Pediatric Symptom Checklist (PSC-17)

Child's Name:

Date of Birth: Today's Date:

Please mark under the heading that best NEVER SOMETIMES
describes your child:

OFTEN

2. Feels hopeless [] O

Worries a lot L] []

6. Fidgety, unable to sit still Ol ]

8. Distracted easily ] []

10. Acts as if driven by a motor L1 []

12. Does not listen to rules L] l

14. Teases others L] ]

16. Refuses to share ] J




