Is Yove CuiLd TeYlNG TO
TELL YOU SOMETHING?

Please check off all that
apply:

1 Defiant

QO No care for ef‘s
consequences 00
Q

O Overly self-conscious ‘/,(*

O Detached from family L
(1 Unable to handle disappointment
[ Lack of respect to parents, teachers
Q Difficulty making friends

O Moodiness U Distorted thinking

1 Disrupts class

O Feeling helpless 25 el Q Easily distracted

O Recurrent thoughts U Anti-social

g Q Difficulty concentrating ¢
@) O Develops physical symptoms in O Learning disability ®
= response to emotional issues (dyslexia, ADHD, etc.) 9‘
@] O Social phobia/other phobias O Difficulty with logic/reasoning E.
. . 3
5 Sl U Poor executive brain function (073)
Q Inability to sleep Q Light/soun 0 Asthma Q Lost interest in school
i sensitivi
O Depression o abouttextzes O Food intolerances O Language delays
O Anxiety O Tics, constant movement 3 Frequent/prolonged iliness O Poor memory
O Fearful of crowds, strangers, new U Headaches, stomach-aches,
environment, altered routine joint pains, fatigue
QO Trouble with non-verbal cues U Severe reactions to minor infections
b J> QO Clumsy/poor coordination 0O Auto-immune problems (cancer,

lupus, diabetes, etc.)
W Chronic cough/runny nose ,_}6/

Q Skin conditions
Qa Lack of social (\ec:’
\)

QO Allergies
Z'Ion \m«\

0\5‘ O Insensitive to touch/pain
O/}/ O Develo
pmental delays
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YOUR CHILD COULD BE EXHIBITING SYMPTOMS OF
NERVOUS SYSTEM DISTRESS.
WE WANT TO HELP YOV GET YOUR CHILD BACK!
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IN YOUR OWN WORDS, PLEASE TELL VS MORE ABOVT
YOUR CHILD AND THE SIGNS THEY HAVE
BEEN EXHIBITING :

ANYTHING ELSE WE SHOULD KNOW?
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