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* Use a No. 2 PENCIL only

* Erase cleanly any marks you
wish to change

* Do not use ink or ballpoint pen

¢ Do not make any stray marks
on this form
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BEHAVIOR SCREEN FOR SIBLINGS

Note to Interviewer - Criteria for Completing Sib Screen:
- Screen should be completed for next youngest sibling.
- Sibling must have been under the care of the primary caregiver for two years.
- Sibling must have completed kindergarten.

How often in the last 6
months would you say s/he...

How often in the last 6
months would you say s/he...




