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__________________________________________________________________________________________________ 
Directions: On the following page is a list of things that might be a problem for your child.  Please tell us how much of a 
problem each one has been for your child during the past ONE month by circling: 
 0 if it is never a problem 
 1 if it is almost never a problem 
 2 if it is sometimes a problem 
 3 if it is often a problem 
 4 if it is almost always a problem 
There are no right or wrong answers. If you do not understand a question, please ask for help. 
__________________________________________________________________________________________________ 
 
In the past ONE month, how much of a problem has this been for your child…  
 

General Fatigue (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1. Feeling tired 0 1 2 3 4 
2. Feeling physically weak (not strong) 0 1 2 3 4 
3. Feeling too tired to do things that he/she likes to do 0 1 2 3 4 
4. Feeling too tired to spend time with his/her friends 0 1 2 3 4 
5. Trouble finishing things 0 1 2 3 4 
6. Trouble starting things 0 1 2 3 4 

 

Sleep/Rest Fatigue (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1. Sleeping a lot 0 1 2 3 4 
2. Difficulty sleeping through the night 0 1 2 3 4 
3. Feeling tired when he/she wakes up in the morning 0 1 2 3 4 
4. Resting a lot 0 1 2 3 4 
5. Taking a lot of naps 0 1 2 3 4 
6. Spending a lot of time in bed 0 1 2 3 4 

 

Cognitive Fatigue (problems with…) Never Almost 
Never 

Some-
times 

Often Almost 
Always 

1. Difficulty keeping his/her attention on things 0 1 2 3 4 
2. Difficulty remembering what people tell him/her 0 1 2 3 4 
3. Difficulty remembering what he/she just heard 0 1 2 3 4 
4. Difficulty thinking quickly 0 1 2 3 4 
5. Trouble remembering what he/she was just thinking 0 1 2 3 4 
6. Trouble remembering more than one thing at a time 0 1 2 3 4 

 
  
 


