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PRESCHOOL PEDIATRIC SYMPTOM CHECKLIST (PPSC)

These questions are about your child's behavior. Think about what you would expect of other children the same age,
and tell us how much each statement applies to your child.

Not atall Somewhat Very Much

Comfort your child?

Know what your child needs?

Keep your child on a schedule or routine?
Get your child to obey you?

Does your child... Seem nervous or afraid? © O) ®
Seem sad or unhappy? - © ® ®

Get upset if things are not done in a certain way? - © O) ®

Have a hard time with change? - © O) ®

Have trouble playing with other children? SO ® ®

Break things on purpose? © ® ®

Fight with other children? © ® ®

Have trouble paying attention? - © ® ®

Have a hard time calming down? © ® ®

Have trouble staying with one activity? - © O) ®

Is your child... Aggressive? - © ® ®
Fidgety or unable to sit still? - © ® ®

Angry? © ® ®

Is it hard to... Take your child out in public? © ® ®
0, ® ®

© ® ®

- © ® ®

- © ® ®
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Preschool Pediatric Symptom Checklist (PPSC)

Scoring Directions, 12/14/15

Determine the PPSC total score by assigning a “0” for each “Not at All” response, a “1” for
each “Somewhat” response, and a “2” for each “Very Much” response, and then sum the

results.

a. Inthe event that parents have selected multiple responses for a single question
and are unavailable for further questioning, then choose the more concerning
answer (i.e. "Somewhat" or "Very Much") farthest to the right.

b. Inthe event that there is a missing response, that item counts as zero.

A PPSC total score of 9 or greater indicates that a child is "at risk" and needs further

evaluation
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