Presenting Symptoms Survey — Child - MiniQ

Client’s Name:

Date of Birth:

MEDICAL INFORMATION

Medications
Medication
1.
2.
3.
4.

Supplements
Supplements
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Other pertinent medical information

BACKGROUND INFORMATION

Background

[] Traumatic Brain Injury

[] High blood pressure

[] Thyroid problem

[] Trouble going or staying
asleep

[] Involved in auto accident
years ago

[] Smoke __ packs a day

[] Drink caffeine ___ cups a day

[ ] Exercise regularly ___ times
per week

[] Drink alcohol ___drinks per
week
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Dosage

Dosage

Diagnosis

ADD

LD

Anxiety
Fibromyalgia
Chronic fatigue
Addictive disorder
Allergies

Autism

Insomnia

Bruxism

Stroke

Memory problems
ADHD
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Condition

Condition

Depression
OCD
Headache
Seizure Disorder
PMS

Panic Attack
Migraines
T™MJ
Tinnitus
Parkinson’s
Diabetes

Other Pertinent information like Family history of same problems or other medical diagnosis received



Presenting Symptoms Survey — Child - MiniQ

0=1 1=Mild 2=Moderate 3=Severe

1. Short Attention Span
oo O1 02 O3

2. Lack of motivation/poor follow thru
o O1 02 O3

3. Procrastination
oo O1 02 O3

4. Difficulty with decisions
oo O1 02 O3

5. Daydreams or spaces out
oo O1 02 O3

6. Careless mistakes
Oo O1 0O2 O3

7. Easily distracted
oo O1 02 O3

8. Disorganized/forgets & loses things
oo O1 02 O3

9. Socially inappropriate
o O1 02 O3

10. Poor judgment
oo O1 02 O3

11. Poor short term memory
oo O1 02 O3

12. Constant worry
oo O1 02 O3

13. Sensitive to light and noises
oo O1 02 O3

14. List learning problems
oo O1 02 O3

15. Angry & aggressive
oo O1 02 O3

16. Emotional outbursts
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Presenting Symptoms Survey — Child - MiniQ
0=1 1=Mild 2=Moderate 3=Severe
oo O1 02 O3

17. Restlessness/impatient/easily frustrated
o O1 02 O3

18. Hyperactive
oo O1 02 O3

19. Argumentative
oo O1 02 O3

20. Oppositional
oo O1 02 O3

21. Personal space problems
oo O1 02 O3

22. Verbally impulsive/talks rapidly
oo O1 02 O3

23. Shy & anxious
oo O1 02 O3

24. Acts out of control
Oo O1 0O2 O3

25. Event sequence problems
o O1 02 O3

26. Forgetful
oo O1 02 O3

27. Monotone speech
o O1 02 O3

28. Scary thoughts
oo O1 02 O3

29. Can't recall more than one request
oo O1 02 O3

30. Poor math skills
o O1 02 O3

31. Poor reading comprehension
oo O1 02 O3

32. Trouble shifting attention
oo O1 02 O3

33. Whines excessively
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Presenting Symptoms Survey — Child - MiniQ
0=1 1=Mild 2=Moderate 3=Severe
oo O1 02 O3

34. Stuck on thoughts
Oo O1 02 O3

35. Stuck on behaviors
oo O1 02 O3

36. Bargains constantly
oo O1 02 O3

37. Insomnia
o O1 02 O3

38. Fearful rumination
o O1 02 O3

39. Needs things done a certain way
oo O1 02 O3

40. Misperception of others
oo O1 02 O3

41. Doesn't listen carefully
oo O1 02 O3

42. Dyslexia
oo O1 02 O3

43. Reads poorly
o O1 02 O3

44. Poor handwriting
oo O1 02 O3

45. Clumsy
o O1 02 O3

46. Lacks fine motor skills
o O1 02 O3

47. Constantly moving
Oo O1 02 O3

48. Difficulty with task sequence
oo O1 02 O3

49. Difficulty learning new words
oo O1 02 O3
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