Name:___________________________  Age_____Date:___________

SELF-REPORT FORM Age 11-17 
In the last 2 weeks, indicate how much you were distressed/bothered by:
                            Extremely  Highly Moderate  Slight  Not at all     

Feeling depressed/blue:             4            3            2             1             0   


For how many ___yrs ___months ___weeks ___days?
Crying Spells:

                 4            3            2             1             0   

For how many ___yrs ___months ___weeks ___days?
Feeling anxious/tense/panic:      4            3            2             1             0


For how many ___yrs ___months ___weeks ___days?
Difficulties falling or staying     4            3            2             1             0   
asleep: For how many  ___yrs ___months ___weeks ___days?
Abnormally elevated mood:         4             3           2             1              0

Relationships  with:

          My friends:                      4             3           2             1              0

          My parents:                      4            3            2             1              0

          Significant other:             4            3            2             1             0             
          Others_________:          4            3            2             1             0

Family issues:                             4            3            2             1             0

Grief/loss issues:                       4            3            2             1             0

Abuse issues: __Physical 
 __sexual __emotional                4           3            2             1             0   
Memories of past experiences

affecting my current life:          4            3            2             1             0   

Lack of assertiveness/being      

     taken advantage of:              4            3            2             1             0   
Aggressive/violent behavior
     toward others:                     4            3            2             1             0   

Distressed/bothered by:  Extremely  Highly Moderate  Slight  Not at all 
Being bullied:                             4            3            2             1             0

Anger/irritability/negativity:    4            3            2             1             0   

Making and keeping friends:       4            3            2             1             0

Getting stuff done:                    4            3            2             1             0  
Thoughts of hurting myself:       4            3            2             1             0

Self harm behaviors:                  4            3            2             1             0
Thoughts of hurting others:       4            3            2             1             0

School issues:                            4            3            2             1             0

Work issues, if applicable:         4            3            2             1             0

Financial difficulties:                 4            3            2             1             0

Legal issues:                              4            3            2             1             0

My physical health:                    4            3            2             1             0

Issues related to Sexuality:      4            3            2             1             0

Issues related to gender identity: 4         3           2             1             0

Chemical (drugs/alcohol) use:     4            3            2             1             0
Addictive/Compulsive behavior:  4            3            2             1             0    

Issues with food/eating:            4            3            2             1             0

__Bingeing, __Purging, __restricting food intake

Unwanted/Intrusive/Obsessive  4            3            2             1             0

Thoughts: 

Distressed/bothered by:  Extremely  Highly Moderate  Slight  Not at all
Repetitive behaviors or mental   4            3            2             1             0                                             

acts in response to obsessive thoughts:  
Feeling lonely:                             4            3            2             1             0
Difficulty identifying and           4            3            2             1             0

expressing feelings:

Poor self esteem:                       4            3            2             1             0

Check if present:
Problems with:  memory ___  concentration  ___ fatigue __ indecisiveness _
motivation ____ frequent headaches ___  caffeine use ___ how much? ___

If Known, Family history of:

Depression:         yes ___  no___ which relative/s?___________________ Anxiety:              yes ___  no___ which relative/s?___________________
Other mental health issues in family:

       Describe:______________ which relative/s?___________________

       Describe:______________ which relative/s?___________________

Substance abuse: yes ___  no___ which relative/s?___________________

Date of last physician visit/physical: ____________________________
Have there been any recent changes in your physical condition?  No ____  Yes ___ If yes, please specify __________________________________

What are your greatest strengths? (Personal Qualities or things you do well?_____________________________________________________
_________________________________________________________

Who are your Supports? _____________________________________ _________________________________________________________ 
Main reason/s for gaining counseling at this time/biggest challenges/what do you wish to accomplish in counseling? ____________________________ _________________________________________________________
_________________________________________________________

_________________________________________________________

_________________________________________________________

STATEMENTS TO BE COMPLETED                                                                 

Today I wish I were______________________________________________
I enjoy_________________________________________________________

The main reason I am here is________________________________________

I choose friends who are___________________________________________
My mother______________________________________________________

My father______________________________________________________

My family______________________________________________________

I dislike________________________________________________________

Schoolwork is___________________________________________________
At night______________________________________________________

I am confused about______________________________________________

My greatest wish is_______________________________________________

I feel kind of lonely when__________________________________________

Today I am planning to____________________________________________

The thing I need to work on is_______________________________________
I get stressed out when____________________________________________

I think my best quality is__________________________________________

I’m worried about______________________________________________

What my family doesn’t understand about me is________________________
I  can’t _______________________________________________________

In the future I want to___________________________________________
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