
SCREENING FORM

Urgent & Emergency Questions
Quests for 18 Months old to Adult
1.  Danger to self or others in the last 30 days (Reckless, talks of hurting self or others, assaulting, animal cruelty, put self 
in danger, self-injurious, fearless, etc.)?  

2.  Bizarre/unusual behavior in the last 30 days (hallucinations, smears feces, severe toileting problems, paranoid, talks to 
     self, wanders house at night, repetitive movements/vocalizations, preoccupation with routines or objects, self-
stimulating behavior, excessively accident prone, etc.)?  

3.  Immediate need for medication consult or refill? 

4.  Experienced/witnessed abuse, violence, trauma, or neglect in the last 30 days?  

5.  Behaviors placing current living, educational, or childcare situation in jeopardy (excess non-compliance, daily outbursts, 
     frequent arrests, needs supervision, excess truancy, property destruction, impulsive/disruptive, constantly challenging 
     caregiver, etc.)?  

Routine Questions
1.  History of above behaviors more than 30 days ago?   

List:

2.  Difficulty managing emotions (persistent arching, floppiness or stiffening when held; inconsolable; severe temper 
     outbursts/tantrums; excess worry; sleeping problems or nightmares; overactive; hopeless, sad, withdrawn, or cries 
     frequently)?  

Quests for 0 to 5 years old
3. Disconnected, excessively passive, or withdrawn (feeding problems; unresponsive to caregivers or environment; 
doesn’t  vocalize, cry, or smile; delayed language; doesn’t play or interact with others; withdrawn; loss of previous skills, 
etc.)?     

Quests for 18 months old to Adult
4.  Social adjustment problems (damages property of self or others, runs away, lack of guilt or concern for others, 
     steals, fights, mute, etc.)?  

Quests for 6 years old to Adult
5.  Problems making and maintaining healthy relationships (poor peer relationships, poor bond with caregiver, gang 
     involved, provokes & victimizes)?  

6.  Personal care problems (poor hygiene, wets/soils self, eats non-food items, etc.)?  

7.  Significant functional or daily living problems (significant language delays, can’t manage age appropriate skills, 
     difficulty sleeping, difficulty understanding others, etc.)?  

8.  Known to abuse alcohol and/or drugs?  

Medical issues:

Reason for referral/comments:
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