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Please znswer the guestions below, reting yourseif on each of the criteria shown using the
scale on the r'g side of the page. As you answer ezch question, place an X in the box that
best describes now you have felt and conducted yourself over the past 6 months. Please give

this completed checklist to your

healthcare professional to discuss during today’s

appceintment.
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How often do you have difficulty walting your turn in St ations when
turn taking is required?
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