. Ohio Youth Problem and Functioning Scales - Parent Rating

Drat Please fax completed instrument to: (916) 654-3178
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Instructions:

Please rate the degree to which your child's problems affect his/her current
ab|I|ty in everyday act|v1t|es Con3|der your child's current level of functlonlng

)

(takmg medicines or brushmg teeth)

6 Carlng for health needs and keeplng good health hablts
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20. Ab|||ty to express feelmgs
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Instructions:
Please rate the degree to which your child has

experienced the following problems in the past 90 days
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.21. Arguing with others

Gettlng into flghts

o

| 40.” Eatlng problems

Adopted from the Ohio Youth Problem, Functioning, and Satisfaction Scales
Copynght & Benjamin M. Ogles & Southern Consortium for Children

B % Mental Health

September 1999 (Parent - 1)

For County Office Use Only
OR OuUu OL OI

#J3uaI[D) Kyuno)

Aeq




