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CHILD/ADOLESCENT BIOPSYCHOSOCIAL ASSESSMENT 
*Please write N/A for any questions that do not apply to your child* 

 
Today’s Date: ______________ 
 
Youth Name: __________________________________ Age: ______________ DOB: ________________ 
 
Name of Person completing the form: ____________________ Relationship to Client: ______________ 
 
PLEASE DESCRIBE ANY CULTURAL OR RELIGIOUS INFLUENCES IN YOUR FAMILY: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
PRESENTING PROBLEM CATERGORIZATION: (Please check all that apply and circle the description of symptom)  

Symptoms causing concern, distress, or impairment: 

 Change in sleep patterns:        sleeping more       sleeping less      difficulty falling asleep   
                

           difficulty staying asleep      difficulty waking up       difficulty staying awake 
 

 Concentration:       Decreased Concentration       Increased Concentration 
 

 Change in appetite:      Increased appetite       Decreased appetite 
 

 Increased anxiety (describe): ______________________________________________________ 
 

 Mood swings (describe): __________________________________________________________ 
 

 Behavioral problems/changes (describe): 
______________________________________________________________________________
______________________________________________________________________________ 
 

 Other (please explain): ___________________________________________________________ 
 

RECENT SIGNIFICANT EVENTS: 

Death of family member/friend   Change to Health   Change in Lifestyle   Loss/Change of Job 

Change in Income   Change in Housing   Deployment of a Family Member   None  
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PREGNANCY & BIRTH HISTORY 

Was your child adopted?   Yes   No   If yes, at what age? __________ 

If yes, was it a(n):       Domestic Adoption      International Adoption (Country: ________________) 
 

Were there any complications during pregnancy?    Yes   No   If yes, please explain: ______________ 
_____________________________________________________________________________________ 
 

Was your child born prematurely? Yes   No   If yes, please explain: ___________________ 
_____________________________________________________________________________________ 
 

Were there any complications during birth?    Yes   No   If yes, please explain: ___________________ 
_____________________________________________________________________________________ 
 

Were drugs or alcohol consumed during pregnancy?   Yes   No   
 
Child’s weight at birth: _______lbs. ________oz. 
 
Child’s health at birth: _______________________   Length of hospital stay: ______________________ 
  

Post-partum depression?  Yes   No    
 
FOSTER CARE INVOLVEMENT: 

Has your child ever been in foster care? Yes   No    Unknown 
If yes, from what ages? ______________ Reason: _______________________________ 
 

Type of placement: Familial Placement       Non-Familial Placement 
 
DEVELOPMENTAL HISTORY: 
Do/did you have concerns about your child’s development in any of the following areas below? 

 Speech/Language  Motor Skills  Cognitive/Intellectual Sensory  Behavioral  Emotional  Social 
 

Were there any significant disturbances/changes during your child’s childhood? Yes   No    
If yes, please describe: __________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
HEALTH HISTORY: 

Does your child have any health issues? Yes   No   If yes, please describe: ______________________ 
_____________________________________________________________________________________ 
 

Is your child taking any medications? Yes   No   If yes, please list: _____________________________ 
_____________________________________________________________________________________ 
 

Has your child ever had a serious accident/illness or hospitalization? Yes No If yes, please describe: 
_____________________________________________________________________________________ 
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PSYCHIATRIC/PSYCHOLOGICAL HISTORY: 

Has your child ever been seen by a counselor or psychiatrist before?  Yes   No    
If yes, please list provider’s name: _________________________________________________________ 
 
Has your child ever been diagnosed with a mental health/emotional/psychological condition? 

Yes   No   If yes, what diagnosis was your child given? _______________________________________ 
 
SAFETY CONCERNS: 

Is your child presently suicidal?   Yes   No  If yes, please explain: ______________________________ 
_____________________________________________________________________________________ 
 

Has your child ever attempted suicide?  Yes   No   If yes, when and how? ______________ 
_____________________________________________________________________________________ 
 

Is there a history of suicide in your child’s immediate and/or extended family?   Yes   No    
 

Is your child presently homicidal?  Yes   No   If yes, please explain: ____________________________ 
_____________________________________________________________________________________ 
 
CURRENT FUNCTIONING: 
Do you have concerns about your child in the following areas? (check all that apply) 

 Eating    Hygiene/Grooming    Sleeping    Activities/Play    Social relationships 
 
If so, please describe: ___________________________________________________________________ 
_____________________________________________________________________________________ 
 

Approximately how many cups of water does your child drink each day?       2      4      8      10  
 

How often does your child eat during a typical day?    Every 2 hours    Every 3 hours    Every 4 hours 
 
EDUCATION:  
How would you describe your child’s achievement/grades in school? ___________________________ 
 
How would you describe your child’s attitude towards school/education? _______________________ 
 
What are peer relationships like at school? _________________________________________________ 
 

Disciplinary or behavioral issues at school?  Yes   No  If yes, please describe: ____________________ 
_____________________________________________________________________________________ 
 

Has your child been the victim of bullying?  Yes   No  If yes, please circle all that apply: 
 

Physical Bullying   Verbal Bullying   Cyber Bullying   Relational Bullying   Sextortion  
 
Please check if your child has any of the following: 

  Special Education Accommodations or a 504    An Individual Education Plan (IEP) 

  Diagnosed Learning Disability      Receiving special services at school 
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HOUSING: 

Would you consider your housing to be:    Stable    Unstable    Currently Homeless 
 
If unstable/homeless, please describe: _____________________________________________________ 
 

Do you live in housing with or owned by your employer?  Yes   No   
 
FAMILY MENTAL HEALTH HISTORY: 
Please identify if any members of your child’s family have had a history of any of the following mental 
health/drug abuse/legal concerns (check all that apply): 

 
LEGAL INVOLVEMENT: 

Is there a current custody case involving your child?  Yes    No   If yes, please describe: ___________ 
_____________________________________________________________________________________ 
 

History of CPS involvement:   None    Past   Current  If past or current, please describe: __________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Family 
History 

 
Depression 

 
Anxiety Bipolar 

Disorder 
 

Schizophrenia ADHD/ 
ADD 

Trauma 
History 

Abusive 
Behavior 

 Alcohol 
   Abuse 

Drug 
 Abuse 

 
Incarceration 

Youth           

Mother           

Father           

Sister           

Brother           

Maternal 
Uncle           

Paternal 
Uncle           

Maternal 
Aunt           

Paternal 
Aunt           

    Maternal 
Grandmother           

    Paternal 
Grandmother           

     Maternal 
 Grandfather           

     Paternal 
 Grandfather           
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OCCUPATIONAL INFORMATION: 

Does your child have a job? Yes   No If yes, what is their occupation and where do they work? 
_____________________________________________________________________________________ 
 

Is your child free to quit their job if they choose to?  Yes   No  If no, please explain: 
_____________________________________________________________________________________ 
 
ALCOHOL/DRUG ASSESSMENT: 

Does your child use tobacco or smokeless tobacco?    Yes    No    Do not know 
 

Does your child use alcohol and/or drugs?    Yes    No    Do not know 
 
To your knowledge, has your child ever used medications (prescription drugs or over-the-counter 

medication) recreationally?   Yes    No    Do not know 
 

To your knowledge, has your child ever overdosed or passed out on alcohol or other drugs?  Yes  No   
If yes, when was the last overdose? ________________________________________________________ 
 

Has your child ever experienced problems related to their alcohol/drug use?    Yes    No    
If yes, please describe: __________________________________________________________________ 

If yes, have they continued to drink alcohol/use drugs?    Yes    No    
 
HISTORY OF ABUSE/NEGLECT/TRAUMA: 

Has your child ever been abused, neglected, assaulted, or experienced trauma?   Yes    No    
If yes, please circle all that apply and briefly explain below: 

 

Physical Abuse  Sexual Abuse  Psychological Abuse  Robbery 
 

Assault  Dating Violence  Domestic Violence Human Trafficking  
 

DUI/DWI Crash  Homicide Witnessed Domestic Violence 
Other: _______________________________________________________________________________ 
Brief Account: _________________________________________________________________________ 
 
HISTORY OF RACE-BASED TRAUMA: 

Has your child ever been the victim of race-based trauma?   Yes    No 
If yes, please circle all that may apply and briefly explain below: 
 

Bullying        Racist Experiences      Oppression     Discrimination    Internalized Racism 
 

Other: _______________________________________________________________________________ 
Brief Account: _________________________________________________________________________ 
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HISTORY OF SEXUAL ORIENTATION-BASED TRAUMA: 

Has your child ever been the victim of sexual orientation-based trauma?    Yes   No 
If yes, please circle all that may apply and briefly explain below: 
 

Bullying       Oppression       Discrimination       Internalized Homophobia 
                                
Other: _______________________________________________________________________ 
Brief Account: _________________________________________________________________ 
 
HISTORY OF VIOLENCE: 

Has your child ever been accused of abusing or assaulting someone?    Yes    No 
If yes, please circle all that apply and briefly explain below: 
 

Physical Abuse  Sexual Abuse  Psychological Abuse  Robbery 
 

Assault  Dating Violence  Domestic Violence Human Trafficking  
 

DUI/DWI Crash  Homicide 
Other: _______________________________________________________________________________ 
Brief Account: _________________________________________________________________________ 
 
Who does/can your child count on for support (please check all that apply)?  

 Parents   Boyfriend/Girlfriend   Siblings   Extended Family   Friends   Neighbors   School Staff  

 Church   Pastor   Therapist   Group   Community Services   Doctor   Other: ________________ 
 
ADDITIONAL INFORMATION: 
Please use the following section to list any additional information that you deem important/relevant: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
INDIVIDUAL(S) COMPLETING ASSESSMENT: 
Printed Name (primary person): ________________________________ Date: ____________________ 
 
Signature: ____________________________________________ 
 
Relationship to child: ___________________________________ 
 
Printed Name (secondary person): ________________________________ Date: __________________ 
 
Signature: ____________________________________________ 
 
Relationship to child: ___________________________________ 
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BIOPSYCHOSOCIAL ADDENDUM –For Internal Use Only  

Original biopsychosocial reviewed by (counselor initials)__________ on (date) _______________  

Date: ______________________ 

Circle One:    Additional Information            Update to Existing Information     

Brief Summary: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Counselor Signature & Credentials: ______________________________________________ 

 

Date: ______________________ 

Circle One:    Additional Information            Update to Existing Information     

Brief Summary: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Counselor Signature & Credentials: ______________________________________________ 

 

Date: ______________________ 

Circle One:    Additional Information            Update to Existing Information     

Brief Summary: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Counselor Signature & Credentials: ______________________________________________ 


	randomname_e3c2ad0297c638ca2ce4f1bf81ff99a8: 
	randomname_507339d33d56ba267a724caedf122b83: 
	randomname_9bd704f309e4b72215abaedcd95f8211: 
	randomname_4a2ea4a648ebace41f47aa64f63a45a4: 
	randomname_ad9db368b0d9a40b78425d60dd385f19: 
	randomname_69e1f3cedc51ce2822ab72449919cc41: 
	randomname_d96d6f6cdac1f2518d80fc8bbd2a1e0b: 
	randomname_c25d1dead749ae1efba316df4c31d0b4: 
	dochub_checkbox_1372899234_1242353926: Off
	dochub_checkbox_1372899234_1242353931: Off
	dochub_checkbox_1372899234_1242353933: Off
	dochub_checkbox_1372899234_1242354161: Off
	dochub_checkbox_1372899234_1242354209: Off
	dochub_checkbox_1372899234_1242354211: Off
	dochub_checkbox_1372899234_1242354325: Off
	dochub_checkbox_1372899234_1242354846: Off
	dochub_checkbox_1372899234_1242354848: Off
	dochub_checkbox_1372899234_1242354849: Off
	dochub_checkbox_1372899234_1242354944: Off
	dochub_checkbox_1372899234_1242354993: Off
	dochub_checkbox_1372899234_1242355886: Off
	dochub_checkbox_1372899234_1242355889: Off
	dochub_checkbox_1372899234_1242355919: Off
	dochub_checkbox_1372899234_1242355920: Off
	randomname_667edd3d091fefd544f05bb3705f2b1c: 
	randomname_a566241c6b1c05560b2a7a25cb0a6be0: 
	randomname_4de2d06f929ae77eea2041b52476fbac: 
	randomname_6f0eef0ba56d99045b6c29da22bc699b: 
	randomname_82702bb3608127ac3803379f8e5ddfa2: 
	dochub_checkbox_1372899234_1242356386: Off
	dochub_checkbox_1372899234_1242356499: Off
	dochub_checkbox_1372899234_1242356500: Off
	dochub_checkbox_1372899234_1242356579: Off
	dochub_checkbox_1372899234_1242356975: Off
	dochub_checkbox_1372899234_1242356976: Off
	dochub_checkbox_1372899234_1242356977: Off
	dochub_checkbox_1372899234_1242357133: Off
	dochub_checkbox_1372899234_1242357196: Off
	randomname_c61c71266f56036356d0d8eee4290e4c: 
	dochub_checkbox_1372899235_1242361649: Off
	dochub_checkbox_1372899235_1242361651: Off
	dochub_checkbox_1372899235_1242361786: Off
	dochub_checkbox_1372899235_1242361890: Off
	dochub_checkbox_1372899235_1242361921: Off
	randomname_f0b0eeda1bf4c9bbb0b4aa8579f5d31a: 
	randomname_dcb8f4adc5e3289901e89573616c507b: 
	randomname_b75bcef76b18435a1dee93334489fa34: 
	randomname_50ebb25ff29f0616ec1199128abf36fe: 
	randomname_3cde9a039c6960e79d5e89724d82d361: 
	randomname_89dd2d31000efabd699a731510798a3c: 
	randomname_424dc7e0e5b16bf7c7223e4e6648458c: 
	randomname_5c6342f8c02fda142d9a03df69ed541b: 
	randomname_60ce696fe4c9f0a2026fbdd69404808c: 
	randomname_cb8ec1345cd45c7a2c7dcf611dc7cd08: 
	randomname_6ad20eb14662022923830da3c91d7857: 
	randomname_15bb64cc111120dd5b1fda79721f4ac6: 
	randomname_a46fac2e06599b793be8ddadec775ac7: 
	randomname_ca6fbdd65ef4321a1d816e34c1b22857: 
	randomname_5157663d4af6c0430a799795ddc7661e: 
	randomname_04401ad8f51d3bf7ee6e37d2f3d85c70: 
	randomname_5473a6af5807ad157336abf2cee0f3d6: 
	randomname_b0cca6291d7a3da1fd4b277f15ebaa5e: 
	randomname_57b47b6ccb2742d238c4d351f93dd8ed: 
	randomname_1d68bded173b8514b83a106f706f324a: 
	randomname_eabc9695196f343d1b71d2cc43165f98: 
	randomname_068c3983c37cb82b64b42407380b89d7: 
	dochub_checkbox_1372899235_1242496279: Off
	dochub_checkbox_1372899235_1242496905: Off
	dochub_checkbox_1372899235_1242496932: Off
	dochub_checkbox_1372899235_1242496963: Off
	dochub_checkbox_1372899235_1242496967: Off
	dochub_checkbox_1372899235_1242496972: Off
	dochub_checkbox_1372899235_1242496975: Off
	dochub_checkbox_1372899235_1242496984: Off
	dochub_checkbox_1372899235_1242496988: Off
	dochub_checkbox_1372899235_1242497012: Off
	dochub_checkbox_1372899235_1242497014: Off
	dochub_checkbox_1372899235_1242497154: Off
	dochub_checkbox_1372899235_1242497363: Off
	dochub_checkbox_1372899235_1242497368: Off
	dochub_checkbox_1372899235_1242498217: Off
	dochub_checkbox_1372899235_1242498858: Off
	dochub_checkbox_1372899235_1242498859: Off
	dochub_checkbox_1372899235_1242498860: Off
	dochub_checkbox_1372899235_1242499156: Off
	dochub_checkbox_1372899235_1242499467: Off
	dochub_checkbox_1372899235_1242500962: Off
	dochub_checkbox_1372899235_1242501154: Off
	dochub_checkbox_1372899235_1242502238: Off
	dochub_checkbox_1372899235_1242502744: Off
	dochub_checkbox_1372899235_1242502943: Off
	dochub_checkbox_1372899235_1242503141: Off
	dochub_checkbox_1372899235_1242503443: Off
	dochub_checkbox_1372899235_1242503585: Off
	dochub_checkbox_1372899235_1242503586: Off
	randomname_a9dc575bd454bc50aa22e604200630ff: 
	randomname_9073bfaac7f000876b24b90249a34a5f: 
	randomname_0fc3250189dd450aec791b4e6a253d76: 
	randomname_846fe53fe2ab42b4cd5e58f7ef487f9c: 
	randomname_74d7efdc96db258a0da46890fb5caeed: 
	randomname_b70d1bcfe5bb9d041aa7d0ef0534a70a: 
	randomname_5437bb65ade52b50286b0cf9f783ddf6: 
	randomname_0720857e5cb6af3620c8fda35275f65b: 
	randomname_9ac75e15b8717c32675d69358d8e333d: 
	randomname_e8115009fa4541bb26cbaf11351b466c: 
	randomname_6f825430f6f333e3c7aab956e8d3cc81: 
	randomname_c5c65bdca8b9299185140bcdadc619f4: 
	randomname_42d5678f950c108bb05938c0dcb8674b: 
	randomname_6ebf74679df3af28cc5cc4524d843608: 
	randomname_747e500ce13da4d1a4e1e25b1e73b13a: 
	dochub_checkbox_1372899236_1242503921: Off
	dochub_checkbox_1372899236_1242503987: Off
	dochub_checkbox_1372899236_1242503988: Off
	dochub_checkbox_1372899236_1242503990: Off
	dochub_checkbox_1372899236_1242504099: Off
	dochub_checkbox_1372899236_1242504101: Off
	dochub_checkbox_1372899236_1242504339: Off
	dochub_checkbox_1372899236_1242504584: Off
	dochub_checkbox_1372899236_1242505044: Off
	dochub_checkbox_1372899236_1242505051: Off
	dochub_checkbox_1372899236_1242505053: Off
	dochub_checkbox_1372899236_1242505066: Off
	dochub_checkbox_1372899236_1242505174: Off
	dochub_checkbox_1372899236_1242505240: Off
	dochub_checkbox_1372899236_1242505262: Off
	dochub_checkbox_1372899236_1242505290: Off
	dochub_checkbox_1372899236_1242505292: Off
	dochub_checkbox_1372899236_1242505294: Off
	dochub_checkbox_1372899236_1242505296: Off
	dochub_checkbox_1372899236_1242505297: Off
	dochub_checkbox_1372899236_1242505868: Off
	dochub_checkbox_1372899236_1242505869: Off
	dochub_checkbox_1372899236_1242505872: Off
	dochub_checkbox_1372899236_1242505873: Off
	dochub_checkbox_1372899236_1242506578: Off
	dochub_checkbox_1372899236_1242506805: Off
	dochub_checkbox_1372899236_1242506806: Off
	dochub_checkbox_1372899236_1242506807: Off
	dochub_checkbox_1372899236_1242506908: Off
	dochub_checkbox_1372899236_1242506958: Off
	dochub_checkbox_1372899236_1242506986: Off
	dochub_checkbox_1372899236_1242506988: Off
	dochub_checkbox_1372899236_1242507015: Off
	randomname_c4a4c974f297b70a5c9f89b6f5ea6a0d: 
	dochub_checkbox_1372899237_1242486595: Off
	dochub_checkbox_1372899237_1242486603: Off
	dochub_checkbox_1372899237_1242486604: Off
	dochub_checkbox_1372899237_1242486605: Off
	dochub_checkbox_1372899237_1242486606: Off
	dochub_checkbox_1372899237_1242486609: Off
	dochub_checkbox_1372899237_1242486610: Off
	dochub_checkbox_1372899237_1242486611: Off
	dochub_checkbox_1372899237_1242486612: Off
	dochub_checkbox_1372899237_1242487192: Off
	dochub_checkbox_1372899237_1242487355: Off
	dochub_checkbox_1372899237_1242487356: Off
	dochub_checkbox_1372899237_1242487357: Off
	dochub_checkbox_1372899237_1242487358: Off
	dochub_checkbox_1372899237_1242487361: Off
	dochub_checkbox_1372899237_1242487363: Off
	dochub_checkbox_1372899237_1242487364: Off
	dochub_checkbox_1372899237_1242487365: Off
	dochub_checkbox_1372899237_1242487366: Off
	dochub_checkbox_1372899237_1242487367: Off
	dochub_checkbox_1372899237_1242487369: Off
	dochub_checkbox_1372899237_1242487370: Off
	dochub_checkbox_1372899237_1242487371: Off
	dochub_checkbox_1372899237_1242489187: Off
	dochub_checkbox_1372899237_1242489188: Off
	dochub_checkbox_1372899237_1242490729: Off
	dochub_checkbox_1372899237_1242490732: Off
	dochub_checkbox_1372899237_1242490733: Off
	dochub_checkbox_1372899237_1242490734: Off
	dochub_checkbox_1372899237_1242490762: Off
	dochub_checkbox_1372899237_1242491111: Off
	dochub_checkbox_1372899237_1242491113: Off
	dochub_checkbox_1372899237_1242491114: Off
	dochub_checkbox_1372899237_1242491115: Off
	dochub_checkbox_1372899237_1242491116: Off
	dochub_checkbox_1372899237_1242491117: Off
	dochub_checkbox_1372899237_1242491118: Off
	dochub_checkbox_1372899237_1242491119: Off
	dochub_checkbox_1372899237_1242491142: Off
	dochub_checkbox_1372899237_1242491151: Off
	dochub_checkbox_1372899237_1242491159: Off
	dochub_checkbox_1372899237_1242491331: Off
	dochub_checkbox_1372899237_1242491338: Off
	dochub_checkbox_1372899237_1242491343: Off
	dochub_checkbox_1372899237_1242491350: Off
	dochub_checkbox_1372899237_1242491359: Off
	dochub_checkbox_1372899237_1242491364: Off
	dochub_checkbox_1372899237_1242491366: Off
	dochub_checkbox_1372899237_1242491375: Off
	dochub_checkbox_1372899237_1242491376: Off
	dochub_checkbox_1372899237_1242491377: Off
	dochub_checkbox_1372899237_1242491446: Off
	dochub_checkbox_1372899237_1242491760: Off
	dochub_checkbox_1372899237_1242491762: Off
	dochub_checkbox_1372899237_1242491763: Off
	dochub_checkbox_1372899237_1242491764: Off
	dochub_checkbox_1372899237_1242491765: Off
	dochub_checkbox_1372899237_1242492089: Off
	dochub_checkbox_1372899237_1242492090: Off
	dochub_checkbox_1372899237_1242492091: Off
	dochub_checkbox_1372899237_1242492092: Off
	dochub_checkbox_1372899237_1242492094: Off
	dochub_checkbox_1372899237_1242492095: Off
	dochub_checkbox_1372899237_1242492096: Off
	dochub_checkbox_1372899237_1242492097: Off
	dochub_checkbox_1372899237_1242492098: Off
	dochub_checkbox_1372899237_1242492099: Off
	dochub_checkbox_1372899237_1242492101: Off
	dochub_checkbox_1372899237_1242492102: Off
	dochub_checkbox_1372899237_1242492103: Off
	dochub_checkbox_1372899237_1242492105: Off
	dochub_checkbox_1372899237_1242492291: Off
	dochub_checkbox_1372899237_1242492293: Off
	dochub_checkbox_1372899237_1242492294: Off
	dochub_checkbox_1372899237_1242492337: Off
	dochub_checkbox_1372899237_1242492338: Off
	dochub_checkbox_1372899237_1242492339: Off
	dochub_checkbox_1372899237_1242492340: Off
	dochub_checkbox_1372899237_1242492341: Off
	dochub_checkbox_1372899237_1242492342: Off
	dochub_checkbox_1372899237_1242492344: Off
	dochub_checkbox_1372899237_1242492345: Off
	dochub_checkbox_1372899237_1242492346: Off
	dochub_checkbox_1372899237_1242492347: Off
	dochub_checkbox_1372899237_1242492348: Off
	dochub_checkbox_1372899237_1242492349: Off
	dochub_checkbox_1372899237_1242492350: Off
	dochub_checkbox_1372899237_1242492351: Off
	dochub_checkbox_1372899237_1242492352: Off
	dochub_checkbox_1372899237_1242492370: Off
	dochub_checkbox_1372899237_1242492371: Off
	dochub_checkbox_1372899237_1242492377: Off
	dochub_checkbox_1372899237_1242492378: Off
	dochub_checkbox_1372899237_1242492379: Off
	dochub_checkbox_1372899237_1242492380: Off
	dochub_checkbox_1372899237_1242492382: Off
	dochub_checkbox_1372899237_1242492404: Off
	dochub_checkbox_1372899237_1242492405: Off
	dochub_checkbox_1372899237_1242492406: Off
	dochub_checkbox_1372899237_1242492407: Off
	dochub_checkbox_1372899237_1242492408: Off
	dochub_checkbox_1372899237_1242492409: Off
	dochub_checkbox_1372899237_1242492410: Off
	dochub_checkbox_1372899237_1242492412: Off
	dochub_checkbox_1372899237_1242492514: Off
	dochub_checkbox_1372899237_1242492515: Off
	dochub_checkbox_1372899237_1242492542: Off
	dochub_checkbox_1372899237_1242492543: Off
	dochub_checkbox_1372899237_1242492544: Off
	dochub_checkbox_1372899237_1242492546: Off
	dochub_checkbox_1372899237_1242492547: Off
	dochub_checkbox_1372899237_1242492548: Off
	dochub_checkbox_1372899237_1242492549: Off
	dochub_checkbox_1372899237_1242492550: Off
	dochub_checkbox_1372899237_1242492551: Off
	dochub_checkbox_1372899237_1242492563: Off
	dochub_checkbox_1372899237_1242492564: Off
	dochub_checkbox_1372899237_1242492566: Off
	dochub_checkbox_1372899237_1242492567: Off
	dochub_checkbox_1372899237_1242492569: Off
	dochub_checkbox_1372899237_1242492570: Off
	dochub_checkbox_1372899237_1242492571: Off
	dochub_checkbox_1372899237_1242492573: Off
	dochub_checkbox_1372899237_1242492772: Off
	dochub_checkbox_1372899237_1242492774: Off
	dochub_checkbox_1372899237_1242492780: Off
	dochub_checkbox_1372899237_1242492782: Off
	dochub_checkbox_1372899237_1242492783: Off
	dochub_checkbox_1372899237_1242492820: Off
	dochub_checkbox_1372899237_1242493527: Off
	randomname_b900e120f5e04fb06714b753613be60e: 
	randomname_64d4e1ffbf98c84e94eed785f12431ca: 
	randomname_0e7107e37b5a777b875d5cc136dfa0f1: 
	randomname_237c11f1c52e7170e254031f008736c5: 
	randomname_e4200e94a868d52551c3924b08dc8b30: 
	dochub_checkbox_1372899237_1242507292: Off
	dochub_checkbox_1372899237_1242507295: Off
	dochub_checkbox_1372899237_1242507297: Off
	dochub_checkbox_1372899237_1242507300: Off
	dochub_checkbox_1372899237_1242507323: Off
	dochub_checkbox_1372899237_1242507330: Off
	dochub_checkbox_1372899237_1242507332: Off
	randomname_2ef475dbb5d4c390bc8a328766780acf: 
	randomname_3825583d63f4c7f516bbfcf9a26810c4: 
	randomname_3d3957ce7ed2e4438a2bb044af2ce9ed: 
	randomname_286297faa94197415c1316d34373d9fa: 
	randomname_dc7b779deea2063c3276f7e665bbb9ac: 
	randomname_ef28fbdc197869da6c51f54d17ea5f1f: 
	randomname_2f814d2321577c15c3a4d1bded85f863: 
	randomname_db3a8d7831e4dedbe6c8bc541ba5cfc6: 
	dochub_checkbox_1372899238_1242507469: Off
	dochub_checkbox_1372899238_1242507492: Off
	dochub_checkbox_1372899238_1242507504: Off
	dochub_checkbox_1372899238_1242507715: Off
	dochub_checkbox_1372899238_1242507779: Off
	dochub_checkbox_1372899238_1242507783: Off
	dochub_checkbox_1372899238_1242507785: Off
	dochub_checkbox_1372899238_1242507886: Off
	dochub_checkbox_1372899238_1242507888: Off
	dochub_checkbox_1372899238_1242507889: Off
	dochub_checkbox_1372899238_1242507890: Off
	dochub_checkbox_1372899238_1242508050: Off
	dochub_checkbox_1372899238_1242508051: Off
	dochub_checkbox_1372899238_1242508217: Off
	dochub_checkbox_1372899238_1242508218: Off
	dochub_checkbox_1372899238_1242508221: Off
	dochub_checkbox_1372899238_1242508224: Off
	dochub_checkbox_1372899238_1242508285: Off
	dochub_checkbox_1372899238_1242508287: Off
	dochub_checkbox_1372899238_1242508300: Off
	dochub_checkbox_1372899238_1242508301: Off
	dochub_checkbox_1372899238_1242508307: Off
	dochub_checkbox_1372899238_1242508309: Off
	dochub_checkbox_1372899238_1242508353: Off
	dochub_checkbox_1372899238_1242508356: Off
	dochub_checkbox_1372899238_1242508357: Off
	dochub_checkbox_1372899238_1242508360: Off
	dochub_checkbox_1372899238_1242508376: Off
	dochub_checkbox_1372899238_1242508379: Off
	dochub_checkbox_1372899238_1242508381: Off
	dochub_checkbox_1372899238_1242508388: Off
	dochub_checkbox_1372899238_1242508392: Off
	dochub_checkbox_1372899238_1242508394: Off
	dochub_checkbox_1372899238_1242508396: Off
	dochub_checkbox_1372899238_1242508397: Off
	dochub_checkbox_1372899238_1242508398: Off
	dochub_checkbox_1372899238_1242508400: Off
	randomname_ae63b9117109d2c4fb446e28a093609e: 
	randomname_dddf2d5149eda2848a47a1c9a9fd6515: 
	randomname_bdec22bd8ac4af31b00945eebc83ce85: 
	randomname_542d4a92fc17833b73005f9492e855cd: 
	randomname_59be8c842e6a4daea90d09838fdbdc7c: 
	randomname_bd03387da8adedd3b86c923550c27a1e: 
	randomname_7a584e1cd802427bf5ff191d3466a2e0: 
	randomname_40fc6c5b9201efb99d871822aab9982d: 
	randomname_2b61a59a301b16413fac1ced22581e9d: 
	randomname_19a74ba61fd2bd480ee9612769ec1dfb: 
	randomname_c4edc1413b7b82a3ab9e310d5dcd4a9a: 
	randomname_0b2ca7a943578e28639b3c706cbd87de: 
	randomname_8a4949d58b6d18d65ca696bf57181938: 
	randomname_a590bb27b22daf4967a49464f5db879c: 
	dochub_checkbox_1372899239_1242509086: Off
	dochub_checkbox_1372899239_1242509087: Off
	dochub_checkbox_1372899239_1242509281: Off
	dochub_checkbox_1372899239_1242509315: Off
	dochub_checkbox_1372899239_1242509317: Off
	dochub_checkbox_1372899239_1242509351: Off
	dochub_checkbox_1372899239_1242509439: Off
	dochub_checkbox_1372899239_1242509441: Off
	dochub_checkbox_1372899239_1242509442: Off
	dochub_checkbox_1372899239_1242509443: Off
	dochub_checkbox_1372899239_1242509557: Off
	dochub_checkbox_1372899239_1242509559: Off
	dochub_checkbox_1372899239_1242509561: Off
	dochub_checkbox_1372899239_1242509562: Off
	dochub_checkbox_1372899239_1242509563: Off
	dochub_checkbox_1372899239_1242509565: Off
	dochub_checkbox_1372899239_1242509567: Off
	dochub_checkbox_1372899239_1242509568: Off
	dochub_checkbox_1372899239_1242510014: Off
	dochub_checkbox_1372899239_1242510015: Off
	dochub_checkbox_1372899239_1242510017: Off
	dochub_checkbox_1372899239_1242510019: Off
	dochub_checkbox_1372899239_1242510021: Off
	dochub_checkbox_1372899239_1242510028: Off
	dochub_checkbox_1372899239_1242510029: Off
	dochub_checkbox_1372899239_1242510127: Off
	dochub_checkbox_1372899239_1242510411: Off
	dochub_checkbox_1372899239_1242510412: Off
	dochub_checkbox_1372899239_1242510413: Off
	dochub_checkbox_1372899239_1242510415: Off
	dochub_checkbox_1372899239_1242510416: Off
	dochub_checkbox_1372899239_1242510667: Off


