
     William Bryan Bell, M.D. 

School Behavior Report 
Date: _______________ Student: ______________________________ 

School Teacher: ______________________________ 

School: ______________________________  

****(Upon completion please FAX to Dr. Bell’s office at (615) 567-3381) 

         Never  Sometimes  Very 

Often 

1. Fails to pay attention to details and/ or make careless mistakes 0 1 2 3 4 

2. Is easily distracted and/or does not seem to listen well 0 1 2 3 4 

3. Has difficulty sustaining attention in daily activities 0 1 2 3 4 

4. Avoids or is reluctant to engage in activities which require

sustained mental effort

0 1 2 3 4 

5. Has difficulty being organized 0 1 2 3 4 

6. Loses things which are necessary for daily activities (pens,

pencils, toys, books, homework)

0 1 2 3 4 

7. Is easily distracted by noises or other stimuli 0 1 2 3 4 

8. Is forgetful in daily activities; fails to complete assignments 0 1 2 3 4 

9. Is fidgety and/or cannot sit still 0 1 2 3 4 

10. Leaves seat when remaining in seat is expected 0 1 2 3 4 

11. Has difficulty playing or beginning quiet play activities 0 1 2 3 4 

12. Is very energetic as if “driven by a motor” 0 1 2 3 4 

13. Talks excessively 0 1 2 3 4 

14. Blurts out answers before questions are completed 0 1 2 3 4 

15. Has difficulty awaiting turn 0 1 2 3 4 

16. Interrupts or intrudes in others’ conversations or activities 0 1 2 3 4 

17. Argues and/or is defiant with adults 0 1 2 3 4 

18. Loses temper and/or is easily irritated 0 1 2 3 4 

19. Deliberately annoys others 0 1 2 3 4 

20. Is touchy or easily annoyed by others 0 1 2 3 4 

21. Blames others for his/her mistakes or misbehaviors 0 1 2 3 4 

22. Is angry or resentful 0 1 2 3 4 

23. Is spiteful and wants to get even 0 1 2 3 4 

24. Bullies, threatens or intimidates others 0 1 2 3 4 

25. Starts physical fights 0 1 2 3 4 

26. Lies to get out of trouble or to avoid obligations 0 1 2 3 4 

27. Is truant from school 0 1 2 3 4 
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28.  Has stolen things that are of value 0 1 2 3 4 

29.  Deliberately destroys others’ property 0 1 2 3 4 

30.  Has used a weapon that can cause serious harm 0 1 2 3 4 

31.   Is fearful, anxious or worried 0 1 2 3 4 

32.  Is self-conscious or easily embarrassed 0 1 2 3 4 

33.  Is afraid of making mistakes or trying new things 0 1 2 3 4 

34.  Feels worthless or inferior 0 1 2 3 4 

35.  Blames self for problems or is guilt-ridden 0 1 2 3 4 

36.   Feels lonely, unwanted or unloved 0 1 2 3 4 

37.  Is sad, unhappy, or depressed 0 1 2 3 4 

 

Academic Performance 
Below Avg           Avg         Above Avg 

Reading  0 1 2 3 4 

Math 0 1 2 3 4 

Writing 0 1 2 3 4 

Homework Completion  0 1 2 3 4 

Homework Performance and Accuracy (grade / score) 0 1 2 3 4 

Test Completion  0 1 2 3 4 

Test Performance and Accuracy (grade / score) 0 1 2 3 4 

 

 

Notes: (Please provide any other information which you feel would be helpful.) 
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