
 
JEFFERSON PARISH TRUANCY ASSESSMENT & SERVICE CENTER 

 
Risk Indicator Survey I 

 
Defiant       Manipulative    

____ Argues with authority figures    ____ Sneaky    

____ Uses obscene language or gestures    ____ Distorts truth 

____ Other _______________________    ____ Blames others for mistakes 

       ____ Other __________________ 

 

Aggressive       Isolated 

____ Bullies/threatens/intimidates others   ____ Ignored by peers 

____ Hits/Bites peers or teachers    ____ Rejected by peers  

____ Breaks or throws object     ____ Withdrawn 

____ Other _______________________    ____ Other ____________________  

 

Parental Attitudes      Attention Seeker 

____ Minimizes child's problems    ____ Wants teacher’s undivided attention 

____ Blames others for child’s behavior/performance            ____ Causes class disruptions 

____ Unresponsive to attempts to make contact   ____ Talks at inappropriate times 

____ Other _______________________________          ____ Other ____________________ 

 

Emotional Response      Unmotivated 

____ Inappropriate response to correction   ____ No desire to learn  

____ Lack of empathy      ____ Not prepared daily  

____ Flat affect – just stares     ____ Frequently has no homework 

____ Does not express joy     ____ Exhibits little curiosity    

____ Other ___________________________   ____ Other ____________________ 

 

Risk Taking Behaviors      Unstable Home Life 

____ Harms self intentionally     ____ Poor hygiene 

____ Sexual acting out      ____ Regularly complains of hunger  

____ Suspected substance use/experimentation   ____ Inappropriate clothing for weather  

____ Risky physical behaviors                           ____ Suspected substance abuse by  

____ Steals                 adult in home 

____ Other___________________________   ____ Chronic illness/ lack of medical care 

        ____ Lack of school supplies 

Developmental Issues      ____ Other____________________ 

____ Sucks thumb       

____ Enuresis        Hyperactivity     

____ Sleeps at inappropriate times    ____Can’t sit still 

____ Eating problems      ____Short attention span for age/grade 

____ Speech/language/hearing problems    ____ Other______________________ 

____ Other_____________________     

 

Comments:________________________________________________________________________________________

____________________________________________________________________________________ 

Child’s Name: _______________________________   Completed By: ________________________ 

Date: ______________________________________    Position: _____________________________ 


