
 

St Justine Score 

 

Name: _______________________________ 

Date of Birth: ______ / ______ / ______ 

Date:_____/_____/_____ 

 

 Tick one box per statement that best describes you 
 

 Not at all A little Somewhat A lot Exactly 

I have a good figure for my age 
 

     

I am in good shape for my age 
 

     

I try to look my best 
 

     

I like the way I look 
 

     

I like who I am 
 

     

I get on well with members of the 
opposite sex 
 

     

Other people find me attractive 
 

     

I hate parties and social occasions 
 

     

I like meeting new people 
 

     

I am comfortable being around people 
 

     

I'm not as smart as most people 
 

     

I'm a failure at everything I try to do 
 

     

I give up too easily 
 

     

I usually feel quite lonely 
 

     

 
 
 
 
 


