
Please fill out the parent survey and have the teacher fill
out the teacher survey. Forms may be hand-returned to
our office prior to your next appointment or may be

faxed or mailed to our office. Please call prior to your

follow-up appointment to ensure your forms have been

received, as the surveys will not be scored during your

visit. This is to ensure that the provider has adequate

time to review the surveys with you.



Does My Child Have ADHD?

Many paBnts wo{ry about this queslion- The answer comes fiom children, fami,ios, teachers, and
doctors working together as a team. Watching your child's behavior at home and in the cornmunity is

very important to help answer this question. Your doc{or will ask you to fill out rating scales about
your child. Watching your child's behavior and talking with other adults in the child's life will be
important for filling out the forms.

Here are a few tips about what you can do to help answer the quesflon:

Watch your child closely during actiyities whero he or she should pay attention.
o Doing homework

o Doing chores

o During storytelling or reading

watch your child when you expect him or h6r to sit for a while or think bcfore acting.

o Sitting through a family meal

o During a religious service

o Crossing the sfeet

o Being frustrated

o Withbrothers/sisters

o Vlhile you areon the phone

Pay attontion to how tho enyironmer affec-ts your child's behavior, Ilake changes at home
to improve your child's behavior.

o Ensure that your child understands what is expected. speak slowly to your child.
Have your child repeat the instructions.

o Tum off the TV or computer games during meals and homework_ Also, close the
curtains if it wilt help your chitd pay attention to what he/she needs to be doing.

o Provide structure to home life, such as regurar meal times and bedtime. write down
the schodule and put it wher€ the entire famiry can se6 it. stick to the schedure.

o Provide your child with planned breaks during long assignmer s.

o Give rewards for paying attention and sitting, not iust for getting things right and
finishing. sorne rewards might be: dessert for sitting through a meit, outioor-ptay tor
finishing homework, and praise for talking through proOtemJ.

o Try to find out what things set off probrem behavior. see if you can eliminate the
triggers.
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lf your child sponds time in two households, compare obscrvations.

D Consult your child's other parent about behavior in that home.
Cooperation between parents in this area really helps the child.

o lf the child behaves differently, consider differences in the environment
that may exdain the difference in behavior. Differences are @mmon
and nol a mark of good or bad parenting.

Talk to your childt teachor.

o Leam about your child's behavior at school. Talk about how your cfiild does during
academic lessons and also dudng play with other ctildren.

o Compare your child's behavior in subiects he or she likes and those where he or she
has trouble with the work.

o Determine how the environment at school afrects your child's behavior. \Mren does
your child perform well? What events trigger problem behaviors?

o Consider with the teacher whether your child's leaming abilities
should be evaluated at school. lf he or she has poor grades in all
subjects or in iust a few subjects or requires exfa time and effort to
leam material, then a leaming evaluation may be valuable.

Gather impressions from othsr adult caregivers who know your child well.

o Scout leaders or religious instructors who see your child during structured activities
and during play with other children

B Relatives or neighbors who spend time with your child

o Determine how other environments afiect your ciild's behavior. When does your
child perform well? What events trigger problem behaviors?

f,lake an appointment to see your child's doctor.

s Let the receptionist know you are concemed that yotir
child might have ADHD.

o lf possible, afiange a visit when both parents can
attend.
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For Pcrents of Chiidren withハ DHD…

6[幅 L TIP5

1.

2.

3.

4.

5.

6.

Rules should be clear ond brief. Your child should know exoctly whot you expct fron him or her.

6ive your child chorres. This will give him or her a sense of responsibility ond boost s€lf-esteem.

Short lists of tosk ore excellent to help o child retrle,mber.

Routines qr.,e extrem€ly importont for children with ADHD. set up r€uldr tines for meols, homryorJ<,
TV, gettiTg up ond going to bed. Follow through on the schedulel

Identify whot your child is good ot doirg (like ort, noth, computer skills) ond build on it.
Tell your child thot you love ond support him or her unconditiomlly.

@flr oill DlrLy PtosLEl s
It B yrry hord to 9"t my child l.c dy for school in fh2 rnriirg.

. Create o corsistent otvj ptdictable schedule for rising ond getting ready in lhe
morning.

. Set up a noutine so tllct your child con predict the order of events. Put this routine
in wriling or in picturcs on o posier for your child. Schedule exomple:

Alorrn goes off t Brush teeth twosh foce , 6et dressed a Eot bretkfost ) Toke
nedicotion t @et on school bus

. Reword ond prois€ your childl This will motirmte your child to succed. Evetit yow child do€s mt
succeed in oll ports of the'morniig routine,'use proise to reword your child when he or she is successful-
Progress is often mode in o series of smoll stepsl

. If your child is on medicotion, try wokirg your child up 30-45 minutes beforc the usrrl woke tinre ond give
him or her the nedicotion immediotely. Then ollow your child to 'rest' in bed for the n€xt 30 minutes.
This rest Period will ollow the medicotion to begin working dnd your child will be better oble to pdrticipote
in the morning routine.

Ity chiH is va7 hr dh in thc lstc aft rlbolt / a,I,+y .fli'ng
(comnon sidc effect of nrnulant ncdicatbns)
. The lcte afternoon ond evening is often o very stressful tine for oll children in oll fomilies since parcnts

ond children hove hod to 'hold it oll together'ot work ond ot school.

. Tl yout child is on medicotion, your child may olso be exryienci:g'rebound'- fhe time when your childs
medicction is wearing off ond ADHD symptoms nay rr.-opryrrr.

. Adiust your childs dosing schedule so ihdt the rnedicoiion is not wearing off during a time of 'high
demond' (for exomple, when homework or chores ore usuolly being done).

. Create o Pe"iod of 'down-time' when your child con do colm octivities like listen to music, toke a both, reod,
elc-

. Altermlively,let your child 'blow olf a<tro enzrEy ond tension' by doing some physicol exercise.

. Tolk to you child's doctor obout giving your child o smaller dose of medicotion in the lcte ofternoon. This is
colled o'stepped down'dose ond helps o child tronsition off of medicdtion in the ev€ning
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Evaluating Your Child For ADHD

So you think your child may have ADHD, attention deficit hyperactivity
disorder? Or your child's teacher thinks your child may have ADHD?
There are sleps that need to be taken to make a diagnosis ofADHD.
Some children may have a leaming disability, some children may have
dffielty with their hearing or vision, or some ciildren may aclually have
ADHD. The answer cornes ftom the parents, other family members,
doclors and other professionals working as a team. Here are the steps
that the team needs to take to evaluate your child.

Ihe sfeps in an evaluation are as follows:

Step 1 :

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

Step 9:

Step 10:

Parents make carefiJl observations of the child's behavior at home.

TeacheB make careful observations of the child at school.

Parents and the child's teacher(s) have a meeting about concems.

Parents make an appointrnent with the child's doctor. Parent gives the doctor
the name and phone number of the teacher and school.

The doc{or completes a physical exam (if not done recently) and scre€ns the
child's hearing and vision.

The parent is given a packet of information about ADHD, induding parent
and teacher behavior questionnaires, to be filled out before th€ nent visit.

The teacher retums the questionnaire by mail or fax.

At a semnd doctor visit, the doctor reviews the results of the parent and
teacher questionnaires and determines if any other testing is required to
make a diagnosis of ADHD or other problem.

The doctor and par€nt review a plan for improvement.

The cfiild will need to revisit the doctor until the plan is in place and
beginning to show improvoment and then regularly for monitoring. Teachors
may be asked to provide behavior ratings at many times in this process.
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NICHQ Vanderbilt ASSESSⅣIENT Scalc― PARENT Informant
Today's dste: _Child's Namc:

Page I
Datc oF B麟 h: Parenl's Name:

Parent's Phooe Numb€r:
Directions: Each rating should be considered in the context of wlrrt is approprirte for the sg€ ofyour child. When
completing this form, please tbink about your child's behaviors in the past e@!!!.
Is this evsluation based on a timc when thc chlld O was on medication 0 was not on medication O not sure?

…
y

1

orten V暉 爛 b

3

l. Does rlot pay attention to details or makes carelcss mistakes
wit!, for example, homework 0 2

2. Has difliculty keeping attention to what needs to bc done 0      1      2     3
3. Do€s not seem to listen when spoken to directly 0     1     2     3
4. Does not follow tbrough when given directions and fails to

finish activities (not due to refiEal or failure to understald) 0     :     2     3
5. H{s difficulty organizing tasks and activities 0     1     2     3
6. Avoi4s, dislikes, or does not want to start tasks thsi requirc ongoing mental effort 0 I 2 3

7. Loses things nqcessary for tasks or sctivities (toys, assignmens, pencils, or books) 0 I 2 3

8. Is easily distracted by noises or other stimuli 0     1     2     3
9. Is forgetful in daily activities 0      1      2     3

Total number of questions scored "2" or "3" in question #'s [-9:

10. Fidgets with hands or feet or squirms in seat 0      1      2      3

I L Leaves seat when remaining seated is expected 0      1      2     3
12. Runs about or climbs too much when remaining seated is exp€cted 0     1     2     3
13 Has dittculty playlng orbcglnnilaqulet play acivides 0      1      2     3
14. ls "on the go" or oftetr acts as if"drivcn by a motoa 0      1      2     3
15. Talks too much 0      1      2      3

16. Blurts out answers before questions havc been completed 0      1      2      3

121H→ difrlculty wa16ng hsllcr tum 0      1      2      3

18. I[teEupts or intrudes in oD otheN' conversations 8nd,/or activities 0      1      2     3

Total number of questions scored "2" or "3" in question #'s l0-18:

Tolal Symptom Score for question #'s l-18:
19 Argucs with adults 0      1      2     3
20. Loses tenper 0      1      2     3
21. Actively defies or rcfuses to go doog with sdults' r€quests or rules 0     1     2     3
22 Ddiberateし an■Oys peoplc 0      1      2      3
23. Blames othe$ for his or her mistakes or misbehaviors 0      1      2      3
24 Ьo“hy or easi,aanOycd by Others 0     1     2     3
25. Is qrgry or resentful 0      1      2     3

2`:IS Spiehl and wantsto get"cn 0      1      2     3

Total number of questions scorcd "2" or "3" in question #'s t 9-26:
27 Bullies,threatens,or intlmldates othcrs 0      1      2     3
28 StaA physic81 flghts 0     1     2     3
29 Liesto get outof“ ubL or to avold obligat10ns(e,|∞ ゞ 'Othes) 0      1      2      3
30 1struant hm"h∞ l lsk● s∝hOd)WihOut pcrlnisi望 0     1     2     3
31 1s phy● cally cr●el to peoplc 0      1      2     3

0      1      2     3
33 Deliberatcly destroys othcrs'prope" 0      1      2     3
yJ至

墜 中 Weapon J1 9allCausc s亜 9uS harrn ont knifc,bH¨ all) 0     1     2     3
0      1      2      3

-Please Tum Over-
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Nd.r Oc.rltomuy Oft.r V.ry Oft.n

36. Has deliberately sst fires to csuse damage 0     1     2     3

3?. Has broken into someone else's home, business, or car 0     1     2     3
38. Hrs stsyed out at oight without peamission 0      1      2      3

39, Has run away from home overnight 0      1      2      3

40. Has forced someone into sexual activity 0      1      2      3

Totsl numb€r of questions scored "2" or "3" in question #'s 27-40:

41 1s fea乱 L anx10us,or worrled 0      1      2     3

42. Is s$aid to try ncw things for fear ofmaking mistates 0      1      2      3

43. Feels worthless or ilferior 0      1      2      3

44. Blames selffor problems, feels guilty 0      1      2     3
45. Feels lonely, unwanted, or unloved; complains that "no one loves him,/her" 0     1     2     3
46 1ssad,unhappy,or dcprcss,1 0      1      2      3
47 1ssc:f― conscioulγ 9"ily cmbarrassed 0      1      2     3

Total number ofquestions scored '2" or "3" in question #'s 4147:

NICⅡQ Vanderbilt ASSESSMENT Sc■ le― PARENT Informant

Todxy's date: _ Child's Namc: Datc of Birth:

Above

COMMENTS:

Prge 2

Pareot's Name:

SomewhEt of
'URlORlt ANCf, Ercelleot Averrge Ayerr r Problem
48 0verall Sch001 Pcrfonltance 1          2          3          4           5

49. Reading 1 2           3          4 5

50 WHtulg l 2          3          4 5

51 Mathcmatlcs 1          2           3          4           5

52. Relatioaship with parens 1         2          3         4          5

53. Relatioaship with siblings 1 2           3          4           5

54. Relationship with peen 1           2           3          4 5

55. Participation in organized activities (e.g., teams) I 2 3 4 5

Total number ofquestions scored '?" or "5" in question #'s 48-55:

Average Performance Score:
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NICHQ Vanderbilt ASSESSMENT Scale -TEACIIER Informant Page I
Teacher's Name: Class Timc: C!ass NamυTcnod:

Today's Date: Child's Nalne: Grade Level:

Dllggltlqg!: E.cb ntiog should be coosidercd in the cootert of whlt ir .pproprirte for the rge of the child you rre rrtiog rnd
should rellect thrt child's behtvior shce the begiroitrg ofthe school yerr. Plerue indicrte the number of rveekr or motrlhs you
hrve been rble to evaluate the behaviors'i .

ls this evrlustion brsed oo r time when the child O wrs on medicrtion 0 wrs not oo medicrtion O lrot sure?

NICHO

SYMPTO■■S Ncvcr Oc..ioldly Oft.n Vcry OftG!

l. Fails to give attertioo to details or makes cateless mistakes in schoolwork 0 t 2 3

2. Has difficulty sustaining attention to tssks or activities. 0          1          2         3

3. Does not seem to lisren when spoken to directly. 0         1         2        3

４

　

一

Does not follow through on instructions and fails to finish school- 0 | 2 3
work (not due to oppositional bebavior or fuilure to understand).

5. Has difficulty organizing tasks 8nd activities. 0         1         2        3

6. Avoids, dislikes, or is reluctant to etrgage io tasks that require
sustahed mental ctrorl.

0          1          2         3

7. Loses things neccssary fqr tasks or activities (school
assignments, pencils, or books).

0         1         2        3

8. [s easily distracted by extraneous stimuli. 0         1         2        3

9. Is forgetful in daily actiyities, 0          1          2         3

Total number of quesions scorcd "2" or '3" in question #'s l-9:

I 0. Fidgets with hands or fe€t or squims in seat- 0         1         2        3

I l. Leaves seat in classroom or in other situations in which
remaining seated is expected.

0        1        2       3

12. Runs about or climbs excessively ia situations in which
remaining seated is expected.

0        1        2       3

13. Has difficulty playing or engaging in leisure activities quietly. 0         1         2        3

14. Is "on the go" oI oiien acts as if "ddven by a motor." 0          1          2         3

15. Talks excessively. 0          1          2         3

16. Blurts out amwers before questions have been cornpleted. 0        1        2       3
17. Hss difficulty waiting in line. 0         1         2        3

18. Interrupts or intrudes on others (e.g., butts into cg4versationV games), O I Z 3

Total number of questions scorcd "2" or "3" in question #'s l0- l8:
Total Symptom Score for question #'s l- I8:

I9. Loses temper. 0        1        2       3
20. Actively defies or refus€s to aomply with adult's rcquests or rules. O t 2 3

21. Is angry or resentful. 0          1          2         3

22 1s spltcn■ and vbdic」ve 0        1        2       3

23. Bullies, threarens, or intimidates otheE. 0         1         2        3

24. tnitiates physical fighs. 0        1        2       3
25. Lies to obtain goods for favoE or to avoid obligations (e.g., ,tons" others) O I 2 3

26. ls physically cmel to people. 0        1        2       3
27. Has stolen items ofnontrivial value. 0         1         2        3

28. Deliberately destoys others' property. 0          1          2         3

Total number of questions scored "2" or "3" in question #'s l9-28:
-Plesse Turn OveF



NICIQ Vanderblt ASSESSPIENT Scale― TEACIIIER Info....ant                   Page 2
Teachcr's Namei                  Class Timc:         class Name/Penod:

Today's Dste: _ Child's Name : Cradc tever

COMMENTS:

PLEASE RETURN TttS FORM TO:

MAILING ADDRESS:

FAX NUMBER:

NICHO
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Ncver Occ.dendly Ofte. Vcrv Ofte!
2911s feanl,attolls∝

"med 0         1         2        3

30 1s scl,consdous or casily embarrassed 0        1        2       3

CS 0        :        2       3

32 Feels worthlcss or infcnor 0          1          2         3

31 BlalllCS SCr fOr problem、 fc・ ds gu‖● 0         1         2        3

1,IS Sad,unhappy,or“ prcssed 0        1        2       3

Total number ofquestiors scored "2" or '3" in quesion #'s 29-35:

PERFORMANCE
И

“
れ た P″ヵ

…
″c′        Exceuent      Above      Average   Somewhat oF    Problematic

Avenge           A Problem

36. Rcading I 2 3 4 5

37 Mathelllatics 1 2              3          4              5

3E. Written Exfl€slign I 2 3 4 5

Closxruom Behovioml Ercelletrt Above Avenge Somewhrt of problemrtlc
Pcdornonce Avenge A problem

39 Relatlollship with peers          1            2              3           4              5

40 Follo―g diFeC● Ons            1            2              3           4              5

41. Disrupting class I 2 3 4 5

42 Asstgment●omplmol1         1            2              3          4              5
43 0rganlzatlo■ ol sklns             1             2               3           4               5

Total number ofquestions scored "4" or'5" in question #'s 3643:
Average Performance Scorc:


