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1. Licensee:  By signing below, you are hereby licensed by PCOMS International, Inc  (hereafter PCOMS) to use the ORS, 
SRS, CORS, CSRS, and the YCORS/SRS (hereafter the measures) for your individual use only.  Any use of these 
measures by an agency, group practice, clinic, managed behavioral care organization, or government requires separate 
application for a group license and payment of appropriate fees.  Click here to apply for or obtain information regarding a 
group license. 
 
2. ORS,  SRS, CORS, CSRS,  and YCORS/SRS:  The measures mean any and all paper and pencil or electronic versions 
of the outcome and process measures, progress and process tracking systems, outcome and process screening, and outcome 
and process prognosis measurement.  
 
3. License:  Subject to the terms and conditions of this agreement, PCOMS grants to the licensee a license to use the 
measures in connection with the licensee’s bona fide health care practice.  The administration and scoring manual, and any 
and all electronic versions or scoring products associated with the measures may NOT be copied, transmitted, or distributed 
by the licensee.  Paper and pencil versions of the measures may be copied for use in connection with the licensee’s bona 
fide health care practice. 
 
4. Modifications:  The licensee may NOT modify, translate into other languages, change the context, wording, or organization of the 
measures  or create any derivative work based on them.  The licensee may put the measures into other written, non-electronic, non-
computerized, non-automated formats provided that the content, wording, or organization are not modified or changed.  The licensee may 
modify the item line length so that each prints out 10 cm.   
 
5. Copies, Notices, and Credits:  Any and all copies of the measures made by the licensee must include the copyright notice, trademarks, 
and other notices and credits on measures.  Such notices may not be deleted, omitted, obscured or changed by the licensee. Since you are 
obtaining the license for individual use only, you may NOT distribute copies of the measures.  
 
6. Use, distribution, and Changes:  The measures may only be used and distributed by the licensee in connection with licensee’s bona fide 
health care practice and may not be used or distributed for any other purpose.  
 
7. Responsibility:  Before using or relying on the measures, it is the responsibility of the licensee to read and understand the ORS and SRS 
Administration and Scoring Manual.  It is also the responsibility of the licensee to ascertain their suitability for any and all uses made by the 
licensee.  The measures are not diagnostic tools sand should not be used as such.  The measures are not substitutes for an independent 
professional evaluation.  Any and all reliance on the measures by the licensee is at the licensee’s sole risk and is the licensee’s sole 
responsibility.  Licensee indemnifies PCOMS and it’s officers, directors, employees, representatives, and authors of the measures against, 
and hold them harmless from, any and all claims and law suits arising from or relating to any use of or reliance on the measures and related 
products provided by PCOMS.  This obligation to indemnify and hold harmless includes a promise to pay any and all judgments, damages, 
attorney’s fees, costs and expenses arising from any such claim or lawsuit. 
 
8. Disclaimer:  Licensee accepts the measures and associated products “as is” without any warranty of any kind.  PCOMS disclaims any and 
all implied warranties, including implied warranties of merchantability, fitness for a particular purpose, and non-infringement.  PCOMS does 
not warrant that the measures are without error or defect.  PCOMS shall not be liable for any consequential, indirect, special, incidental or 
punitive damages.  The aggregate liability of PCOMS for any and all causes of action (including those based on contract, warranty, tort, 
negligence, strict liability, fraud, malpractice, or otherwise) shall not exceed the fee paid by the licensee to PCOMS.  This license agreement, 
and sections 7 and 8 in particular, define a mutually agreed upon allocation of risk.  The fee reflects such allocation of risk. 
 
9. Construction:  The language used in this agreement is the language chosen by the parties to express their mutual intent, and no rule of 
strict construction shall be applied against any party. 
 
10. Entire agreement:  This agreement is the entire agreement of the parties relating to the measures. 
 
11. Governing Law:  This agreement is made and entered into in the State of Florida and shall be governed by the laws of the State of 
Florida.  In the event of any litigation or arbitration between the parties, such litigation or arbitration shall be conducted in Florida and the 
parties hereby agree and submit to such jurisdiction and venue. 
 
12. Modification:  This agreement may not be modified or amended. 
 
13. Transferability:  This agreement may not be transferred, bartered, loaned, assigned, leased, or sold by the licensee. 
 
14. Violations:  Violations of any provision or stipulation of this agreement will result in immediate revocation of this license.  Punitive 
damages may be assessed. 

 

IMPORTANT! 
By downloading this file you have indicated 

your complete agreement and willingness to 
abide by the terms of the ORS, SRS, CORS, CSRS, 
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Skattning av förändring 
Outcome Rating Scale (ORS) 

 

Namn: _______________________ Ålder: ___________________ år 

Kön: ______________ Möte nr: ___________ Datum: ____________ 

 
När du ser tillbaks på den senaste veckan – inklusive idag – kan du då hjälpa oss att förstå hur 

du har haft det, genom att markera på skalorna hur du upplever att det har fungerat för dig, 
inom följande områden i ditt liv: 

 

Markeringar till vänster anger en lägre nivå av tillfredställelse, och 
markeringar till höger en högre nivå av tillfredsställelse 

 
 
 
 

Individuellt 
personligt välbefinnande 

 
 | ................................................................................................................................................................................... | 

 
 

Nära relationer 
familj och andra nära relationer 

 
 | ................................................................................................................................................................................... | 

 
 

Socialt 
arbete, skola, vänner 

 
 | ................................................................................................................................................................................... | 

 
 

Allmänt 
livet som helhet 

 
 | ................................................................................................................................................................................... | 
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Skattning av samtal 
Session Rating Scale (SRS) 

 

Namn: ________________________ Ålder: __________________ år 

Kön: ______________ Möte nr: ___________ Datum: ____________  
 

Var vänlig och skatta dagens samtal genom att sätta en markering på linjen 
– sätt markeringen i det läge som bäst stämmer med din upplevelse: 

 
 
 

Relation 
  

 
 | ................................................................................................................................................................................... | 

 
 
 

Mål och Ämnen 
  

 
 | ................................................................................................................................................................................... | 

 
 
 

Sätt att arbeta eller Metod 
 

 
 | ................................................................................................................................................................................... | 

 
 
 

Allmänt 
 

 
 | ................................................................................................................................................................................... | 
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Jag kände mig inte 
hörd, förstådd och 
respekterad. 

Vi arbetade inte med 
eller pratade inte om 
det som jag ville arbeta 
med och prata om. 

Sättet vi arbetade på 
passar mig inte. 

Det var något som 
saknades i dagens 
samtal. 

Jag kände mig hörd, 
förstådd och 
respekterad. 

Vi arbetade med eller 
pratade om det som 
jag ville arbeta med 
och prata om. 

Sättet vi arbetade på 
passar mig bra. 

Dagens samtal passade 
mig helt. 
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Skattning av förändring: barn och ungdomar 

Child Outcome Rating Scale (CORS) 
 

Namn: ________________________ Ålder: __________________ år 

Kön: ______________ Möte nr: ___________ Datum: ____________ 

 
Hur mår du? Hur går det för dig? Hur är ditt liv just nu? 

 

Sätt ett kryss på de nedanstående skalorna – ju närmare den glada gubben, desto bättre 
mår/fungerar du, medan ett kryss mot det andra hållet visar att du mår/fungerar sämre. 

 
Jag 

Hur har jag det? 
 
 | ................................................................................................................................................................................... | 

   
 
 

Familjen 
Hur är det i min familj 

 
 | ................................................................................................................................................................................... | 

   
 
 

Skolan 
Hur går det i skolan? 

 
 | ................................................................................................................................................................................... | 

   
 
 

Allt 
Hur går det i livet? 

 
 | ................................................................................................................................................................................... | 
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Skattning av samtal: barn och ungdomar 

Child Session Rating Scale (CORS) 
 

Namn: ________________________ Ålder: __________________ år 

Kön: ______________ Möte nr: ___________ Datum: ____________ 

 
Hur var det att vara här idag? 

Sätt ett kryss på linjen för att visa oss hur du tycke det var: 
 

Lyssnade 
   

 
 | ................................................................................................................................................................................... | 

   
 
 

Hur viktigt 
   

 
 | ................................................................................................................................................................................... | 

   
 
 

Det vi gjorde 
   

 
 | ................................................................................................................................................................................... | 

   
 
 

Alltihop 
   

 
 | ................................................................................................................................................................................... | 
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Jag tycker inte du 
lyssnade på mej hela 
tiden. 

Det vi gjorde och 
pratade om var inte så 
viktigt för mej. 

Jag gillade inte det vi 
gjorde idag. 

Jag önskar att vi kan 
göra något annat. 

Jag tycker att du 
lyssnade på mej. 

Det vi gjorde och 
pratade om var viktigt 
för mej. 

Jag gillade det vi gjorde 
idag. 

Jag hoppas vi ska göra 
samma sorts saker nästa 
gång. 
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Skattning av förändring: små barn 
Young Child Outcome Rating Scale (YCORS) 

 

Namn: ________________________ Ålder: __________________ år 

Kön: ______________ Möte nr: ___________ Datum: ____________ 

 
Välj ett ansikte som visar hur det går för dej. 

Eller så kan du rita ett eget ansikte som du tycker passar dig: 
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Skattning av samtal: små barn   
Young Child Session Rating Scale (YCSRS) 

 

Namn: ________________________ Ålder: __________________ år 

Kön: ______________ Möte nr: ___________ Datum: ____________ 

 
Välj ett ansikte som visar hur det var för dig att vara här idag. 

Eller så kan du rita ett eget ansikte som stämmer för dig: 
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Namn: __________________________________________________ 
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