
Early Identification System (EIS) Student Questionnaire 

Thank you very much for your help! 

 

Name …………………………………….            Female/ Male 

 

Date of birth ……………………………….. 

 

Items Never Sometimes Often Always 

1. I have friends to talk to at school       

2. Other kids make fun of me at school       

3. I am a good friend      

4. I cooperate with others.       

5. I work well with my classmates      

6. I feel left out by others      

7. I like myself      

8. In the past month I felt sad      

9. In the past month, I felt fearful.       

10. In the past month I felt lonely      

11. In the past month I felt worried      

12. In the past month I felt like I did not matter      

13. In the past month, I felt hopeless.       

14. I get in trouble at school      

15. I am sent out of class for bad behavior      

16. I disrupt class      

17. I get into fights with others.       

18. My friends get in trouble at school      

19. I listen to my teachers      

20. I blame others for my mistakes      

21. I am mean to others      

22. I talk about people behind their back      

23. I make fun of others      

24. I get mad easily      

25. I have a hard time controlling my temper.       

26. I get crabby and irritated easily.       

27. I need help with my emotions      

28. I look forward to learning new things at school      

29. I enjoy coming to school      

30. There is an adult I can talk to at school if I need 

help  
    

31. I have trouble sitting still at school      

32. I have trouble finishing my work      

33. I have trouble paying attention      

34. I try hard to get good grades on my work      

35. I complete my school work on time      

36. I am bullied by others      

37. I have a hard time asking for help      


