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Data Collection Worksheet


Some kind of problems can make it hard to do many activities, such as eating, bathing, school work, and playing with friends. We would like to find out how your child is doing. (Circle one response on each line.)

During the last week was it easy or hard for your child to:

















9. On average, over the last 12 months, how often did your child miss school (preschool, day care, camp, etc.) because of his/her health?

       1 [ ]. Rarely

       2 [ ]. Once a month

       3 [ ]. Two or three times a month

       4 [ ]. Once a week

       5 [ ]. More than once a week

       6 [ ]. Does not attend school, etc.

During the last week how happy has your child been with: (Circle one response on each line.)













During the last week, how much of the time:

(Circle one response on each line.)








During the last week, has it been easy or hard for your child to:

(Circle one response on each line.)



















26. How often does your child need help from another person for walking and climbing? (Circle one response.)

       1 [ ] Never

       2 [ ] Sometimes 

       3 [ ] About half the time

       4 [ ] Often 

       5 [ ] All the time

27. How often does your child use assistive devices (such as braces, crutches, or wheelchair) for walking and climbing? (Circle one response.)

       1 [ ] Never

       2 [ ] Sometimes 

       3 [ ] About half the time

       4 [ ] Often 

       5 [ ] All the time

During the last week, has it been easy or hard for your child to:

(Circle one response on each line.)















34. How often does your child need help from another person for sitting and standing? (Circle one response.)

       1 [ ] Never

       2 [ ] Sometimes 

       3 [ ] About half the time

       4 [ ] Often 

       5 [ ] All the time

35. How often does your child use assistive devices (such as braces, crutches, or wheelchair) for sitting and standing? (Circle one response.)

       1 [ ] Never

       2 [ ] Sometimes 

       3 [ ] About half the time

       4 [ ] Often 

       5 [ ] All the time

36. Can your child participate in recreational outdoor activities with other children the same age? (For example: bicycling, tricycling, skating, hiking, jogging) (Circle one response.)

       1 [ ] Yes, easily 

       2 [ ] Yes, but a little hard 

       3 [ ] Yes, but very hard 

       4 [ ] No

If you answered "no" to Question 36 above, was your child’s activity limited by: (Circle yes to all that apply)

















44. Can your child participate in pickup games or sports with other children the same age? (For example: tag, dodge ball, basketball, soccer, catch, jump rope, touch football, hop scotch)

(Circle one response.)

       1 [ ] Yes, easily 

       2 [ ] Yes, but a little hard 

       3 [ ] Yes, but very hard 

       4 [ ] No
If you answered "no" to Question 44 above, was your child’s activity limited by: (Circle yes to all that apply)

















52. Can your child participate in competitive level sports with other children the same age? (For example: hockey, basketball, soccer, football, baseball, swimming, running [track or cross country], gymnastics, or dance) (Circle one response.)

       1 [ ] Yes, easily 

       2 [ ] Yes, but a little hard 
       3 [ ] Yes, but very hard 

       4 [ ] No

If you answered "no" to Question 52 above, was your child’s activity limited by: (Circle yes to all that apply)
















60. How often in the last week did your child get together and do things with friends? (Circle one response.)

       1 [ ] Often 
       2 [ ] Sometimes 

       3 [ ] Never or rarely

If you answered "sometimes" or "never or rarely" to Question 60 above, was your child’s activity limited by: (Circle yes to all that apply)













66. How often in the last week did your child participate in gym/recess? (Circle one response.)

       1 [ ] Often 

       2 [ ] Sometimes 

       3 [ ] Never or rarely 

       4 [ ] No gym or recess

If you answered "sometimes" or "never or rarely" to Question 63 above, was your child’s activity limited by: (Circle yes to all that apply)
















74. Is it easy or hard for your child to make friends with children his/her own age? (Circle one response.)

       1 [ ] Usually easy 

       2 [ ] Sometimes easy 

       3 [ ] Sometimes hard 

       4 [ ] Usually hard

75. How much pain has your child had during the last week? (Circle one response.)

       1 [ ] None 

       2 [ ] Very mild 

       3 [ ] Mild 

       4 [ ] Moderate 

       5 [ ] Severe 

       6 [ ] Very severe

76. During the last week, how much did pain interfere with your child’s normal activities (including at home, outside of the home, and at school)? (Circle one response.)

       1 [ ] Not at all 

       2 [ ] A little bit 

       3 [ ] Moderately 

       4 [ ] Quite a bit 

       5 [ ] Extremely

What expectations do you have for your child’s treatment?
As a result of my child’s treatment, I expect my child:

(Circle one response on each line.)





















86. If your child had to spend the rest of his/her life with his/her bone and muscle condition as it is right now, how would you feel about it? (Circle one response.)

       1 [ ] Very satisfied 

       2 [ ] Somewhat satisfied 

       3 [ ] Neutral 

       4 [ ] Somewhat dissatisfied 

       5 [ ] Very dissatisfied
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