Caregiver Questionnaire for Behaviors:
Demographics:

Age of AHC individual:

   ____________

Sex of AHC individual                          ____________

Age diagnosed                 

   ____________

Age when behaviors became an issue:   ____________ 

What is the daily environment of the AHC individual (if more than one, please indicate percentage of time, if possible)  

Home

Work

School

Other (briefly explain)

Medications:

Medications taken, for what reasons and time (do NOT need dosages):  

Have medications been taken for behaviors in the past?

Please give side effects (if any):  

If behavior medications have been discontinued, why were they discontinued?

Explain changes in behavior – both good and bad:

While on behavior medication(s), was there a change in AHC episodes?  Explain:

Behaviors:  
Have the behaviors been harmful to (mark all that apply and if needed explain):

Self

Parent

Siblings
Adults

Peers

Property

Is the negative behavior:

Verbal


Physical



How long does the negative behavior last?

How often does the negative behavior period occur?  i.e. One time per week?  One time per day?

Is the negative behavior recognized by the individual afterward (remorseful)?

If behavior modifications have been used, please give examples:

How does the caregiver handle the aggression or other negative behaviors?

Has the caregiver noticed more fixation on a topic in a two-hour period before or after a period of aggression?

What connections, if any, have you made between an AHC episode and a period of negative behavior?

Social:
What activities is the AHC individual involved in that would be typical of a non-AHC individual of the same age?

How often does the individual participate in these activities?

Have the negative behaviors been observed in the environments away from the usual caregivers?

Does the AHC individual spend time away from the caregiver for an extended period of time 

(i.e. overnight, a week at a time)
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