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BRAIN PROCESSING ASSESSMENT — CHILD

About the person receiving Brain Integration Treatment:

Child’s Name: Parent’s Full Name:

Age: Best Phone in Emergency:
Date of Birth: Email Address:

Gender: Mailing Address:

Grade in School:

Name of School:

Please mark any issues that might apply in each of the
following categories, leaving the items that do not apply blank:

PHYSICAL PROCESSING

Sensory Motor Processing Almost Seldom Sometimes Often Almost
Never Always
Poor physical balance ..............ccccocoeeviiie (D (D (D ) )
Accidentprone ............cooiiiiiiiii i ) O ) ) )
Poor coordination or clumsy ...................... ) ) ) O O
Dizziness, vertigo, balance problems .......... D D D D D
Trouble remembering right & left ................ ) O O O O
Poor eye-hand coordination ...................... O O O O O
Poor handwriting ..o Q) O O O O
Difficulty staying within lines when coloring ... () O O O O
Eating, Nutrition & Environmental  Almost Seldom  Someiimes  Often Almost
Never Always
Allergies (tired or hyperactive after eating) ....... ) O O O O
Constipated ..o ) ) ) ) )
Picky eater ... ) ) ) Q) Q)
Sensitive tosmells ..., O O O O O
Sugar Cravings ........ccooveiiiiiiiiiieeea O O O O O
Bread/carbohydrate cravings ..................... Q) O O O O
Eats a poordiet ... O ) ) O O
Underorovereats ..........ccoovvvviiiniiiiinnn. O O O O O
Sensitivity to taste or texture of some foods ..... O O O O O



AUditOI’V Processinq Almost Seldom Sometimes Often Almost

Never Always
Overly sensitive to sounds ........................ ) ) ) ) )
Difficulty understanding what is heard .......... J J J ) OJ
Difficulty remembering what is heard ........... J J J ) )
Sometimes reverses what is heard ............. O O O O OJ
Visual Processing Almost Seldom Sometimes Often Almost
Never Always
Difficulty focusing eyes .............coooeeiinini ) ) ) ) )
Eye strain/rubs eyesalot ..................il J J J OJ OJ
Poor reading sKills ..o, ) O O O O
Gets frustrated or tired when reading .......... ) O O O O
Uses finger to trace reading lines in book ..... O O O O O
Poor reading comprehension or recall ......... O O O O O
Letter or number reversals ........................ OJ O O O O
Tactile Processing ,?\:r:\zasrt Seldom Sometimes Often ﬁllvr\?:;st
Problems with clothing, tags, socks, etc........ ) ) J J J
Dislikes texture or temperature of foods............ ) ) ) ) )
Overly sensitive to touch ..............cooiieenin, J J J J )
Doesn't like to be touched or cuddled .......... O O O O O
Doesn't like face touched .......................... O Q) O O OJ
BEHAVIORAL PROCESSING
Attention Almost Seldom Sometimes Often Almost
- Never Always
Daydreams excessively ...............ccooieenn. ] J J J J
Difficulty managing time or priorities ........... ) ) ) U U
IMPUISIVE ... [j [j [j D D
Difficulty concentrating .................coooeeii C] C] C] (:] (:]
Leaves projects incomplete ....................... ) ) ) ) )
Short attention Span ................cueeeueeeeennnns ) ) ) ) )
Slow in completing projects ....................... ) ) ) ) )
Stops in the middle ofagame .................... O O O O O
Forgets to turn in homework ...................... O O O O O
Forgetstodochores .............cccoivieiiiinnnns. O O O O O
Has trouble keeping organized ................... O O O O O



i Almost Seldom Sometimes Often Almost
Life/School Management s Alays

Difficulty following directions .................... ) ) ) ) )
Difficulty giving directions........................ ) ) ) ) )
Problems perceiving social cues ............... ) ) ) ) )
Difficulties with relationships .................... ) ) ) ) )
Difficulty with reading maps ...................... ) ) ) ) )
Trouble remembering directions ................ ) ) ) ) )
Difficulty telling/remembering time ............. ) ) ) ) )
Trouble remembering months of the year ...... ) ) ) ) )
Difficulty differentiating colors ................... ) ) ) ) )
Impatient or restless .................cc..eeen.... ) ) ) ) )
Difficulty falling asleep ............................ ) ) ) ) )
COMPUISIVE ... ) ) ) ) )
Rests head on arm while working ................ ) ) ) ) )
Difficulty falling asleep at night .................. ) ) ) ) )
OVEI ACHVE ..o ) ) ) ) )
UNder active .........uueeeeeeeee e ) ) ) ) )
Lacks self-confidence ..............ccc..coeuuee... ) ) ) ) )
LIS ettt ) ) ) ) )
Headaches ...........ccoooeivueeeiiiiieeieiii ) ) ) ) )
Difficulty communicating or expressing self.. () ) ) ) )
Timid or Shy ....ooovvii e ) ) ) ) )
Poor at some sports or rhythmic activities ... () ) ) ) )
Poor organizational skills ........................ ) ) ) ) )
Poor reading comprehension ................... ) ) ) ) )
Poor arithmetic skills ...............ccc.oceeeennn.. ) ) ) ) )
PoOr Spelling .....cooevvvveiieeiiieeeeeiee, ) ) ) ) )
Forgets to do homework .......................... ) ) ) ) )
Refuses to do homework ......................... ) ) ) ) )
Doesn’'t want to go to school/work ............. ) ) ) ) )
Performance or test anxiety ..................... ) ) ) ) )
Difficulty multi-tasking .............cccceeeeeennnn. ) ) ) ) )
Managing details is a problem .................. ) ) ) ) )

Speech difficulties (explain)

Any other life management problems (list)




EMOTIONAL PROCESSING

Self-esteem Almost Seldom Sometimes Often Almost
Never Always
Low self-esteem or self-image ................... ) ) ) ) )
Poor self-confidence ...l ) ) ) ) )
Feels incapable of doing difficult things ........ ) ) ) ) O
Stress. anxieties. & fears Almost Seldom Sometimes Often Almost
* * Never Always
WOITIES. .o ) ) ) ) )
Pessimistic or negative ............................ C] [:] [:] (:] (:]
Doesn’t seem to enjoy oneself ................... ) ) ) ) )
Overly stressed or anXious ....................... ) ) ) ) )
Seems to be depressed ..........oocveeeeeeeinn. ) ) ) ) )
Trouble falling asleep ........ccvuveeeeeeeeeeenenns, ) ) ) ) )
Wakes in the night WOrrying ...................... ) ) ) ) )
Overly “DUSY” Brain .....ccceeeeeeeieeeeee. ) ) ) ) )
MOO SWINGS ..., ) ) ) ) )
Seems withdrawn or apathetic ................... ) ) ) ) )
Does problem-avoidance .......................... ) ) ) ) )
Defiant/oppositional ...............cceeeeeeeeeeens... ) ) ) ) )
Gets angry t00 €asily ..........vvvveeeeeeeeenennn. ) ) ) ) )

Other emotional extremes, phobias or fears (explain)

COGNITIVE PROCESSING

Memory ,?\Ilrg\?esrt Seldom Sometimes Often ler\ll’g/sg
Trouble remembering what he/she reads ..... ) ) ) ) )
Difficulty remembering details of movies ...... [j [j [j D D
Difficulty remembering names ................... [j [j [j D D
Difficulty remembering faces ..................... C] C] C] (:] (:]
Forgets to do what he/she is asked to do ..... ) ) ) ) )
Misplaces things and can't find them ........... ) ) ) ) )

Thinkinq & Reasoninq Almost Seldom Sometimes Often Almost

Never Always
Difficulty making decisions ........................ J J J ) )
Problems with managing priorities .............. C] [:] [:] (:] (:]

Forgetfulness ..., ] J ) O O



Continued...

Almost Seldom Sometimes Often Almost

Never Always
Poor imagination and creativity ....................... ) ) ) ) O
Poor logical/analytical abilities ........................ ) ) ) ) O
Not very good at planning ahead .................... ) ) ) ) )
Not very good at problem-solving ................... ) ) ) ) )
Visualizing is difficult ...............cccccccoeeiiiiiiil . . O O O
Makes a lot of careless errors .............cc.c....... ) ) ) ) O
Difficulty learning from mistakes ..................... ) ) ) ) O
Gets frustrated with complex tasks .................. ) ) ) ) )

YOUR KEY CONCERNS & GOALS

In this section please tell us what your key concerns are as well what you most hope to see improved.
This will help us do our best to prioritize our efforts to your top goals. List more that 5 each if you wish.

Your Key Concerns

Please list the most important concerns or worries that you have regarding your child’s needs,
behaviors, symptoms, etc. (please be specific).

1.

a > w DN

Your Key Goals

Please list the most important changes or improvements you hope to see in your child as
a result of working with BrainWare Safari and/or Brain Integration Treatment. Again, please be
as specific as you can.

1.

a > w DN




YOUR CHILD’S STRENGTHS & POSITIVE QUALITIES

Learning a bit about your child’s strengths and positive qualities can help us better serve you and your child.
So leaving your worries and concerns aside for a moment, what positive traits, strengths, and gifts does
your child have? Please feel free to list more than 5 if you wish.

1.

a > w DN

ACADEMIC & SCHOOL PERFORMANCE

Please checkmark below where your child is NOW regarding school-related skills and performance.

SIGNIFICANTLY | geLow rverace | ABOVE SIGNIFICANTLY
BELOW AVERAGE o — ABOVE
AVERAGE AVERAGE
READING
MATH
SPELLING
WRITING

OVERALL SCHOOLWORK

BEHAVIOR

COMMUNICATIONS

Music

ART

SPORTS

DANCE

OTHER

OTHER

Nancy Evans BSN, RN, CH

Open Pathways to Learning LLc

383 W. Drake Rd., Suite 201, Fort Collins, CO 80526
Office—970-416-6330
Info@OpenPathways.org www.OpenPathways.org



