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    Student Interview: Emotional or Behavioral  
     Middle School/High School 

Responsibility of the case manager in the evaluation report 
Student: ________________________________  School: ________________________________ 
D.O.B:  ________________________________  Case Manager: __________________________ 
Grade: _______________  Age: _____________ 
 
Please answer the following questions: 
Do you have a best friend or a group of friends?  
 
 
How often do you do things with your friend(s)? 
 
 
What activities do you like to do outside of school? 
 
 
What are the two hardest things about school for you? 
 
 
How are your grades? 
 
 
Do you complete your homework? 
 
 
Do you have a favorite teacher? (Why?) 
 
 
What are the things you do that get you into trouble at school? 
 
 
Do things that happen at home ever interfere with your day at school? (What/How?) 
 
 
How do to calm yourself/relax when you become upset? 
 
 
Name the calming strategies you have used in the past or currently use. 
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Sentence Completion: Finish these sentences with what you think. There are no “right” or 
“wrong” answers. 
Things that make me have a bad day in school are (e.g., not enough sleep the night before, being worried 
about something, being hungry, needing exercise, problems at home, feeling sick, etc.): ______________ 
____________________________________________________________________________________ 
 
I’d like this person (_______________________________) to know when I do well in school. 
 
When I do well in school, I wish the teacher would: ___________________________________________ 
 
One thing I would really like to do more in school is: __________________________________________ 
 
I feel great in school when: ______________________________________________________________ 
 
I will do almost anything to keep from: _____________________________________________________ 
 
The kind of punishment at school that I hate most is: __________________________________________ 
 
I get mad at school when I can’t: __________________________________________________________ 
 
Things that make me worried or anxious are: ________________________________________________ 
 
Ways that my body shows that I am nervous, worried or anxious are (e.g., sick to my stomach, headache, 
can’t talk well, sweat, chew fingernails, feel dizzy, want to run away, other things, etc.): ______________ 
_____________________________________________________________________________________ 
 
I am most afraid of: ____________________________________________________________________ 
 
I feel very sad about: ___________________________________________________________________ 
 
Please rate how much you like the following school tasks. 
Circle your answer: 
Reading    Not at all  It’s okay  Very much 
Math     Not at all  It’s okay  Very much 
Writing     Not at all  It’s okay  Very much 
Doing research for a project  Not at all  It’s okay  Very much 
Experiments    Not at all  It’s okay  Very much 
Working in groups   Not at all  It's okay  Very much 
Working independently (by yourself) Not at all  It’s okay  Very much 
Drawing    Not at all  It's okay  Very much 
Building/Making Things  Not at all  It’s okay  Very much 
Exercising or moving around in class Not at all  It’s okay  Very much 


