STUDENT BEHAVIOR CHECKLIST 

Please take a moment to answer these questions about a student you would like to talk to the counselor about. This helps me get a better idea of what might be going on with the student and what other information needs to be gathered before any actions are taken.

 
Demographic Information__________________________________________________

 
Name: _____________________
Grade: ______
     Age: ______       Male or Female 
 
Parent?s names: __________________________________________________________
 
Married     Divorced     Never Married     Ethnicity: _________________ 
SES: _______
 
Your name: ______________________
 
Observed Behavior and Information Gathered Before Talking with Counselor_______

 
Recently observed behavior (what, when, where, how long, with who?):______________
 

Past behavior (previous years, other schools, history): ___________________________
 

Actions you have taken to gather more information and results (i.e. talked with previous teachers, students, parents, other people who know the student): _________________________________________________________________________
 
Reasons for concern: __________________________________________________________________
 
Other behavior you have noticed?: ___________________________________________
 

Actions you feel should be taken: ___________________________________________
Emotions checklist:   quiet
withdrawn         shy
     scared     nervous     anxious   angry  cries
has no friends
  low self-esteem
teased by other students    depressed
teases other students
  sad
embarrassed
other: _________
 
Other characteristics of the student (i.e. overweight, disabled physically, mentally, emotionally): ___________________________________
