THERAPEUTIC RECREATION SERVICE

Screening Tool

Adolescent Unit

Use the TAB key to move to the next question. Use the MOUSE to choose between given choices.

Name: 
     



Sex:
 FORMDROPDOWN 



Age:     
Hometown:      


Grade in School:     
Today’s Date: 5/8/2000 FORMTEXT 

5/8/2000

Limitations/Precautions

List any foods you can’t eat because of allergic reactions:      
List any allergies you have:      
List any physical problems you have that keep you from doing activities:      
1) List typical things you do during your free time (After School/Summer/ Weekends):      
2) Do you do activities with your family?  FORMDROPDOWN 

3) List activities your favorite activities:      
4) Do you belong to any clubs, groups, teams, organizations?  FORMDROPDOWN 
.     Please list      
5) Do you ever feel bored?  FORMDROPDOWN 

6) Do you use drugs or alcohol?  FORMDROPDOWN 

7) Do you engage in any high risk activity such as playing chicken with cars/trains, jumping from high places, or any 

other activity that endangers your life or the life of others?  FORMDROPDOWN 

8) Do you exercise regularly?  FORMDROPDOWN 

9) Are you satisfied with your current social life?  FORMDROPDOWN 
      If no please explain.      
10) Do you have friends to do things with?  FORMDROPDOWN 

11) Are you satisfied with your current recreational activities?  FORMDROPDOWN 

12) Are there enough things to do for fun in your community and in your home?  FORMDROPDOWN 

13) Do you feel good about yourself?  FORMDROPDOWN 

14) Name one activity that help you feel good about yourself:      
15) On a scale of 1 to 100 with 100 being very stressed, how stressed are you typically?     
16) Name one activity that help you reduce stress:      
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