Patient name Patient |D# Patient SS# Date Page

BIOPSYCHOSOCIAL HISTORY

PRESENTING PROBLEMS
Presenting problems Duration (months) Additional information:

CURRENT SYMPTOM CHECKLIST (Rate intensity of symptoms currently present)
None = This symptom not present at thistime ¢ Mild = Impacts quality of life, but no significant impairment of day-to-day functioning
Moderate = Significant impact on quality of life and/or day-to-day functioning « Severe = Profound impact on quality of life and/or day-to-day functioning

None  Mild Moderate Severe None  Mild Moderate  Severe None Mild Moderate Severe
depressed mood [1 Il [1] [1] bingeing/purging [1 11 [1] [1 quilt [1 11 11 [1
appetite disturbance [1] [1] [1] [] laxative/diuretic abuse [ ] [1] [] [1] elevated mood [] [1 [1 []
sleep disturbance [1 11 1] [1] anorexia [1 11 [1] [1  hyperactivity [1 01 11 [1
elimination disturbance [ ] [1] [] [] paranoid ideation [] [] [] [1] dissociative states [] [1 [1 []
fatigue/low energy [1] [1] [1] [1] circumstantial symptoms| ] [1] [1] [1] somatic complaints [1] [1 [1 [1]
psychomotor retardation [ ] [1] [1] [] |oose associations [1] [1] [] [1] self-mutilation [] [1 [1 []
poor concentration [] [1] [1 [] delusions [] [1] [] [1] significant weight gain/loss [ ] [1 I1 [1
poor grooming [] [1] [] [] hallucinations [] [] [] [1] concomitant medical condition [ ] [1 [1 []
mood swings [1] [1] [1] [1] aggressive behaviors [ ] [1] [1] [1] emotional traumavictim [1] [1 [1 [1]
agitation [1] [1] [1] [] conduct problems [1] [1] [] [1] physical traumavictim [] [1 [1 []
emotionality [] [1] [1 [] oppositional behavior [ ] [1] [] [1] sexua traumavictim [] [1 I1 [1
irritability [] [1] [] [] sexual dysfunction [] [] [] [1] emotional trauma perpetrator [ ] [1 [1 []
generalized anxiety [1 Il [1] [1] grief [1 11 [1] [1  physical traumaperpetrator [ ]  [] T[] [1
panic attacks [1 Il [1] [1] hopelessness [1 Il [1] [1  sexua trauma perpetrator [r 11 rl [1
phobias [1 11 1] [1] social isolation [1 11 [1] [1  substanceabuse [1 01 11 [1
obsessions/compulsions [ ] [1] [] [] worthlessness [] [] [] [1] other (specify) [] [1 [1 []
EMOTIONAL/PSYCHIATRIC HISTORY
[1 [] Prioroutpatient psychotherapy?
No Yes If yes on occasions. Longest treatment by for sessions from / to /
Provider Name Month/Y ear Month/Y ear
Prior provider name City State Phone Diagnosis Intervention/Modality ~ Beneficia?
[1 [ ] Hasanyfamily member had outpatient psychotherapy? If yes, who/why (list al):
No Yes
[1 []1 Priorinpatient treatment for a psychiatric, emotional, or substance use disorder?
No Yes If yes on occasions. Longest treatment at from__ / to /
Name of facility Month/Y ear Month/Y ear
Inpatient facility name  City State Phone Diagnosis Intervention/Modality  Beneficial?

[ 1] Hasanyfamily member had inpatient treatment for a psychiatric, emotional, or substance use disorder? If yes,
No Yeswho/why (list all):

[1 [1 Priororcurrentpsychotropic medication usage? If yes:
No Yes Medication Dosage Frequency Start date End date Physician Side effects Beneficial?




Patient name Patient |D#

[ 1 [ 1 Hasany family member used psychotropic medications? If yes, who/what/why (list al):

Patient SS# Date Page

No Yes
FAMILY HISTORY
FAMILY OF ORIGIN
Present during childhood: Parents current marital status: Describe parents:

Present Present Not [ ] married to each other Father Mother

entire part of present [ ]separated for __ years full name

childhood childhood at all [ ]divorcedfor ___ years occupation
mother [1] [1] [1] [ 1 mother remarried ___ times education
father [1] [1] [1] [ ] father remarried ___ times genera health
stepmother [1] [1] [] [ 1 mother involved with someone
stepfather [1] [1] [1] [ ] father involved with someone Describe childhood family experience:
brother(s) [1] [1] [1] [ ] mother deceased for ___ years [ ] outstanding home environment
sister(s) [1] [1] [1] age of patient at mother'sdeath [ 1 normal home environment
other (specify) [ ] [1] [1] [ ] father deceased for ___ years [ ] chaotic home environment

age of patient at father's death [ ] witnessed physical/verbal/sexual abuse toward others
[ ] experienced physical/verbal/sexual abuse from others

Age of emancipation from home: Circumstances:
Special circumstances in childhood:
IMMEDIATE FAMILY
Marital status: Intimate relationship: List all persons currently living in patient's household:
[ ]single, never married [ ] never been in a serious relationship Name Age Sex Relationship to patient
[ Jengaged _ months [ 1 not currently in relationship
[ ] marriedfor __ years [ ] currently in a serious relationship
[ ]1divorcedfor __ years
[ ] separated for __ years Relationship satisfaction: List children not living in same household as patient:
[ 1divorceinprocess__ months [ ] very satisfied with relationship
[ 1live-iinfor ___ years [ ] satisfied with relationship
[ 1___ prior marriages (self) [ ] somewhat satisfied with relationship
[ 1___ prior marriages (partner) [ ] dissatisfied with relationship

[ ] very dissatisfied with relationship

Describe any past or current significant issuesin intimate relationships:

Frequency of visitation of above:

Describe any past or current significant issuesin other immediate family relationships:

MEDICAL HISTORY (check all that apply for patient)
Describe current physical health: [ ] Good [ ] Fair [ ] Poor

List name of primary care physician:
Name Phone

List name of psychiatrist: (if any):
Name Phone

List any medications currently being taken (give dosage & reason):

Is there a history of any of the following in the family:

[ ] tuberculosis [ ] heart disease

[ ] birth defects [ 1 high blood pressure

[ ] emotional problems [ ] acoholism

[ ] behavior problems [ ]drug abuse

[ ] thyroid problems [ ] diabetes

[ ] cancer [ 1 Alzheimer's disease/dementia
[ ] mental retardation [ ] stroke

[ ] other chronic or serious health problems




Patient name

Patient |D#

Patient SS#

Date

List any known allergies:

Describe any serious hospitalization or accidents:

List any abnormal lab test results:
Date Result

Page __

Date Result

SUBSTANCE USE HISTORY (check all that apply for patient)

Family alcohol/drug abuse history:

] father
] mother

[ ] stepparent/live-in
[ 1 uncle(s)/aunt(s)

] sibling(s)
] other

[ ]children

Substance use status:

] no history of abuse

] active abuse

] early full remission

] early partial remission

] sustained full remission

] sustained partial remission

—_——————

Treatment history:

[ ] outpatient (age]s]
[ ]inpatient (agels)
[ ] 12-step program (agels]
[ ] stopped on own (age[s]

[ ] other (agels]
describe:

~— — —

[
[
[ ] grandparent(s) [ ] spouse/significant other
[
[

Date Age Reason
Date Age Reason
Date: Age Reason
Substances used: Current Use
(completeall that apply) First useage Lastuse age (Yes/No) Frequency Amount

[ ] acohol

[ ] amphetamines/speed

[ ] barbiturates/owners

[ ] caffeine
[ ] cocaine

[ ] crack cocaine

[ ] hallucinogens (e.g., LSD)

[ ]inhaants (e.g., glue, gas)

[ ] marijuanaor hashish

[ 1 nicotine/cigarettes

[ 1PCP

[ ] prescription

[ ] other

Consequences of substance abuse (check all that apply):

DEVELOPMENTAL HISTORY (check al that apply for a child/adolescent patient)

Problemsduring Birth:

mother's pregnancy:

[ ] none

[ ] high blood pressure
[ 1 kidney infection

[ ] German measles

[ ] emotional stress

[ ] bleeding

[ ] acohol use

[ ]druguse

[ ] cigarette use

[ ] other

[ 1 normal delivery

[ ] difficult delivery

[ ] cesarean delivery

[ ] complications_

birth weight lbs

Infancy:

[ ] feeding problems

[ ] sleep problems

[ ] toilet training problems

Delayed developmental milestones (check only
those milestones that did not occur at expected age):

[ ] sitting

[ 1rolling over
[ ] standing

[ Jwalking

[ ] feeding self

[ ]druguse [ ] repeats words of others
[ ] controlling bowels [ ] acohol abuse [ ] not trustworthy
[ ] deeping alone [ ] chronic lying [ 1 hostile/angry mood
[ ]dressing self [ ]stealing [ ]indecisive
[ ] engaging peers [ ] violent temper [ ]immature
[ ] tolerating separation [ ]fire-setting [ ] bizarre behavior

[ ] hangovers [ ] withdrawa symptoms [ ] deep disturbance [ ] binges
[ ]seizures [ ] medical conditions [ ] assaults [ ]jobloss
[ ]blackouts [ ] tolerance changes [ ]suicidal impulse [ ]arrests
[ ] overdose [ ]lossof control amount used [ ] relationship conflicts
[ ] other

Childhood health:

[ ] chickenpox (age ) [ ]lead poising (age )

[ ] German measles (age ) [ 1 mumps (age )

[ ] red measles (age ) [ ] diphtheria(age )

[ ] rheumatic fever (age ) [ ] poliomyelitis (age )

[ ] whooping cough (age ) [ ] pneumonia (age )

0z. [ ] scarlet fever (age ) [ ] tuberculosis (age )

[ Jautism [ ] mental retardation

[ ] earinfections [ ]asthma

[ ]alergiesto

[ ] significant injuries

[ ] chronic, serious health problems

Emotional / behavior problems (check all that apply):

] distrustful

] extreme worrier

] self-injurious acts
] impulsive

] easily distracted

] poor concentration

——————



Patient name

[ ] speaking words [ ]1playin
[ ] speaking sentences [ ]riding
[ ] controlling bladder [ ]riding

[ ] other

Patient ID#
g cooperatively [ 1 hyperactive
tricycle [ 1animal cruelty
bicycle [ ] assaults others

[ ] disobedient

Social interaction (check all that apply):
[ ] inappropriate sex play

[ ] normal social interaction

[ ]isolates self [ ] domi
[ ]very shy
[ ] alienates self [ ] other

Describe any other developmental problems or issues:

[ ] associates with acting-out peers

nates others

[ 1 normal intelligence
[ 1 highintelligence

[ 1learning problems
Current or highest education level

Patient SS#

Date Page

[ ] self-injurious threats

[ ] frequently tearful

[ ] frequently daydreams

[ 1lack of attachment

[ ] authority conflicts
[ ] attention problems
[ ] underachieving

[ ] often sad
[ ] breaksthings
[ ] other

Intellectual / academic functioning (check all that apply):

[ 1 mild retardation
[ ] moderate retardation
[ ] severeretardation

SOCIO-ECONOMIC HISTORY (check all that apply for patient)

Living situation:

[ ] housing adequate

[ 1 homeless

[ 1 housing overcrowded

[ ] dependent on others for housing
[ ] housing dangerous/deteriorating
[ 1living companions dysfunctional

Employment:

[ ] employed and satisfied

[ ] employed but dissatisfied
[ ] unemployed

[ ] coworker conflicts

[ ] supervisor conflicts

[ ] unstable work history

[ ] disabled:

Financial situation:
[ ] no current financial problems

[ ]large indebtedness

[ ] poverty or below-poverty income
[ ] impulsive spending

[ ] relationship conflicts over finances

Social support system:

[ ] supportive network

[ ] few friends

[ ] substance-use-based friends
[ ] nofriends

[ ] distant from family of origin

Military history:

[ ] neverin military
[ ] servedin military - no incident
[ ] servedin military - with incident

Legal history:
[ 1 nolegal problems

[ ] now on parole/probation

[ ] arrest(s) not substance-related

[ ] arrest(s) substance-related

[ ] court ordered this treatment

[ ]jail/prison time(s)
total time served:

Sexual history:

[ 1 heterosexual orientation
[ 1 homosexual orientation

[ ] bisexua orientation

[ 1currently sexually active

[ 1 currently sexually dissatisfied

[ 1 agefirst sex experience

[ 1agefirst pregnancy/fatherhood _
[ 1 history of promiscuity age__ to___

[ ] currently sexually satisfied [ ] history of unsafesexage__ to_
Additional information:

Cultural/spiritual/recreational history:
cultural identity (e.g., ethnicity, religion):

describe any cultural issues that contribute to current problem:

currently active in community/recreational activities? Yes[ ] No[ ]
formerly active in community/recreational activities? Yes[ 1 No[ ]

currently engage in hobbies? Yes[ ] NoJ ]
currently participate in spiritual activities? Yes[ ] NoJ ]
if answered "yes' to any of above, describe:

describe last legal difficulty:

SOURCES OF DATA PROVIDED ABOVE: [ ] Patient self-report for all [ ] A variety of sources (if so, check appropriate sources

below):

Presenting Problems/Symptoms
[ ] patient self-report

[ ] patient’s parent/guardian

[ ] other (specify)

Family History
[ 1 patient self-report

[ ] patient's parent/guardian
[ ] other (specify)

Emotional/Psychiatric History
[ ] patient self-report

[ ] patient’s parent/guardian

[ ] other (specify)

Developmental History

[ ] patient self-report

[ ] patient's parent/guardian
[ ] other (specify)

Medical/Substance Use History

[ ] patient self-report
[ ] patient's parent/guardian
[ ] other (specify)

Socioeconomic History

[ ] patient self-report

[ ] patient's parent/guardian
[ ] other (specify)

PLEASE FILL OUT, PRINT AND THEN BRING, MAIL OR FAX TO SUNNY GLEN CHILDREN'SHOME



	BIOPSYCHOSOCIAL HISTORY
	PRESENTING PROBLEMS
	Presenting problems   Duration (months)   Additional information:
	Special circumstances in childhood:
	IMMEDIATE FAMILY
	Describe any past or current significant issues in intimate relationships:
	Describe any past or current significant issues in other immediate family relationships:
	List any abnormal lab test results:
	Describe any other developmental problems or issues:
	Military history:

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text7: 
	Text8: 
	Text6: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box18: Off
	Check Box21: Off
	Check Box22: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box71: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box20: Off
	Check Box23: Off
	Check Box24: Off
	Check Box29: Off
	Check Box34: Off
	Check Box35: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text337: 
	Text339: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box368: Off
	Check Box369: Off
	Text370: 
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Check Box468: Off
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Check Box479: Off
	Check Box480: Off
	Check Box481: Off
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Check Box501: Off
	Check Box502: Off
	Check Box503: Off
	Check Box504: Off
	Check Box505: Off
	Check Box506: Off
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off


