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Behaviors of Concern Checklist 

Here’s an example below (in red) of how to complete the behaviors of concern form: 

☑
Behaviors of 

Concern

Provide more descriptive 
information about what you 

notice.

Internalized behaviors Please describe:

Difficulty separating from you Screaming, crying, despair 9 1hr

Intrusive thoughts Bad people, monsters 3 N/A

Ruminating thoughts

Negative self-talk “I’m a bad person/ I can’t do it, I’m stupid” 5 N/A

Safety Please describe:

Non-lethal self-harm Scratching skin until it bleeds 4 2hrs

Suicidal ideation

Homicidal ideation

Body Please describe:

Toileting issues (urine)

Toileting issues (soiling)

Changes in appetite Unwilling to eat when hungry 10 1hr

Other Please describe:

Anxiously verbalizing Repeating “I’m sorry” in distress 4 1/2hr 
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  Caregivers and Teacher Instructions:   
• Please note (checkmark) the presence of any behaviors of concern that you would like addressed

during play therapy sessions.
• When possible, provide descriptions of what you observe about the behavior.

• For example, enter “crying, screaming, stomping” for an outburst.
• For Intensity, please indicate your level of stress about the behavior on a scale of 1-10, with 10 being

the highest level of stress.
• For example, enter “9” for the level of stress you feel when your child has an outburst.

• For Frequency, please indicate how often the behavior occurs.
• When applicable, note the duration of the behavior.

• For example, enter “2 hours” for how long the outbursts last.
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☑
Behaviors of 

Concern

Provide more descriptive 
information about what you 

notice.

Mood Please describe:

Meltdowns, outbursts or 
tantrums

Irritability

Appears angry (aggressive)

Appears hopeless/ sad

Attention/ focus Please describe:

Difficulty concentrating 

Inability to sustain attention 

Restlessness

Behaviors Please describe:

Non-compliance (not listening or 
following directions)

Limit testing

Resistance (gets ‘stuck’)

Lying

Stealing 

Sexualized behaviors 

Social difficulties Please describe:

Withdrawal (retreats or spends 
a lot of time alone)

Social resistance 

Social avoidance 

Socially aggressive behaviors 

Sleep Disturbances Please describe:

Difficulties with bedtime

Difficulties falling asleep

Night walking

Nightmares

Internalized behaviors Please describe:

Hyper-vigilance (excessive 
concern about safety & 
surroundings)

Excessive worries

Fears or anxieties 

Constant need for reassurance 
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☑
Behaviors of 

Concern

Provide more descriptive 
information about what you 

notice.

Internalized behaviors Please describe:

Difficulty separating from you

Intrusive thoughts

Ruminating thoughts

Non-speaking (when speaking 
ability has been acquired)

Negative self-talk

Safety Please describe:

Non-lethal self-harm

Suicidal ideation

Homicidal ideation

Body Please describe:

Toileting issues (urine)

Toileting issues (soiling)

Hygiene 

Changes in appetite 

Somatic symptoms with no 
known medical reason (e.g. 
pain, nausea)

Other Please describe:
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