My Pediatric OT Services
Helping kids help themselves

Behavioral and Emotional Regulation Questionnaire

We understand discussing some of your child’s behaviors in front of your child is not most
conducive to treatment as we often want to reinforce the positive behaviors we see. Please
disclose any concerning or unsafe behaviors/actions/events as this is helpful in understanding
your child and developing the best treatment approach as a plan of care is created.

vour child aggressive? If ves. please describe.

When your child is feeling frustrated or upset, do they hit/yell/bite/throw objects more than
others their age?

How is your child’s relationship with their siblings?

Please describe your child’s relationship with caregivers (i.e. Preference for a particular
caregiver, argues consistently with a specific caregiver, etc.)

Please provide any additional information regarding your child’s behaviors and emotional
regulation.
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