importance of consistency; occasionally dependent on caregiver’s mood; sometimes inappropriate for age or situation.

	
	3.5
	3.5
	

	
	4
	4
	Mostly inconsistent or unpredictable; little flexibility related to age or situation; mostly dependent on caregiver’s mood or stress level.

	
	4.5
	4.5
	

	
	5
	5
	No consistency or predictability; no flexibility related to age or situation; totally dependent on caregiver’s mood or stress level.


	SECTION D: CAREGIVER/CHILD INTERACTIONS – continued
	SCORE
	OPERATIONAL DEFINITION

	D6.  BONDING STYLE WITH CHILD(REN)      

	
	CG1
	CG2
	

	Refers to emotional investment and attachment of the caregiver to the child (ren)

STRENGTHS:

CONCERNS:


	1
	1
	Encourages appropriate attachment and independence; attentive; responds appropriately to needs; reads child(ren)’s cues correctly; consistent messages to child(ren).

	
	1.5
	1.5
	

	
	2
	2
	Adequate emotional involvement and support; occasional difficulty allowing separation/differences; reads cues correctly most of the time.

	
	2.5
	2.5
	

	
	3
	3
	Some inconsistency in emotional support; some ambivalence; responds to physical and/or social needs inconsistently; difficulty reading child(ren)’s cues; some over-involvement or lack of appropriate involvement.

	
	3.5
	3.5
	

	
	4
	4
	Minimal responsiveness to child(ren)’s needs; little emotional investment; irritable; over-identifying; often misinterprets cues; frequently does not respond or responds inappropriately; minimal response to child(ren)’s approach/attachment to other people.

	
	4.5
	4.5
	

	
	5
	5
	Inappropriate attachment (e.g. unable to see child(ren) as separate individual); resentful; rejecting; detached; promotes child(ren)’s attachment to other people rather than self; child(ren) endangered by non-responsive or inappropriate responses; total lack of involvement with child(ren).

	D7.  ATTITUDE EXPRESSED ABOUT CHILD(REN)/CAREGIVER ROLE

	
	CG1
	CG2
	

	Refers to verbal or nonverbal behaviors indicating enjoyment of the child(ren) and parenting. Assesses degree to which caregiver accepts child(ren) as he/she is without projecting either positive or negative attitudes about or onto the child(ren).

STRENGTHS:

CONCERNS:


	
1
	
1
	Happy to have parental role; sees humor in parenting; accepting; warm; loving; positive; has realistic view of challenges and rewards.

	
	
1.5
	
1.5
	

	
	
2
	
2
	Generally positive; accepts parental role; verbalizes some enjoyment most of the time.

	
	
2.5
	
2.5
	

	
	
3
	
3
	Inconsistent view of parenting; mostly views child(ren) as responsibility; limited moments of enjoyment in parenting; some indifference; some irritation and resentment; attitude depends on mood.

	
	
3.5
	
3.5
	

	
	
4
	
4
	Primarily negative view of parenting; feelings of being tied down; no pleasure; ambivalent; predominantly irritated and resentful; minimal expression of love or acceptance of child(ren).

	
	
4.5
	
4.5
	

	
	5
	5
	Negative view of parental role; child(ren) seen as obstacle in caregiver’s life; resent responsibility or parenting and parenting tasks; detached and indifferent or rejecting; no desire to fulfill parenting role.


	D8.  TAKES APPROPRIATE AUTHORITY ROLE

	
	CG1
	CG2
	

	Refers to caregiver’s ability to convey and accept appropriate authority.

STRENGTHS:

CONCERNS:


	1
	1
	Consistently demonstrates ability to exercise appropriate authority; willing and able to negotiate on privileges and consequences appropriate to child(ren)’s age and situation; caregiver knows how and when to set and hold limits.

	
	1.5
	1.5
	

	
	2
	2
	Generally consistent in exercise of appropriate authority; occasional power struggle; can usually set and hold limits.

	
	2.5
	2.5
	

	
	3
	3
	Some inconsistency in setting limits and structure; arbitrarily exercises authority.

	
	3.5
	3.5
	

	
	4
	4
	Seldom exercises appropriate authority; minimal limit setting; seldom maintains limits set; frequent role reversal; constant power struggles; caregiver unable to say no or allow child(ren) any decision-making power; child(ren) mostly sets own rules.

	
	4.5
	4.5
	

	
	5
	5
	Demonstrates no ability to exercise appropriate authority; no structure or limits; complete role reversal; abdicates responsibility.


	SECTION D: CAREGIVER/CHILD INTERACTIONS – continued
	SCORE
	OPERATIONAL DEFINITION

	D9.  QUALITY AND EFFECTIVENESS OF COMMUNICATION [CAREGIVER TO CHILD(REN)]

	
	CG1
	CG2
	

	Refers to caregiver’s ability not only to make own desires known but foster child(ren)’s understanding and communication abilities.

STRENGTHS:

CONCERNS:


	1
	1
	Open two-way verbal communication without fear; praises and supports appropriately.

	
	1.5
	1.5
	

	
	2
	2
	Generally good communication, with some difficulty verbalizing in some areas (i.e., sex, deep feelings); usually supportive; sometimes doesn’t listen to child(ren)’s attempt to communicate; no verbal abuse.

	
	2.5
	2.5
	

	
	3
	3
	Limited communication; gives some mixed messages; some ignoring or discounting of child(ren)’s attempt to communicate; some criticism of child(ren).

	
	3.5
	3.5
	

	
	4
	4
	Minimal communication; primarily negative, harsh, and ineffective; or child(ren) is discouraged from communicating thoughts or feelings; rarely supportive.

	
	4.5
	4.5
	

	
	5
	5
	Communication is negative, critical, and abusive; child(ren) not allowed to talk about feelings; or absence of verbal communication; non-supportive.

	D10.  QUALITY AND EFFECTIVENESS OF COMMUNICATION [CHILDREN TO CAREGIVER]

	
	CG1
	CG2
	

	Refers to child(ren)’s verbal or non-verbal ability to communicate needs and feelings to caregiver.

STRENGTHS:

CONCERNS:


	1
	1
	Open verbal communication and appropriate affection; child(ren) able to express feelings and needs.

	
	1.5
	1.5
	

	
	2
	2
	Child(ren) can generally communicate feelings and needs appropriately.

	
	2.5
	2.5
	

	
	3
	3
	Child(ren) has some difficulty communicating own feelings and needs to caregiver(s); hesitant in initiation and response; gives only brief answers; sometimes ignores caregivers.

	
	3.5
	3.5
	

	
	4
	4
	Extremely limited ability to communicate; frequently ignores or verbally provokes caregivers; frightened or withdrawn; rarely shares ideas, feelings, or needs with caregiver.

	
	4.5
	4.5
	

	
	5
	5
	No effective or constructive communication with caregiver; constant fighting or provoking, or active avoidance, or verbally abusive towards caregiver.


	D11.  COOPERATION/FOLLOWS RULES AND DIRECTIONS

	
	CG1
	CG2
	

	Refers to degree to which child(ren) follows rules and directions and is a cooperative member of the family.

STRENGTHS:

CONCERNS:


	1
	1
	Consistently cooperative; follows rules and directions established by caregivers.

	
	1.5
	1.5
	

	
	2
	2
	Mostly cooperative; generally follows rules and directions established by caregivers.

	
	2.5
	2.5
	

	
	3
	3
	Inconsistently cooperative; needs frequent reminding to follow rules and directions.

	
	3.5
	3.5
	

	
	4
	4
	Mostly uncooperative; seldom abides by rules and directions established by caregivers.

	
	4.5
	4.5
	

	
	5
	5
	Uncooperative; refuses to follow rules or directions established by caregivers.


	SECTION D: CAREGIVER/CHILD INTERACTIONS – continued
	SCORE
	OPERATIONAL DEFINITION

	D12.  BONDING TO  CAREGIVER


	
	CG1
	CG2
	

	Refers to child(ren)’s emotional attachment to caregiver(s). To help in assessing, note to whom the child(ren) seems most bonded and the qualities of the attachment. These qualities can be seen in language, facial expressions, tone of voice, content of communications, visual contact, physical closeness or distance, and amount of time spent with the caregiver, and depends on the developmental stage of the child(ren).

STRENGTHS:

CONCERNS:


	1
	1
	Child(ren) exhibit consistently appropriate attachment and bonding to caregiver.

	
	1.5
	1.5
	

	
	2
	2
	Child(ren) exhibit adequate bonding; show occasional tensions or anxieties.

	
	2.5
	2.5
	

	
	3
	3
	Child(ren) exhibit some signs of ambivalence, anxiety or hostility toward caregiver; child(ren) may demonstrate insecure attachment (e.g., may appear overly needy).

	
	3.5
	3.5
	

	
	4
	4
	Minimal appropriate attachment with caregiver; behavior indicates anger, uncertainty, reluctance, or indifference toward caregiver; child(ren) may seem needy of attention from strangers.

	
	4.5
	4.5
	

	
	5
	5
	Inappropriate attachment; child(ren) exhibit extreme dependence or independence; consistently hostile, rejecting or provocative stance towards caregiver; or excessive fearfulness of caregiver; or indiscriminate attachment to strangers.


	SECTION E:  DEVELOPMENTAL STIMULATION
	SCORE
	OPERATIONAL DEFINITION

	E1.  APPROPRIATE PLAY AREA/THINGS - INSIDE HOME


	Refers to adequacy and safety of play area; number and condition of playthings; age appropriateness, or developmental appropriateness of playthings.

STRENGTHS:

CONCERNS:
	1
	Child-safe play area present; a wide choice of age-appropriate learning playthings in good and safe condition available.

	
	1.5
	

	
	2
	Age-appropriate learning playthings generally available; adequate play area generally available.

	
	2.5
	

	
	3
	Some age-appropriate learning playthings for each child; limited play area with some potential dangers.

	
	3.5
	

	
	4
	Very limited or no playthings available; play items in poor condition or unsafe; very limited or unsafe play area available.

	
	4.5
	

	
	5
	Nothing to play with; or inappropriate/potentially dangerous items used as playthings; no play area available. 

	
	
	


	E2.  PROVIDES ENRICHING/LEARNING EXPERIENCES FOR CHILD(REN)







	
	CG1
	CG2
	

	Refers to caregiver’s investment in child(ren)’s social and academic growth and development.

STRENGTHS

CONCERNS


	1
	1
	Interacts with enjoyment; plans reading or story-telling time; carefully selects experiences; plans outings (i.e. park, museum); avid involvement with school; appropriately help to attain expected developmental tasks (i.e., walking, talking, self-care skills).

	
	1.5
	1.5
	

	
	2
	2
	Reads to child(ren) as time allows; monitors what child(ren) watches on TV; occasionally planned learning activity; checks homework; talks to teacher.

	
	2.5
	2.5
	

	
	3
	3
	Inconsistently provides enriching learning experiences; lets kids watch any program on TV, although may verbally disapprove; interacts with school only at school’s request; rarely reads to child(ren); allows child(ren) to develop with minimal guidance and/or with unrealistic expectations (i.e., child must read before starting school).

	
	3.5
	3.5
	

	
	4
	4
	Little interest in child(ren)’s activities, learning, and development; avoids school contact; child(ren) on own or excessive pressure to achieve

	
	4.5
	4.5
	

	
	5
	5
	Blocks and rejects child(ren)’s need for learning; keeps child(ren) at home to meet own needs; interferes with child(ren)’s attempts to achieve normal developmental tasks (i.e. keeps child in crib 90% of the time, holds excessively, only talks baby talk); or pressures child(ren) to perform/achieve to degree that child(ren) develops emotional or physical problems. home


	SECTION E: DEVELOPMENTAL STIMULATION – continued
	SCORE
	OPERATIONAL DEFINITION

	E3.  ABILITY AND TIME FOR CHILD(REN)’S PLAY
	
	
	

	
	CG1
	CG2
	

	Refers to caregiver’s understanding of the value of play and creating or allowing it.

STRENGTHS:

CONCERNS:


	1
	1
	Understands importance of play; sets aside time; plays with child(ren); encourages playfulness and spontaneity; encourages creative play.

	
	1.5
	1.5
	

	
	2
	2
	Understands the value of children’s play; sometimes sets up play situation; or sometimes makes helpful suggestions regarding play activities; or plays with children occasionally as time allows.

	
	2.5
	2.5
	

	
	3
	3
	Sees little importance in play; seldom plays with child(ren) but allows child(ren) to play; some dampening of spontaneity.

	
	3.5
	3.5
	

	
	4
	4
	Ignores child(ren)’s need for play; makes no provisions for space or time; doesn’t play with child(ren); puts unnecessary restrictions on play; puts down spontaneity; feels children should be working or studying rather than playing.

	
	4.5
	4.5
	

	
	5
	5
	Resents need for play; thwarts playfulness and spontaneity in child; AI never got to play, all he/she ever does is play and doesn’t want or allow child(ren) to play.

	E4.  DEALS WITH SIBLING INTERACTIONS


	
	CG1
	CG2
	

	Refers to caregiver’s ability to cope with sibling conflicts and structure positive interaction. Mark N/A if no siblings.

STRENGTHS:

CONCERNS:


	1
	1
	Aware and sensitive to sibling interactions; teaches problem solving, appropriate sharing and respect; appreciates individual differences; fairness is important.

	
	1.5
	1.5
	

	
	2
	2
	Limits fighting; encourages appropriate sharing and verbal conflict resolution; generally assists with problem solving; tries to be fair.

	
	2.5
	2.5
	

	
	3
	3
	Inconsistent; sometimes assists with conflicts and problem solving; fairness not generally considered important.

	
	3.5
	3.5
	

	
	4
	4
	Indifferent; leaves to own devices; tends to ignore sibling interaction both positive and negative; or does not treat children equitably.

	
	4.5
	4.5
	

	
	5
	5
	Favors or rejects one; or fosters rivalry; or scapegoats one child; or allows one to rule; or compares children negatively.


	SECTION F: INTERACTIONS BETWEEN CAREGIVERS
	SCORE
	OPERATIONAL DEFINITION

	F1.  CONJOINT PROBLEM SOLVING ABILITY

	Refers to the ability of caregivers/takers to listen, develop options, and compromise. (Rate ability of all caregivers/takers in household, not each caregiver/taker.)

STRENGTHS:

CONCERNS:
	1
	Consistently able to negotiate and communicate; encourage each other to give and express own opinion.

	
	1.5
	

	
	2
	Generally able to negotiate; occasional difficulty in developing options or listening to each other.

	
	2.5
	

	
	3
	Limited communication skills; able to problem-solve some daily living issues (i.e. shop, home chores), but difficulty solving bigger issues (i.e. children, relatives).

	
	3.5
	

	
	4
	Rarely able to problem-solve together; decision-making discussions become arguments.

	
	4.5
	

	
	5
	No compromise or negotiation; problems are not discussed.


	SECTION F: INTERACTIONS BETWEEN CAREGIVERS – continued
	SCORE
	OPERATIONAL DEFINITION

	F2.  MANNER OF DEALING WITH CONFLICTS / STRESS

	Refers to way in which caregivers/takers handle conflicts. (Rate ability of caregivers/takers in household, not each caregiver/taker).

STRENGTHS:

CONCERNS:


	1
	Constructively talk over problems; effective handling of stress/conflict.

	
	1.5
	

	
	2
	Discuss major differences; most conflicts resolved; occasionally arguing.

	
	2.5
	

	
	3
	Major conflicts ignored and remain unresolved; able to resolve minor differences; frequent arguing; some verbal threats and intimidation used.

	
	3.5
	

	
	4
	Constant disagreement; arguing; occasionally resort to physical expression like slamming doors, breaking things, but not physically abusive towards each other.

	
	4.5
	

	
	5
	Incapable of dealing with conflict effectively; resorts to negative behaviors, e.g. domestic violence, substance abuse, abandonment, harmful to emotional and physical health and safety of self and others.


	F3.  BALANCE OF POWER

	Refers to healthy interdependence.

(Rate caregivers/takers together, not each caregiver/taker.)

STRENGTHS:

CONCERNS:


	1
	Distribution of power is functional within context of family.

	
	1.5
	

	
	2
	Minor imbalance; A-traditional roles accepted by both caregivers (i.e. culturally accepted roles).

	
	2.5
	

	
	3
	Some imbalance leading to some difficulty in problem solving and conflict resolution; some emotional distress exhibited due to nature of inter-dependent roles.

	
	3.5
	

	
	4
	Major imbalance; high risk for domestic violence; emotionally harmful; one extremely domineering.

	
	4.5
	

	
	5
	Severe imbalance; detrimental to physical and emotional well-being of child(ren) or adults; one extremely victimized or dominated; presence of domestic violence.

	F4.  SUPPORTIVE

	
	CG1
	CG2
	

	Refers to emotional support and degree to which caregivers can count on each other.

(Rate each caregiver separately.)

STRENGTHS:

CONCERNS:


	1
	1
	Supportive; responsible; appreciative; encouraging.

	
	1.5
	1.5
	

	
	2
	2
	Mostly supportive and encouraging; minor disagreements or disappointments where partner might feel criticized.

	
	2.5
	2.5
	

	
	3
	3
	Limited and inconsistent support; unpredictable; unknowingly hurtful.

	
	3.5
	3.5
	

	
	4
	4
	Minimal support; frequently unreliable; irresponsible; often lets partner down; frequently does not back up partner; critical.

	
	4.5
	4.5
	

	
	5
	5
	Does not follow through on agreements; unreliable; extremely critical of other; insults partner in public; ridicules partner.


	SECTION F: INTERACTIONS BETWEEN CAREGIVERS – continued
	SCORE
	OPERATIONAL DEFINITION

	F5.  CAREGIVERS’ ATTITUDE TOWARD EACH OTHER

	
	CG1
	CG2
	

	Refers to overall feelings partners seem to have about each other.

(Rate each caregiver separately.)

STRENGTHS:

CONCERNS:


	1
	1
	Respectful; positive; admiring; caring; appreciative of differences; trusting.

	
	1.5
	1.5
	

	
	2
	2
	Generally supportive and encouraging; warm; occasionally feels some minor irritation with partner.

	
	2.5
	2.5
	

	
	3
	3
	Some indifference; irritation; patronizing; ambivalence.

	
	3.5
	3.5
	

	
	4
	4
	Condescending; resentful; angry; disrespectful; fearful.

	
	4.5
	4.5
	

	
	5
	5
	Excessively fearful; abusive; hostile; hateful; rejecting; totally indifferent.


	F6.  ABILITY TO COMMUNICATE (VERBAL AND NON-VERBAL)

	
	CG1
	CG2
	

	Refers to ability and/or willingness to listen to the other and express oneself. (Rate each caregiver separately.)

STRENGTHS:

CONCERNS:


	1
	1
	Open communication; able to express opinions, feelings, or experiences comfortably and safely.

	
	1.5
	1.5
	

	
	2
	2
	Generally adequate; minor difficulties communicating on certain issues; willing to communicate actively.

	
	2.5
	2.5
	

	
	3
	3
	Limited communication; daily life/business oriented; minimal personal conversation; minimal hearing of feelings; non-productive communication of important issues; tendency to withdraw.

	
	3.5
	3.5
	

	
	4
	4
	Minimal communication; very poor communication; a lot of mis-

understanding; misreading of other’s cues; mostly unwilling to listen to other’s opinions.

	
	4.5
	4.5
	

	
	5
	5
	No communication; no ability or willingness to listen, to express opinions or feelings.


	SECTION G: CAREGIVER HISTORY
	SCORE
	OPERATIONAL DEFINITION


	G1.  STABILITY / ADEQUACY OF CAREGIVER’S CHILDHOOD

	
	CG1
	CG2
	

	Refers to stability, consistency/continuity, and emotional adequacy of caregiver’s own upbringing during childhood.

STRENGTHS:

CONCERNS:


	1
	1
	Self-worth and individualization were supported and fostered by own parents; received consistent and stable caregiving.

	
	1.5
	1.5
	

	
	2
	2
	Some instability during childhood, but not enough to cause problems; received adequate emotional support and nurturing.

	
	2.5
	2.5
	

	
	3
	3
	Received limited nurturing; traumatic loss of contact with one parent; physically or emotionally remote parent(s); somewhat conflictual relationship with parent(s) as a child.

	
	3.5
	3.5
	

	
	4
	4
	Little or no nurturing; changing parental figures; long-term parental absence; chronically tumultuous relationship with parent(s) as child.

	
	4.5
	4.5
	

	
	5
	5
	Mainly raised in foster home(s) or institution(s).




	SECTION G: CAREGIVER HISTORY– continued
	SCORE
	OPERATIONAL DEFINITION

	G2.  CHILDHOOD HISTORY OF PHYSICAL ABUSE/CORPORAL PUNISHMENT

	
	CG1
	CG2
	

	Refers to use of corporal punishment, severity, and physical abuse by caregivers’ parents during childhood.

STRENGTHS:

CONCERNS:


	1
	1
	None.

	
	1.5
	1.5
	

	
	2
	2
	Occasional spanking, not the routine method of punishment.

	
	2.5
	2.5
	

	
	3
	3
	Spanking was regular method of discipline; occasional incidents of excessive corporal punishment.

	
	3.5
	3.5
	

	
	4
	4
	Routine excessive corporal punishment; physical abuse; hit with fist or objects.

	
	4.5
	4.5
	

	
	5
	5
	Life-threatening physical abuse; hospitalization.



	G3.  CHILDHOOD HISTORY OF SEXUAL ABUSE

	
	CG1
	CG2
	

	Refers to degree of sexual abuse experienced.

STRENGTHS:

CONCERNS:


	1
	1
	Parents proactively taught self-protection skills.

	
	1.5
	1.5
	

	
	2
	2
	No exposure to inappropriate sexuality.

	
	2.5
	2.5
	

	
	3
	3
	Some inappropriate exposure to sexuality.

	
	3.5
	3.5
	

	
	4
	4
	Incidents of exposure to sexual activity (fondling, flashing, oral sex) causing confusion and/or problem, but no physical force or threat involved.

	
	4.5
	4.5
	

	
	5
	5
	One or more traumatic events, e.g., rape, incest, sodomy, oral copulation, chronic long-term sexual abuse; physical force or threat involved.


	G4.  HISTORY OF SUBSTANCE ABUSE
	
	

	
	CG1
	CG2
	

	Refers to use and abuse of alcohol and/or drugs in the past.

STRENGTHS:

CONCERNS:


	
1
	
1
	None; never used anything.

	
	
1.5
	
1.5
	

	
	
2
	
2
	Social, recreational use or experimentation; no resulting social/

emotional problems.

	
	
2.5
	
2.5
	

	
	
3
	
3
	Frequent pattern of abuse resulting in social/emotional problems; currently recovering in or out of a program.

	
	
3.5
	
3.5
	

	
	
4
	
4
	Routine use, e.g. every weekend or daily use.

	
	
4.5
	
4.5
	

	
	
5
	
5
	Chronic addiction; daily use over time.


	SECTION G: CAREGIVER HISTORY– continued
	SCORE
	OPERATIONAL DEFINITION

	G5.  HISTORY OF AGGRESSIVE ACTS AS AN ADULT

	
	CG1
	CG2
	

	Refers to severity of physically violent acts toward people or property. Assesses propensity toward violence.

STRENGTHS:

CONCERNS:


	1
	1
	History of appropriate assertiveness; no history of verbal assaults.

	
	1.5
	1.5
	

	
	2
	2
	No aggressive/violent acts.

	
	2.5
	2.5
	

	
	3
	3
	Tantrum-like behavior which may have resulted in minimal property damage, but not directed at people (e.g. throwing objects; verbal threatening); no child abuse.

	
	3.5
	3.5
	

	
	4
	4
	History of property damage; fighting with peers; physically threatening; pushing, shoving, shaking people.

	
	4.5
	4.5
	

	
	5
	5
	Beating of people, causing injury or serious property damage.


	G6.  HISTORY OF BEING AN ADULT VICTIM

	
	CG1
	CG2
	

	Refers to being victimized as an adult, either emotionally or physically.

STRENGTHS:

CONCERNS:


	1
	1
	Never a victim.

	
	1.5
	1.5
	

	
	2
	2
	Isolated incident, e.g. mugged, robbed by a stranger.

	
	2.5
	2.5
	

	
	3
	3
	Moderate verbal abuse as in hurtful teasing or name-calling; constant put-downs by spouse or family member; some pushing or shoving in relationships.

	
	3.5
	3.5
	

	
	4
	4
	Chronic verbal or emotional abuse; isolated serious incidents of physical abuse, e.g. violent rape or domestic violence; regularly physically threatened, pushed and/or shoved in relationships; pattern of serious incidents of domestic violence resulting in injury.

	
	4.5
	4.5
	

	
	5
	5
	Chronic, consistent victim; puts self in life-threatening situations and/or exploitive relationships; allows self to be used as a prostitute, drug runner, etc.; domestic violence resulting in hospitalization; multiple rapes.

	G7.  OCCUPATIONAL HISTORY

	
	CG1
	CG2
	

	Refers to history of occupation/work for pay.

Write N/A if a homemaker.

STRENGTHS

CONCERNS:


	1
	1
	Has career; history of promotions and upward movement in field.

	
	1.5
	1.5
	

	
	2
	2
	Long-term full-time employment.

	
	2.5
	2.5
	

	
	3
	3
	Long-term part-time employment; some pattern or consistency in types of jobs; intermittent employment; frequent unemployed periods.

	
	3.5
	3.5
	

	
	4
	4
	Irregular jobs; seasonal jobs; disabled; unable to hold job for more than six months; work doing anything to survive.

	
	4.5
	4.5
	

	
	5
	5
	Chronic unemployment.


	SECTION G: CAREGIVER HISTORY– continued
	SCORE
	OPERATIONAL DEFINITION

	G8.  EXTENDED FAMILY SUPPORT

	
	CG1
	CG2
	

	Refers to emotional, social, and concrete help provided by family. Also assesses positive or negative nature of the relationship(s).

STRENGTHS

CONCERNS:


	1
	1
	Family is positive influence and lives nearby.

	
	1.5
	1.5
	

	
	2
	2
	Family is positive influence but lives far away.

	
	2.5
	2.5
	

	
	3
	3
	Minimal support; a few or one relative(s) nearby; emotional support but no concrete help.

	
	3.5
	3.5
	

	
	4
	4
	No extended family or no follow-through on commitments.

	
	4.5
	4.5
	

	
	5
	5
	Negative influence or effect by extended family involvement; more trouble than help.


	SECTION H: CAREGIVER PERSONAL CHARACTERISTICS
	SCORE
	OPERATIONAL DEFINITION

	H1.  LEARNING ABILITY/STYLE

	
	CG1
	CG2
	

	Refers to ability to understand instructions, directions, ideas, etc. Assesses motivation to learn.

STRENGTHS:

CONCERNS:
	1
	1
	Above average; quickly catches on to complex and/or abstract ideas; has ability to anticipate consequences; able to learn through any means.

	
	1.5
	1.5
	

	
	2
	2
	Average; generally understands; minimal repetition/explanation needed for complex and/or abstract idea; able to learn from a variety of means

	
	2.5
	2.5
	

	
	3
	3
	A little slow to comprehend; concrete thinking; understands simple concepts, but has problems understanding abstract ideas.

	
	3.5
	3.5
	

	
	4
	4
	Mildly to moderately retarded; difficulty in understanding simple concepts; moderate to major learning disabilities.

	
	4.5
	4.5
	

	
	5
	5
	Thought disorder; severely retarded; minimal comprehension; severe learning disability.


	H2.  PARANOIA/ABILITY TO TRUST

	
	CG1
	CG2
	

	Refers to degree of paranoia or ability to trust.

STRENGTHS:

CONCERNS:


	1
	1
	No paranoia; generally tends to trust within appropriate and realistic limits.

	
	1.5
	1.5
	

	
	2
	2
	A little cautious or overly trusting on occasion.

	
	2.5
	2.5
	

	
	3
	3
	Guarded; has difficulty trusting; questions staff’s need to know certain basic things; or tends to trust and divulge too quickly.

	
	3.5
	3.5
	

	
	4
	4
	Suspicious; extreme difficulty trusting; hesitant to reveal any information; or over-trusting of strangers; suspiciousness or over-trustfulness that causes major problem(s) for person or family.

	
	4.5
	4.5
	

	
	5
	5
	Extreme paranoia; client feels everyone is against him/her without basis in reality; or inappropriate and dangerous trusting of strangers (that threatens own or child(ren)’s welfare).


	SECTION H: CAREGIVER PERSONAL CHARACTERISTICS – continued
	SCORE
	OPERATIONAL DEFINITION

	H3.  CURRENT SUBSTANCE USE

	
	CG1
	CG2
	

	Refers to current use and abuse of alcohol and/

or drugs

STRENGTHS:

CONCERNS:


	
1
	
1
	No use.

	
	
1.5
	
1.5
	

	
	
2
	
2
	Social, recreational use or experimentation; no interference with daily functioning.

	
	
2.5
	
2.5
	

	
	
3
	
3
	Frequent use or experimentation; some current interference in functioning; recovering (in or out of a program).

	
	
3.5
	
3.5
	

	
	
4
	
4
	Daily, habitual use and abuse; significant interference in ability to function.

	
	
4.5
	
4.5
	

	
	
5
	
5
	Chronic addiction; unable to function without drugs or alcohol.

	H4.  PASSIVITY/HELPLESSNESS/DEPENDENCE

	
	CG1
	CG2
	

	Refers to emotional dependence on someone as well as ability to make daily decisions, write checks, buy food, fulfill job expectations, etc.

STRENGTHS:

CONCERNS:


	1
	1
	Functions independently for daily living needs; appropriate emotional independence.

	
	1.5
	1.5
	

	
	2
	2
	Minor areas of dependence.

	
	2.5
	2.5
	

	
	3
	3
	Relies on others for routine help; some emotional dependence; does not like being alone; prefers to be in company of others and vigorously seeks a companion; uses child(ren) for companionship.

	
	3.5
	3.5
	

	
	4
	4
	Minimal independent functioning; cannot live alone; needs help with money management, buying food; uses child(ren) for emotional support; is easily exploited.

	
	4.5
	4.5
	

	
	5
	5
	Unable to function independently; cannot survive without outside help; requires help with all daily activities; totally emotionally dependent on other(s); stays in relationships at whatever cost to self or child(ren); no independent decision-making; pattern of exploitive threatening relationship(s) or living situation(s).


	H5.  IMPULSE CONTROL

	
	CG1
	CG2
	

	Refers to ability to tolerate frustration or control destructive acts.

STRENGTHS:

CONCERNS:


	1
	1
	Ability to delay gratification of needs; high level of frustration tolerance.

	
	1.5
	1.5
	

	
	2
	2
	Sometimes a little a short-fused when tired, but does not act out frustration.

	
	2.5
	2.5
	

	
	3
	3
	Generally a short-fused or a high-strung, inconsistent impulse control, e.g. binge eating, drinking, or shopping; slaps child(ren) with hand; yells and screams a lot.

	
	3.5
	3.5
	

	
	4
	4
	Very a short-fused; verbal rages; throws things; often out of control.

	
	4.5
	4.5
	

	
	5
	5
	Inadequate impulse control; fights; steals; substance abuse; suicide attempts; hurts self and others; limited ability to care for child(ren).


	SECTION H: CAREGIVER PERSONAL CHARACTERISTICS – continued
	SCORE
	OPERATIONAL DEFINITION

	H6.  COOPERATION

	
	CG1
	CG2
	

	Refers to degree of cooperation with program measured by actions and statements.

STRENGTHS:

CONCERNS:


	1
	1
	Actively seeking help; provides information with minimal questioning; brings examples of problems; open to new ideas about solutions.

	
	1.5
	1.5
	

	
	2
	2
	Willingly cooperates in answering questions; gives additional information; keeps appointments; is punctual; calls to reschedule if necessary; tries suggested ideas.

	
	2.5
	2.5
	

	
	3
	3
	Some reluctance or hesitance; needs to be pushed or prodded to give information; passively cooperates; doesn’t call if late or to cancel.

	
	3.5
	3.5
	

	
	4
	4
	Participates only to please other (or follow Court Order); comes late; answers questions only a yes or a no; gives excuses; minimizes problems; refuses to answer some questions.

	
	4.5
	4.5
	

	
	5
	5
	No cooperation; refuses to answer most questions; attitude leads to questionable honesty of responses.

	H7. EMOTIONAL STABILITY (Mood Swings)
	
	

	
	CG1
	CG2
	

	Refers to consistency and range of moods or emotions, appropriateness of emotions and/or behavior, speed of reaction. Assesses whether emotions or emotional behavior interfere with daily functioning.

STRENGTHS:

CONCERNS:


	1
	1
	Emotionally stable.

	
	1.5
	1.5
	

	
	2
	2
	Occasionally moody with minimal consequences; unaware of feelings; some restricted range.

	
	2.5
	2.5
	

	
	3
	3
	Moderately moody; significantly limited in emotional range; some inappropriateness in emotional responses; short-tempered; confused circular thinking; mild manic features.

	
	3.5
	3.5
	

	
	4
	4
	Extreme moodiness; unpredictable; frequent inappropriateness that often interferes with functioning.

	
	4.5
	4.5
	

	
	5
	5
	Grossly inappropriate emotional reaction to situation; emotion interferes consistently with daily life; lack of emotional stability.


	H8.  DEPRESSION

	
	CG1
	CG2
	

	Refers to degree of depression and its interference with functioning. Assesses emotional affect, appearance of self and home, level of activity, and verbal statements regarding feelings.

STRENGTHS:

CONCERNS:


	1
	1
	Not depressed; upbeat attitude toward life.

	
	1.5
	1.5
	

	
	2
	2
	Periods of mild depression; and feeling blue, but functioning adequately; no impact on child(ren).

	
	2.5
	2.5
	

	
	3
	3
	Frequently depressed but functioning without treatment; past suicidal thoughts; and tired all the time.

	
	3.5
	3.5
	

	
	4
	4
	Seriously depressed but functioning minimally; recent suicidal thoughts; past suicidal attempts or activities intended to hurt self.

	
	4.5
	4.5
	

	
	5
	5
	Chronic, long-term depression; treated psychiatrically; current suicide attempts; using medication; unable to function currently.


	SECTION H: CAREGIVER PERSONAL CHARACTERISTICS – continued
	SCORE
	OPERATIONAL DEFINITION

	H9.  AGGRESSION/ANGER

	
	CG1
	CG2
	

	Refers to current expressions of aggression and anger.

STRENGTHS:

CONCERNS:


	1
	1
	Above average ability to be assertive; exercises healthy ways of releasing aggressive feelings or anger.

	
	1.5
	1.5
	

	
	2
	2
	Adequate; generally appropriate expressions of aggression (i.e. sports, gardening, hobbies, exercise) and anger (i.e. controlled verbal expression not causing physical or emotional harm); occasional verbal barb or slammed door.

	
	2.5
	2.5
	

	
	3
	3
	Passive/aggressive or withholding behaviors; yelling a lot at child(ren); using foul language to excess around child(ren); minimal property damage (i.e. kicking a door).

	
	3.5
	3.5
	

	
	4
	4
	Verbally explosive; ranting and raving at child(ren); pattern of provocative statements or behaviors; no injury-causing physical abuse, but harsh (i.e. pushing, pulling, grabbing); more serious property damage (e.g. punching holes in walls); denies anger.

	
	4.5
	4.5
	

	
	5
	5
	Violent; threatening with some injury-causing physical aggression; threatening abandonment; emotional cruelty; regular violent acts toward people and property, causing damage or injury requiring hospitalization or resulting in serious harm.

	H10.  PRACTICAL JUDGMENT/PROBLEM SOLVING AND COPING SKILLS



	
	CG1
	CG2
	

	Refers to ability to develop options and make appropriate decisions/choices in areas such as child care, discipline, money management, personal relationships; ability to cope with daily stress. Also assesses awareness of own abilities and limitations.

STRENGTHS:

CONCERNS:


	1
	1
	Uses excellent judgment; able to develop and build options; pro-active approach to problem solving; has a variety of appropriate coping techniques; aware of and able to compensate for own limitations; excellent insight.

	
	1.5
	1.5
	

	
	2
	2
	Generally good ability to problem solve and cope with stress; some ability to anticipate and develop options in advance; knows and works around own limitations; some insight into own problem-solving style.

	
	2.5
	2.5
	

	
	3
	3
	Difficulty seeing options; makes good choices in some areas but not in others; some difficulty in acknowledging limitations; little insight into problem-solving style.

	
	3.5
	3.5
	

	
	4
	4
	Poor judgment in many minor areas or one major area (e.g. leaves child with alcoholic friend); very limited ideas on problem solving and coping; difficulty seeing options even with help; no insight into own problem-solving style.

	
	4.5
	4.5
	

	
	5
	5
	Grossly inappropriate judgment; unable to develop options to solve problems; unable to cope with daily stress; denial of own limitations.


	SECTION H: CAREGIVER PERSONAL CHARACTERISTICS – continued
	SCORE
	OPERATIONAL DEFINITION

	H11.  MEETS EMOTIONAL NEEDS OF SELF/CHILD

	
	CG1
	CG2
	

	Refers to healthy balance between meeting own needs and child(ren)’s needs.

STRENGTHS:

CONCERNS:


	1
	1
	Maintains healthy balance between own and child(ren)’s needs.

	
	1.5
	1.5
	

	
	2
	2
	Some imbalance at times; marital relationship sometimes gets lost in family and child(ren)’s needs; child(ren)’s needs occasionally secondary to parent’s, but causes no harm.

	
	2.5
	2.5
	

	
	3
	3
	Frequently meeting own needs first with some emotional consequence but no physical consequence to child(ren) (e.g., mom rushes child(ren) so she can see boyfriend), uses child(ren) to avoid being alone; uses child(ren) for emotional support.

	
	3.5
	3.5
	

	
	4
	4
	Pattern of meeting own needs first with potential endangerment (e.g., leaves latency age child(ren) in charge of toddler); refuses to acknowledge special needs child to the child’s detriment; overly self-sacrificing (My whole life is these children, I do everything for them, I am nothing without them).

	
	4.5
	4.5
	

	
	5
	5
	Meets own needs at expense of child(ren)’s emotional, physical or medical welfare, and child(ren) is currently suffering due to this.


	H12.  SELF-ESTEEM

	
	CG1
	CG2
	

	Refers to current feelings about self.

STRENGTHS:

CONCERNS:
	
1
	
1
	Able to make positive self comments; likes self.

	
	
1.5
	
1.5
	

	
	
2
	
2
	Tends to be self-critical but can take positive feedback.

	
	
2.5
	
2.5
	

	
	
3
	
3
	Low self-esteem; difficulty taking positive feedback.

	
	
3.5
	
3.5
	

	
	
4
	
4
	Consistently self-deprecating; cannot identify positive in self.

	
	
4.5
	
4.5
	

	
	
5
	
5
	No self-esteem; self-hatred.


Date:________________ 
   Provider Name:___________________________     Provider ID ​​​​_____________ 

	BEHAVIORAL OBSERVATIONS CHECKLIST

	•  Evaluation of Non-Emergency Mental Health and Substance Abuse Problems  •

Call CBH at 1-888-545-2600 

If any of the following items is checked and the child is not already receiving behavioral health services, the provider worker and supervisor should discuss the need for referral to CBH for evaluation or other appropriate services. CBH will verify enrollment in HealthChoices and set up an appointment for an evaluation. CBH will also be able to provide direction if the child has private insurance or is uninsured. If the child is receiving ongoing behavioral health treatment, with appropriate written consent, be sure to consult with the provider about your findings and the child's response to treatment.



	
	
	BEHAVIOR
	DESCRIPTION OF BEHAVIORAL CONCERNS

	
	
	1.  BEHAVIORS TOWARD OTHERS: Behaviors expressed toward someone or something outside of the child.

	[image: image1.wmf] 


	
	1a.  SIBLING AND PEER RELATIONSHIP(S)
Child(ren): 

Notes:


	Fighting, arguing, ignoring each other, being excessively competitive, destroying each other’s things, belittling, dominating, and submitting. Ask which child(ren) has the problem, how it is manifested, how long it has occurred, what makes it better or worse, who may be the instigator, is problem with the same age peers, or older or younger playmates, or at school or in the neighborhood.  
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	1b.  AGGRESSIVE / ASSAULTIVE / DESTRUCTIVE           

Child(ren): 

Notes:


	Physical expressions of feelings in the form of hitting with hands or objects, poking, pinching, biting, kicking, breaking or destroying things. This also includes cruelty to animals, homicidal behavior, and the use of fire to inflict property damage and/or bodily harm. Ask who is the object of the assault, physical harm caused, objects used, what is destroyed, and how badly.
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	1c.  TANTRUMS

Child(ren):

Notes:


	Child(ren) yelling, screaming, kicking, banging their heads, biting, laying on the floor kicking; or any combination of these after a parent has asked for a behavior or refused something. Ask what sets the tantrum off, and what the parent is currently doing when the child(ren) tantrums.
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	1d.  SEXUAL ACTING OUT TOWARD OTHERS

Child(ren):

Notes:


	Any inappropriate sexual behavior shown or done to another person, animal or thing, including inappropriate exposing of private parts, inappropriate touching or fondling of another child’s or adult’s private parts, any actual or attempted penetration or oral contact with another person’s private parts, or actual or attempted directing of another child to do any of these things to the child in question. Ask when this was first noticed, who is included with the child in the activity, and any type of behavior shown.
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	1e.  RUN AWAY

Child(ren):

Notes:


	Child(ren) actually leaving the home with the expressed wish to live elsewhere. Ask what prompted the running away and how the parent(s) has reacted.
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	1f.  LYING / STEALING

Child(ren):

Notes:


	Not telling the truth and/or taking things of others. Ask what the child(ren) lies about and to whom, and what the child(ren) takes and from whom.


Behavioral Observations Checklist (continued)

	
	
	BEHAVIOR
	DESCRIPTION OF BEHAVIORAL CONCERNS
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	1g.  OPPOSITIONAL / DEFYING AUTHORITY

Child(ren): 

Notes:


	Child(ren)’s resistance to control, needing a number of requests and maybe severe consequences to comply, resisting day-to-day activities like dressing or eating, and refusing to comply with requests. Ask when it occurs, over which issues, with whom, etc.

	
	
	2.  INNER DIRECTED BEHAVIORS: Behaviors, sometimes harder to detect, in which the child’s symptoms are directed inward.
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	2a.  SLEEP PATTERNS

Child(ren):

Notes:

	Any problem in falling asleep, staying asleep, waking early, sleepwalking, night terrors or nightmares. Ask when it began, which problem the child(ren) has, how often it occurs, etc.
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	2b.  EATING PATTERNS

Child(ren):

Notes:


	Any problem concerning eating, including eating too much, too little, apathy regarding meals, eating too fast or too slow, eating non-edible objects, or purging after eating. Ask which foods or occasions are a problem, and any medical consultation sought, etc.
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	2c.  SELF-DESTRUCTIVE / ACCIDENT PRONE

Child(ren):

Notes:





	Recklessness on the part of the child(ren) to normal concerns about safety, depending on the age and understanding of child(ren), and actual accidents the child(ren) has had. Examples of self-destruction include self-mutilation in the form of biting or scratching; banging body parts, e.g., head on a hard surface, trying to run across the street to beat cars; climbing too high or too precariously; playing with matches or other dangerous things, etc.
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	2d.  DEPRESSED

Child(ren): 

Notes:


	Depression is difficult to diagnose in children because they may not show the same symptoms as adults. Do note any obvious lethargy, disinterest, sadness, tearfulness, preoccupation with morbid thoughts, changes in eating or sleeping habits, any behaviors that are obviously life threatening, extreme depressions, despondency, preoccupation with death, etc. 
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	2e.  ANXIOUS / FEARFUL / PHOBIA

Child(ren): 

Notes:


	Child(ren)’s verbal and non-verbal behaviors that may suggest fear or anxiety, including excessive checking, refusal to separate from caregiver, flashbacks, etc. Excessive fear in certain everyday situations, etc.
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	2f.  EXCESSIVE MASTURBATION OR PREOCCUPATION WITH SEXUAL PARTS (Behavior Directed Toward Self)

Child(ren): 

Notes:


	Whether this is a real problem or a parent’s overreaction to it, see if the parent reports a concern; ask when, where, and how often the child(ren) masturbates, or if the child(ren) inserts objects into vagina or rectum.


Behavioral Observations Checklist (continued)

	
	
	BEHAVIOR
	DESCRIPTION OF BEHAVIORAL CONCERNS
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	2g.  REACTION TO STRANGERS

Child(ren): 

Notes:


	Inappropriate (for age or developmental status) approaching, talking to, touching, or going with strangers or the worker.
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	2h.  ENCOPRESIS / ENURESIS

Child(ren):
Notes:

	Lack of bowel or bladder control unexpected for age, or deliberate release of bowels or bladder inappropriately. If enuresis, ask if child(ren) was ever dry, if wets day or night, when in day or night, if it has been reported to a doctor, and if any physical causes have been ruled out. If encopresis, ask if child(ren) was ever bowel trained; for how long; when soiling occurs, does child(ren) ever defecate in toilet; diet; medical attention; home cures, etc.
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	2i.  CURRENT SUICIDALITY

Child(ren): 

Notes:
	Suicidal thoughts, gestures, or attempts; passive wish to die, suicidal ideation, threats of killing self.
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	2j.  HISTORY OF SUICIDE ATTEMPT(S)

Child(ren): 

Notes:


	History of suicide attempts. Includes attempts that did not appear to be life threatening.

Ask what the family has done and to what extent the child(ren) has carried out any life threatening acts.

	
	
	3.  SCHOOL BEHAVIORS
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	3a.  LEARNING PATTERNS

Child(ren):
                                                                                                 Notes:

	If child(ren) has repeated a grade (including kindergarten), is struggling with grade work, gets poor grades, has had an evaluation at school or I.E.P., or is in a special class for delay. See if you can get specific information from the school, including a copy of the I.E.P. (The parent should have a copy).
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	3b.  DISRUPTIVE IN CLASS

Child(ren):
                                                                                                 Notes:

	Child(ren) takes the teacher’s attention from other children, has been referred for testing, or is in a special class because of behavior. Ask what the child(ren) does to disrupt.
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	3c.  POOR SCHOOL ATTENDANCE / TRUANCY

Child(ren):
Notes:

	Ask if you can see child(ren)’s report cards; note number of absences per days in semester. Ask about reasons for absences. If illness is reported, investigate validity. Look for overly close dependence of parent and child(ren).


Behavioral Observations Checklist (continued)

	
	BEHAVIOR
	DESCRIPTION OF BEHAVIORAL CONCERNS

	
	
	4.  HEALTH AND DEVELOPMENT: The interviewer may want to start out by asking questions regarding overall health and developmental status, and then proceed to specific questions.
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	4a.  HEALTH PROBLEM(S) – CHRONIC

Do not refer to the Behavioral Health System. Consult with child’s physician.

Child(ren):

Notes:


	Ask about long-standing conditions like asthma, allergies, skin rashes, digestive ills, and heart defects. Ask about age of onset, current medications, medical procedures, and ongoing medical care. Attend to anything that does not seem normal (e.g., wheezing, odd posturing or way of walking, skin color, weight, height, crossed or wandering eyes, oddly shaped ears, etc.).
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	4b.  HEALTH PROBLEM(S) – CURRENT

Do not refer to the Behavioral Health System. Consult with child’s physician.

Child(ren):
Notes:

	Ask about recent illnesses, flu, fevers, colds, and childhood diseases. Ask how these were treated by the family, and if medical attention was sought. Look for lethargy, color, temperature of skin, weight, and height.
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	4c.  DENTAL PROBLEMS

Do not refer to the Behavioral Health System. Consult with child’s dentist.

Child(ren):                                                                                   
Notes:

	Ask about dental habits, look for missing teeth, badly decayed front teeth (baby bottle syndrome), tongue thrust (tongue protrudes forward during speech); misalignment. Ask if child(ren) has seen the dentist. Ask also about teeth brushing and frequency of sweets.
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	4d. DEVELOPMENTALLY DELAYED / 

MENTALLY RETARDED

Child(ren):

Notes:

                                                                                          
	Ask the parent(s) if they have any concerns; at which level they think the child(ren) is functioning, major milestones (i.e., walking, speech), comparisons with siblings. Ask about school performance and reports. Observe the child(ren) closely, especially infants, toddlers or pre-schoolers. For children birth to age 5 refer to ChildLink, 215-731-2110. For children age 5 and older with an IQ of 70 or below refer family to the local BSU for MR case management.
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	4e.  SUBSTANCE ABUSE

Child(ren):
Notes:

	Child uses alcohol and illicit drugs, drug use causes significant problems in school and family, interferes with work. Includes prescription drug abuse.

	
	
	5.  TEMPERAMENT: A style of thinking, behaving, and reacting that characterizes an individual. Understanding a child’s temperament helps a parent know how to respond to the child effectively and how to help others, such as teachers, understand the child. The following are four temperament characteristics to discuss with parents.
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	5a.  IRRITABILITY

Child(ren):

Notes:


	Often irritable, easily provoked, argumentative, often touchy and easily annoyed.


Behavioral Observations Checklist (continued)

	
	BEHAVIOR
	DESCRIPTION OF BEHAVIORAL CONCERNS
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	5b.  ACTIVITY LEVEL

Child(ren):

                                                                                               Notes:
	Many parents think their toddlers and young children are hyperactive. Observe for yourself. Ask if activity level varies with what child is doing. Can child sit through a meal? Sit still for a story or song or movie? Does child fidget, swing legs, gesture with hands, always seem in motion? Does school report the same problem? Has a doctor been consulted and/or medication prescribed (which medicine and dose)? Some children tend to run vs. walk; prefer running and jumping games vs. sitting games, prefer quiet activities like crafts, reading, or looking at pictures. What are the child’s preferences? Is the child impulsive, act without thinking, i.e., run into the street without looking, take risks, accident prone?
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	5c.  ATTENTION SPAN / PERSISTENCE

Child(ren):

                                                                                               Notes:


	How able is the child to stay on task or stick with something that is difficult? Can the child work on puzzle or drawing until done? When learning a new skill, does child practice it for a long time? When a toy or game is hard, does child switch to another activity? Does child seem to get bored sooner than other children of the same age? Can child remain at tasks like other children of same age? Does child’s ability to stay on task vary with the activity, i.e., homework vs. play?
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	5d.  INTRUSIVE / DEMANDING ATTENTION

Child(ren):

Notes:


	Does child stay disappointed for a long time when taken away from an activity the child likes? Does child protest loudly and for an extended period? How easily is child distracted when doing something wrong? Will child accept something other than what child wants, i.e., candy vs. a toy at the store? From verbal or non-verbal cues of caregiver and your own observations, note frequency of crying, frustration, tolerance of the child(ren), frustration of the caregiver, reactivity level of the child(ren) [e.g., over-reacts to slight stimuli], fussing in infants, colic.
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