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Social Competence Scale Parent (P-COMP) 
 
 
 

Parent completing form (circle):  
     
Mom/Other  Dad/Other 
 
 
 
Sex of Child (circle): 
 
Male 
 
Female 
 
 
Parent Questionnaire 
Please use a black pen and fill in the bubbles completely to mark your choices. Indicate how 
well each of the statements describes your child. 
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1. My child can accept things not going his/her way.      
2. My child copes well with failure.      
3. My child thinks before acting.      
4. My child works out problems with friends or siblings on his/her own.      
5. My child can calm down by himself/herself when excited or all wound 
up. 

     

6. My child does what he/she is told to do.      
7. My child is very good at understanding other people’s feelings.      
8. My child controls his/her temper when there is a disagreement.      
9. My child shares things with others.      
10. My child is helpful to others.      
11. My child listens to others’ points of view.      
12. My child can give suggestions and opinions without being bossy.      
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