OKIAHOMA DEPARTMENT OF HUMAN SERVICES OKLAHOMA

ORDHS

EXCELLENCE

Child’s Questionnaire

All questions are of equal importance. There are no right or wrong answers. We would
just like to get to know you. The information on this form is considered confidential. To
be completed by children age eight years or over.

Date completed:

My name is:

| am years of age and | am in the grade.

1. The best time of day at our house is...

2. The worst time of day at our house is...

3. | have the most fun when...

4. | can make my mother maddest when...

5. | can make my father maddest when...

6. My allowance is...

7. My jobs around the house are...

8. If I have money of my own, | spend it on...
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9. My parents argue about...

10. When | get in trouble, my parents discipline me by...

11. The things | like best about school are...

12. The things | don't like about school are...

13. When | bring my report card home, my parents...

14. My biggest problem is...

15. The way our family has fun is...

16. | am involved in activities such as...

17. The things | like to do most with my friends are...

18. The best thing about being an adoptive family will be...

19. The hardest thing about being an adoptive family will be...
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