Michigan State University - Olin Student Health Center
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Name (#:44) PID (%4 1F5) Date (H 1)

This questionnaire will help your health provider to improve your treatment. Simply circle your
answer to the questions below and give your completed form to a health professional.
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Lucas Functional Assessment

(Lucas JjREPFAl)

Please circle the response that best represents how you have felt in the past 2 weeks.

(VR Pl RO AE I 25 2 8 L) R B2 ik R 1 ) 2B )

Not at all A little bit Somewhat Quite a bit Very much
e WA b /K e B

1. I am satisfied with my ability to
study/work. 1 2 3 4 5
(BT BRI 22 2 /LA e 7B )

2. The quality of my schoolwork/work is as
good as I want it to be. 1 2 3 4 5
(B 27 20 /AR R B AN BRI ) — FE 4

3. I am satisfied with the amount of time I
spend with friends. 1 2 3 4 5
(BT FRBENTE 5 A AR AL L () i 7] Sk 1) 3 i)

4. The quality of my friendships is as good as
I want it to be. 1 2 3 4 5
(35 I ACZ TR A T A B U 1) —#F)

5. I am satisfied with how connected I feel to

other people at school. 1 2 3 4 5
(AT FRAE 22 I A B % R IR BRI D)

6. The quality of support I obtain is as good
as I want it to be. 1 2 3 4 5
(T3 20 1 SRR AN R TN K — FE L)

Total Score (%2 47):

M H

Provider Signature (& & N\ 25 4%) Date (H )




