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Symptoms Checklist

	Client Name:
	
	Client Date of Birth:
	

	Date:
	
	Completed By:
	



 (Please Check All That Apply):

	
	
	When did symptom start?
	
	
	When did symptom start?

	Depressed Mood
	
	
	Panic Attacks
	
	

	Change In Appetite
	
	
	Obsessions/Compulsions
	
	

	Sleep Disturbance
	
	
	Paranoid Ideation
	
	

	Fatigue/Low Energy
	
	
	Hearing Voices
	
	

	Poor Grooming/Hygiene
	
	
	Seeing Things
	
	

	Worthlessness
	
	
	“Zones Out” Frequently
	
	

	Hopelessness
	
	
	Immature
	
	

	Tearful
	
	
	Bizarre Behavior
	
	

	Social Isolation
	
	
	Daydreams
	
	

	Indecisive
	
	
	High Risk Behaviors
	
	

	Guilt
	
	
	Self-Injurious Threats
	
	

	Grief
	
	
	Self-Injury
	
	

	Poor Concentration
	
	
	Suicide Ideation
	
	

	Easily Distracted
	
	
	Suicide Attempts
	
	

	Hyperactivity
	
	
	Significant Weight Gain/Loss
	
	

	Impulsive
	
	
	Binging/Purging
	
	

	Mood Swings
	
	
	Laxative/Diuretic Abuse
	
	

	Irritability
	
	
	Anorexia
	
	

	Aggressive Behaviors
	
	
	Promiscuity
	
	

	Conduct Problems
	
	
	Emotional Trauma Victim
	
	

	Oppositional Behavior
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	Physical Trauma Victim
	
	

	Violent Behavior
	
	
	Sexual Trauma Victim
	
	

	Assaults Others
	
	
	Emotional Trauma Perpetrator
	
	

	Disobedient
	
	
	Physical Trauma Perpetrator
	
	

	Hostile/Angry Mood
	
	
	Sexual Trauma Perpetrator
	
	

	Breaks Things
	
	
	Stealing
	
	

	Not Trustworthy
	
	
	Animal Cruelty
	
	

	Chronic Lying
	
	
	Extreme Worrier
	
	

	Fire-Setting
	
	
	Parenting Issues
	
	

	Does Not Trust Others
	
	
	Other (Specify)
	
	

	Generalized Anxiety
	
	



	Alcohol Use:
	Yes                 No
	If yes, how many beverages per week:

	Nicotine Use:
	Yes                 No
	If yes, how many cigarettes per day:

	Caffeine Use:
	Yes                 No
	If yes, how many caffeinated beverages per day:

	Substance Use:
	Yes                 No
	If yes, what substances?
How often?

	Exercise: 
	Yes                 No

	Hours of Sleep per night:
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