Fountain of Hope Family Services
Pre/Post Test
Client’s Name__________________________________ Date _____/______20_____
	INFORMATION ACQUIRED FROM

___Child   ____Guardian  ____ DHS Worker _____Therapist


	N/A
	Does Not Pertain
	2
	Moderate Difficulty

	O
	No difficulty
	3
	Quite a Bit of Difficulty

	1
	Little Difficulty
	4
	Extreme Difficulty 


I. Feeding Mode Affects

	1
	Appears/Reports Being Depressed
	N/A
	0
	1
	2
	3
	4

	2
	Fear/Anxiety/Panic
	N/A
	0
	1
	2
	3
	4

	3
	Sleep Disturbances
	N/A
	0
	1
	2
	3
	4

	4
	Lacks Self Confidence/Low Self Esteem
	N/A
	0
	1
	2
	3
	4

	5
	Suicidal Feelings or Thoughts
	N/A
	0
	1
	2
	3
	4

	6
	Homicidal Feelings
	N/A
	0
	1
	2
	3
	4

	7
	Anger Outbursts/Temper Problems
	N/A
	0
	1
	2
	3
	4


                                                                              Current Score 1_____ 
II. Thinking/mental process
	1
	Displays Age Appropriate Judgment
	N/A
	0
	1
	2
	3
	4

	2
	Flashbacks/ Invasive Memories
	N/A
	0
	1
	2
	3
	4

	3
	Developmental Delay
	N/A
	0
	1
	2
	3
	4

	4
	Confusion/Concentration/Memory
	N/A
	0
	1
	2
	3
	4

	5
	Hallucinations/Hears Voices/Sees things
	N/A
	0
	1
	2
	3
	4

	6
	Links Behavior with Consequences
	N/A
	0
	1
	2
	3
	4


                                                                          Current Score 2_____
IIl. Substance Use
	1
	Drinks Alcoholic Beverages
	N/A
	0
	1
	2
	3
	4

	2
	Taking Illegal Drugs/Misuse of Drugs
	N/A
	0
	1
	2
	3
	4

	3
	Drugs/Alcohol Used in Utero
	N/A
	0
	1
	2
	3
	4

	4
	Witnessed Drug and Alcohol Use
	N/A
	0
	1
	2
	3
	4


                                                                          Current Score 3_____        
IV.Interpersonal        
	1
	Aggressive Behavior
	N/A
	0
	1
	2
	3
	4

	2
	Relationship with Family
	N/A
	0
	1
	2
	3
	4

	3
	Relationships with Others Outside Family
	N/A
	0
	1
	2
	3
	4


                                                                          Current Score 4______
V. Role Performance
	1
	School
	N/A
	0
	1
	2
	3
	4

	2
	Household Responsibilities
	N/A
	0
	1
	2
	3
	4

	3
	Leisure/Recreation
	N/A
	0
	1
	2
	3
	4

	4
	Takes Parental Role with Other Children
	N/A
	0
	1
	2
	3
	4


                                                                          Current Score 5_____        

VI. Socio-Logical
	1
	Delinquent Acts
	N/A
	0
	1
	2
	3
	4

	2
	Impulsive/Reckless Behavior
	N/A
	0
	1
	2
	3
	4

	3
	No Conscience
	N/A
	0
	1
	2
	3
	4

	4
	Sneaky/Manipulative
	N/A
	0
	1
	2
	3
	4

	5
	Destroys Property
	N/A
	0
	1
	2
	3
	4


                                                                          Current Score 6_____
VII. Self Care
	1
	Hygiene
	N/A
	0
	1
	2
	3
	4

	2
	Taking Care of Environment
	N/A
	0
	1
	2
	3
	4

	3
	Rituals in Self Care
	N/A
	0
	1
	2
	3
	4

	4
	Bizarre Habits
	N/A
	0
	1
	2
	3
	4

	5
	Bed Wetting, Urinating in Underwear
	N/A
	0
	1
	2
	3
	4

	6
	Bowel Movements in Pants
	N/A
	0
	1
	2
	3
	4


                                                                          Current Score 7_____

VIII. Sexual Behavior Problems
	1
	Inappropriate Masturbatory Behavior
	N/A
	0
	1
	2
	3
	4

	2
	Excessive Masturbatory Behavior
	N/A
	0
	1
	2
	3
	4

	3
	Inappropriate Sexual Acting Out w/ Others
	N/A
	0
	1
	2
	3
	4

	4
	Sexual Themes in Play
	N/A
	0
	1
	2
	3
	4

	5
	Recollections or Nightmares Regarding Abuse
	N/A
	0
	1
	2
	3
	4


                                                                          Current Score 8_____

                                                                               Score Total_______ 

*Note Category score average divided by 8 yields total score

Form/FOHFS/149 – Revised 05/05/2017

