
Childs Name: ___________________________________________________   Date:____________________________________ 
 
Adults name: _________________________________________ Relationship: ________________________________________ 

Health Questionnaire 

CIS   

Emotional and physical health go together in children. Because parents are often the first to notice a problem with their child’s 
behavior, emotions, or learning, you may help your child get the best care possible by answering these questions.  
 
For each item below, please circle the number that best fits your child. 

 

No 
problem 

 
Some 

problem 
 

Very bad 
problem 

Not 
applicable/ 
Don’t know 

 In general, how much of a problem do you think s/he has with: 

    Getting in trouble? 
0 1 2 3 4 5 

    Getting along with you or her/his mother (or mother 
    figure)? 

0 1 2 3 4 5 

    Getting along with you or her/his father (or father figure)? 
0 1 2 3 4 5 

    Feeling unhappy or sad? 
0 1 2 3 4 5 

    Her/his behavior at school? 
0 1 2 3 4 5 

    Having fun? 
0 1 2 3 4 5 

    Getting along with adults other than you/mother/father? 
0 1 2 3 4 5 

    Feeling nervous or afraid? 
0 1 2 3 4 5 

    Getting along with her/his sisters or brothers? 
0 1 2 3 4 5 

    Getting along with other kids her/his age? 
0 1 2 3 4 5 

    Getting involved in activities like sports or hobbies? 
0 1 2 3 4 5 

    School work or doing her/his job? 
0 1 2 3 4 5 

    Her/his behavior at home? 
0 1 2 3 4 5 

 
 
 

Please provide any additional information regarding your child or family that you would like us to know:   
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