
Therapeutic and Safety Issues
Check and describe applicable issues (indicate current or history of):

 c Inattention
 c Hyperactivity
 c Lack of concentration
 c Learning disabilities
 c Developmentally delayed
 c Mentally challenged
 c Boundary issues
 c Social skills problems or problems with peers
 c Anxiety, or Separation anxiety
 c Phobias
 c Aggressive or Assaultive
 c Manipulative
 c Unpredictable or dangerous behavior
 c Sensory impairment
 c Sensitivity, preferences
 c Tics or stereotypic behavior
 c Psychosomatic symptoms
 c Medical issues
 c Self-injurious behavior
 c Suicidal ideations
 c History of runaway
 c Issues or parental support
 c Issues of family support
 c Sexual abuse/acting out
 c History of physical
 c Emotional abuse
 c Hallucinations
 c Delusions
 c Illusions
 c Dissociations
 c Substance abuse problems
 c Legal problems
 c School problems
 c History of animal abuse and/ or fire setting
 c Seizure disorder
 c Possible medication side effects
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