School Refusal Assessment Scale-Revised

(C)

Instructions: Please rate each of the following items according to how frequently the statement
applies to your reluctance to attend school, on a scale from 0 (Never) to 6 (Almost Always).
Do not skip any questions. There are no right or wrong answers, just pick the number that best
fits your feelings about going to school.

Respondent's Name:
Age:
Date:

1. How often do you have bad feelings about going to school because you are afraid of
something related to school?

L]0 L] []2 []3 []4 L1 []6

2. How often do you stay away from school because it is hard to speak with the other kids at
school?

[]0 [] 1 []2 []3 [] 4 ]9 []6
3. How often do you feel you would rather be with your parents than go to school?
[]0 [] [] 2 []3 [] 4 []5 []6

4. When you are not in school during the week (Monday to Friday), how often do you leave
the house and do something fun?

[10 L] 1 L2 L3 []4 15 []6



5. How often do you stay away from school because you will feel sad or depressed if you go?

[10 [ 1 []2 L3 [14 15 [16

6. Would you rather be doing fun things outside of school than most kids your age?

[]0 [ 1 []2 3 []4 []5 [16

Total Score =
Mean Score =

Relative Ranking =

Please note: This scale should be administered by a licensed professional and is a simplified
representation of the actual School Refusal Assessment Scale-Revised (SRAS-R) for
illustrative purposes only.
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