Student’s Name:_______________________________

Parent/Guardian Name:_________________________

STUDENT ASSISTANCE

PARENTAL CHECKLIST

Please check the appropriate responses in each section and add comments when needed for clarity.  Space is provided at the end of each section for any further comments or observations.  We appreciate your invaluable feedback and effort to make a difference in the life of your adolescent.

I.  Educational Indicators


___refusing to go to school


___constantly leaving late for school


___general loss of interest in school


___declining school performance


___dropping out of organized activities


___wanting to drop out of school


Comments:________________________________________________________


_________________________________________________________________


_________________________________________________________________

II. Social Indicators


___changes in friends


___unknown friends


___association with known drug and alcohol users


___changes in hangouts


___always going “nowhere special”


___secretive phone conversations


___callers who refuse to identify themselves


___hang up phone calls


___constant lying


___overt hostility and outburst


___withdrawal from family


___stealing


___disappearance of clothing and money


___often borrowing money


___unexplained influx of money or material items


Comments:________________________________________________________


_________________________________________________________________


_________________________________________________________________

III. Emotional Indicators


___personality changes


___depression or over activity


___mood swings


___talkativeness


___irritability, hostility


(Please turn paper over.)


___secretiveness


___overreaction to criticism


___confusion


___anxiety, paranoia


___ lack of ambition or drive, apathy


___unpredictable behavior


___uncharacteristic behavior for individual’s personality


Comments:_______________________________________________________


________________________________________________________________


________________________________________________________________

IV. Physical Indicators


___change in appetite, erratic eating habits


___loss of coordination


___slurred speech


___incoherence


___inattention to dress or personal hygiene


___overall changes in physical appearance


___weight loss/gain


___change in vitality and sleep patterns


___tired, lethargic


___dreamy, blank expression


___loss of memory


___dilated or constricted pupils


___needle marks


___trembling


___disappearance of drugs from medicine cabinet


___drug paraphernalia, alcoholic beverages, or drug oriented magazines


___marijuana seeds


___smell of marijuana


___smell of alcohol


___attempts to disguise odor of marijuana/alcohol with cigarettes, incense, room


      deodorizer, or other odors


___possession of drugs


___possession of alcohol


___chronic sinus problems


___suspected use of inhalants (butane, glue, or aerosols)


Comments:________________________________________________________


_________________________________________________________________


_________________________________________________________________

V.  Additional Comments:

_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

