WESTSIDE PEDIATRICS: Pediatric and Adolescent Medicine
100 Brevco Plaza Ste.101 Lake St. Louis, MO 63367
Phone:(636)561-5437 Fax:(636)561-5100

REVISED CONNER’S
Child’s Name ____________________

PARENT EVALUATION FORM

Parent’s Name _____________________ Date Completed ____________________

Read each item carefully and decide how much you think your child is bothered by these problems.
Put your check in the one box that is true of your child at the present time.

1. Picks at things (nails, fingers, hair, clothing)
2. Sassy to grownups
3. Problems with making and keeping friends
4. Excitable, impulsive
5. Wants to run things
6. Sucks or chews (thumbs, clothing, blankets)
7. Cries easily or often
8. Carries a chip on his shoulder
9. Daydreams
10. Difficulty in learning
11. Restless in the “squirmy” sense
12. Fearful (of new situations, people, places, or school)
13. Restless, always up and on the go
14. Destructive
15. Tells lies or stories that are not true
16. Shy
17. Gets into more trouble than others the same age
18. Speaks differently from others the same age (baby talk, stuttering,
hard to understand)
19. Denies mistakes and blames others
20. Quarrelsome
21. Pouts and sulks
22. Steals
23. Disobedient or obeys but resentfully
24. Worries more than others (about being alone, illness, or death)
25. Fails to finish things
26. Feelings are easily hurt
27. Bullies others
28. Unable to stop a repetitive activity
29. Cruel
30. Childish or immature (wants help he shouldn’t need, clings, needs
constant reassurance)
31. Distractibility or attention span a problem
32. Headaches
33. Mood changes quickly and drastically
34. Doesn’t like or doesn’t follow restrictions
35. Fights constantly
36. Doesn’t get along well with sisters and brothers
37. Easily frustrated in efforts
38. Disturbs other children
39. Basically an unhappy child

Not at
all
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Pretty
much

Very
much
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40. Problems with eating (poor appetite, up between bites)
41. Stomach aches
42. Problems with sleep (can’t fall asleep, up too early, up in the night)
43. Other aches and pains
44. Vomiting or nausea
45. Feels cheated in family circle
46. Boasts and brags
47. Lets self be pushed around
48. Bowel problems (frequently loose, irregular habits, constipation)
Please rate the child’s behavior using the following scale:

1. Fails to give close attention to details or makes careless mistakes in
schoolwork
2. Fidgets with hands or feet or squirms in seat
3. Has difficulty sustaining attention in tasks or play activities
4. Leaves seat in classroom or in other situations in which remaining seated
in expected
5. Does not seem to listen when spoken to directly
6. Runs about or climbs excessively in situations in which it is inappropriate
7. Does not follow through on instructions and fails to finish work
8. Has difficulty playing or engaging in leisure activities quietly
9. Has difficulty organizing tasks and activities
10. Is “on the go” or acts as if “driven by a motor”
11. Avoids tasks (e.g. schoolwork, homework) that require mental effort
12. Talks excessively
13. Looses things necessary for tasks or activities
14. Blurts out answers before questions have been completed
15. Is easily distracted
16. Has difficulty awaiting turn
17. Is forgetful in daily activities
18. Interrupts or intrudes on others

0=Never/rarely,
1=Sometimes, 2=Often,
3=Very often

