Child’s name:​​​​​​​​​​​​​​​_______________________________

Age [current]_____    Age of diagnosis______

*Please note that all information will be kept confidential*

Please name 1-3 behaviors that you are most concerned about, then rate the frequency and severity of each behavior on the scales as indicated.

Behavior #1:_________________________________________






Frequency:
1

2

3

4

5



Monthly

2-3 Times 
Weekly

Daily

Multiple Times

Monthly





Daily

Severity:
1

2

3

4

5




Slight

Mild  

Moderate  
Severe  

Extreme

Behavior #2:_________________________________________

Frequency:
1

2

3

4

5



Monthly

2-3 Times 
Weekly

Daily

Multiple Times

Monthly





Daily

Severity:
1

2

3

4

5




Slight

Mild  

Moderate  
Severe  

Extreme
Behavior #3:_________________________________________

Frequency:
1

2

3

4

5



Monthly

2-3 Times 
Weekly

Daily

Multiple Times

Monthly





Daily

Severity:
1

2

3

4

5




Slight

Mild  

Moderate  
Severe  

Extreme
Please describe each behavior in detail, including what happens just before the behavior occurs and what happens afterwards [that is, your response to this behavior]. Please use the back of this questionnaire if necessary.

Behavior #1:

Behavior #2:

Behavior #3:

What is the one behavior that, if it were decreased/eliminated, your child/your family would see the most improvement?

​​​​​​​​​​____________________________________

What treatments/interventions have been tried for each behavior? How successful was each [please rate 1-5, with 5 being “completely successful”]? 

Behavior #1:

Behavior #2:

Behavior #3:

Please list your child’s current medications: 

__________________________________________________________________________________________ 

How many AHC events does he/she have on a daily or weekly basis?

How many known seizures does he/she have on a daily or weekly basis?

Please provide any further information that you believe may be influencing your child’s behavior [for example, problems with friends, recent trauma, family discord, etc.]. Again, please remember that all responses will be kept confidential. 

Thank you for providing this information…I’m looking forward to seeing you in Raleigh in July. 

Joshua Magleby, PhD

Clinical Neuropsychologist

Ohio License #6499

