


















*
LEVEL 2 Depression Child Age

PROMIS Emotional Distress Depression Pediatric Item Bank 

Name: _______________________ Age: ____ Sex:   Male   Female    Date:_____________ 

Instructions to the child: On the DSM-5 Level 1 cross-cutting questionnaire that you just completed, you indicated that 
during the past 2 weeks you have been bothered by  little interest or pleasure in doing things  feeling 
down, depressed, or hopeless  at a mild or greater level of severity. The questions below ask about these feelings in 
more detail and especially how often you have been bothered by a list of symptoms during the past 7 days.  Please 
respond to each item by marking (  or x) one box per row.     

Clinician 
Use 

 
Item Score 

Never 
Almost 
Never Sometimes Often 

Almost 
Always 

1. I could not stop feeling sad. 1 2 3 4 5

2. I felt alone. 1 2 3 4 5

3. I felt everything in my life went wrong. 1 2 3 4 5

4. 1 2 3 4 5

5. I felt lonely. 1 2 3 4 5

6. I felt sad. 1 2 3 4 5

7. I felt unhappy. 1 2 3 4 5

8. I thought that my life was bad. 1 2 3 4 5

9. Being sad made it hard for me to do 
things with my friends. 1 2 3 4 5

10.  1 2 3 4 5

11. I felt stressed. 1 2 3 4 5

12. I felt too sad to eat. 1 2 3 4 5

13. I wanted to be by myself. 1 2 3 4 5

14. It was hard for me to have fun. 1 2 3 4 5
Total/Partial Raw Score: 

Prorated Total Raw Score: 

T-Score:
* The PROMIS measure was developed for and can be used with children ages -17 the DSM-5 Field Trials. ©2008-2012 PROMIS 

Health Organization (PHO) and PROMIS Cooperative Group.  
This material can be reproduced without permission by clinicians for use with their patients. 





 

Real Solutions Counseling 
1011 W. Williams St Ste G, Idaho 83706 

(208) 991-0222 
 

 
Missed /Cancelled Appointment Policy 

 
Thank you for your courage in taking the steps to seek counseling for you or your family’s 
needs. In order to serve you and others with the highest quality of services we must be clear 
on our missed appointment policy. Time is important to all of us.  

 
 It is the policy of Real Solutions Counseling that if you are unable to keep an appointment, you must 

contact the counseling center at least 24 hours in advance. You may cancel by calling 208-922-9001, 
which is available 24 hours a day, Monday through Friday and records the time of call.  

 If you have a cancellation or missed appointment after the 24-hour deadline, you may be removed 
from the counselor’s schedule and lose your access to that scheduled time in the future. You may be 
put on the counselor’s waiting list and be scheduled at a time slot in the future that is available on the 
counselor’s schedule.  

 The second missed or cancelled appointment after the 24 hour deadline, you may be removed from 
RSC’s schedule and be referred to another agency. 

 Medical emergencies will be taken into consideration for not making the 24hr deadline, if you provide 
as much notice as possible and you may be asked to provide a doctor’s note.  

 
Facility Use Fee 

 
People Empowerment Services Property Management leases these facilities for counseling 
services to Real Solutions Counseling (RSC) at 1011 W. Williams St Ste G.  People 
Empowerment Services Property Management mandates a minimum number of sessions 
and minimum facility fee cost per session. People Empowerment Services Property 
Management has designated this facility fee as non-refundable after the 24hr deadline 
before your appointment.  
 
For any session that you miss or choose to cancel after the 24 hr deadline, you will 
personally be liable for the $20 facility booking fee, which must be paid to People 
Empowerment Services Property Management before RSC can schedule your next session. 
Please make all checks or payment out to People Empowerment Services or contact RSC 
within five business days to pay your fees.  RSC will not be permitted, per contract, to 
schedule further appointments with you until payment has been received.   
 
In signing this I am acknowledging my understanding of this policy and my commitment to 
abide by the policy as a recipient of services through Real Solutions Counseling.  
 
 
 
 
________________________________        _____________________ 
      (Client/Parent/Guardian Signature)    (Date) 
 

 


