P

Adult Seif-Report Scale (ASRS) Symptom Checklist

Patient Name: Student #: Today's Date:
Please answer the questions below, rating yourself on each of the criteria shown using g =~
the scale on the nght side of the page As you answer each question, circle the correct -y = E C é bk
numbers that best describes how you have felt and conducted yourself over the past 6 33 2 '*g g T Q S
months Please give this completed checkist to your healthcare professional (o discuss =z § E o [y 5
during today's appointment 3 g

wn

How often do you make careless mistakes when you have to work on a

f : ! : 0 1 2 3 | 4
boring or difficult project?

2) How often do you have difficulty keeping your attention when you are
doing boring or repetitive work? 0 ! 2 > ‘

3) How often do you have difficulty concentrating on what people say to 0 1 5 3 4
you, even when they are speaking to you directly?
How often do you have trouble wrapping up the final details of a project,

4} . 0 1 2 3 4
once the challenging parts have been done?

5) How often do you have difficulty getting things in order when you have to 0 1 5 3 4
do a task that requires organization?

8) When you have a task that requires a lot of thought, how often do you 0 1 5 3 4
aved or delay getting started?
How often do you misplace or have difficulty finding things at home or at

7) 0 1 2 3 4
work? _

8) How often are you distracted by activity or noise around you? 0 1 2 3 4

9) How often do you have problems remembering appointments or 0 1 5 3 4
obligations?

Part A - Total

10) How often do you fidget or squirm with your hands or feet when you havel 0 4 5 3 4
to sit down for a long time?

" How often do you leave your seat in meetings or other situations in which 0 1 5 3 4
you are expected to remain seated?

12) How often do you feel restless or fidgety? 0 1 2 3 4

13) How often do you have difficulty unwinding and relaxing when you have 0 ’ 5 3 4
time to yourself?

14) How oftgn do you feel overly active and compelled to do things like you 0 y 5 3 4
were driven by a motor?

15) How often do you find yourself talking too much when you are in social o 1 5 3 4
situations?
When you're in a conversation, how often do you find yourself fi_ni_shing 0 1 5 3 4

16) the sentences of the people you are talking to before they can finish?

17 How often do you have difficulty waiting your turn in situations when turn 0 y 2 3 4
taking is required?

4
18) How often do you interrupt others when they are busy? 0 L 2 3

Part B - Total




QO

Adult Self-Report Scale (ASRS) Symptom Checklist

Patient Name; Student #:

Today's Date:

Please answer the questions befow, rating yourself on each of the crileria shown using ﬁ <
the scafe on the right side of the page. As you answer each question, circle the correct o ) E o é’ ©
numbers that best describes how you have felt and conducted yourself over the past 6 = 2 “3 E IO 5
months Please give this complated checklist to your healthcare professional to discuss é’ 6:‘ E 6 & 8
during today's appontment. 2 S
I >
3 How often do you make careless mistakes when you have to work on a
} . . . 0 1 2 3 4
boring or difficult project?
2 How often do you have difficulty keeping your attention when you are
domng boring or repetitive work? 0 | 2 3 4
3) How often do you have difficulty concentrating on what people say to
you, even when they are speaking to you directly? 0 1 2 3 4
4 How often do you have trouble wrapping up the final details of a project,
once the challenging parts have been done? 0 1 2 3 4
. How often do you have difficuity getting things in order when you have to
5) : I 0 1 2 3 4
do a task that requires organization?
6 When you have a task that requires a lot of thought, how often do you
) _ _ 0 1 2 3 4
avoid or delay getting started?
How often do you misplace or have difficulty finding things at home or at
7) 0 1 2 3 4
work?
8) How often are you distracted by activity or noise around you? 0 1 2 3 4
How often do you have problems remembering appointments or
9) L 0 1 2 3 4
obligations?
Part A - Total
10) How often do you fidget or squirm with your hands or feet when you have 0 4 5 3 4
to sit down for a long time?
1) How often do you leave your seat in meetings or other situations in which 0 ’ 5 3 4
you are expected to remain seated?
12} How often do you feel restless or fidgety? 0 1 2 3 4
13) How often do you have difficulty unwinding and relaxing when you have 0 1 2 3 4
time to yourself? _
14) How oﬂgn do you feel overly active and compelied to do things like you 0 1 5 3 4
were driven by a motor?
15) How qﬁen do you find yourself talking too much when you are in sociaf 0 1 5 5 4
situations?
1 When you're in a conversation, how often do you find yourself fini_shing 0 i > 3 4
) the sentences of the people you are talking to before they can finish?
17 How often do you have difficulty waiting your turn in situations when turn 0 1 5 3 4
iaking is required?
18) How often do you interrupt others when they are busy? 0 1 2 3 4

Part B - Total




NICHQ Vanderbilt Assessment Scale—PARENT Infonhant

Todav'’s Dater Child's Name:
Parent's Name:

Date of Birth:

Parent’s Phone Number;;

Directio

ns; Each rating should be considered in the context of what is appropriate for tite age of your child.
When completing this form, please think about your child’s behaviors in the past 6 months.

Is this evaluation based on a time when the child (1 was on medication []was not?on medication [ not sure?

Symptoms Never Occésionally Often  Very Often
1. Does not pay attention to details or makes careless mistakes 0 1 2 3
with, for example, homework E
_ 2. Has difficulty keeping artention to what needs to be done 0 1 2 3
3. Does not seern to listen when spoken to directly ] L 2 3
4. Does not follow through when given directions and fails to finish activities 0 1 2 3
{not due to refusal or failure to understand)
5. Has difficulty organizing tasks and activities 0 1 2
6. Avoids, dislikes, or does not want to start tasks that require ongoing 0 1 2
mental effort .
7. Loses things necessary for tasks or activities (toys, assignments, pencils, ¢ 1 2 3
or books) .
8. ls easily distracted by noises or other stimuli 0 I 2 3
9. Is forgetful in daily activities o 1 2 3
10. Fidgets with hands or feet or squirms in seat : 0 1. 2 3
11. Leaves seat when remaining seated is expected 0 1 2 3
12. Runs about or climbs t0o much when remaining seated is expected 0 Cl 2 3
13. Has difficulty playing or beginning quiet play activities 0 e 2 3
14. Is“on the go” or often acts as if “driven by a motor” 0 1 2 3
15. Talks too much 0 1 2 3
16. Blurts out answers before questions have been completed 0 1 2 3
?. Has difficulty waiting his or her turn 0 1, 2 3
18. Interrupts or intrudes in on others’ conversations and/or actjvities 0 ! 2 3
19. Argues with aduls o 1 2 3
20, Loses temper 0 Co1 2 3
21. Actively defies or refuses to go along with adults’ requests or rules 0 L 2 3
22, Deliberately annoys people 0 1 2 3
23, Blames others for his or her mistakes or misbehaviors 0 i 2 3
24. 1s touchy or easily annoyed by others 0 i 2 3
25. Is angry or resentful 0 1 4 3
26, I spiteful and wants to get even 0 3 2 3
27. Bullies, threatens, or intimidates others 0 1 2 3
28, Starts phystcal fights 0 1 2 3
29. Lies to get out of trouble or to avoid obligations (ie, “cons” others) 0 1 2 3
30. 1s truant from school (skips school) without permission 0 1 2 3
31. Is physically cruel fo people 0 1 2 3
32. Has stolen things that have value 0 RS 2 3
The information contained n this publication shoeld ot be used as # substyture far the Copyright @2002 American Adademy of Pediatrics and Watipnal Imibhial e dar Children’s
meducal care and sdvice of your pediatrician. There may be vamations i treatment Grar Healthcare Qualrty
vaut pedharsician may recomeeznd based on indrvidial facs and eircumstances Adapted from the Vanderbill Rartng Scales developed by Mark L. Wolraich. MD
Revised - 1102
American Academy .
of Pediatrics NICHQ: - Mclvell
BELICATED TO THE HEALTH CF ALL CHILDIRER® National lanative lor Childron's Healthare Quality




NICHQ Vanderbilt Assessment Scale—PARENT Informant
Today’s Date; Child’s Name: Date of Birth:

Parent’s Name:
Parent's Phone Number

Symptoms (continued)

33. Deliberately destroys others’ property Ne(‘;er occaﬂlona"y Of:e" = ;)fte"

34. Hasuoseda weapon that can cause serious harm (bat, knife, brick, gun) 0 1 2 3

35. Is physically cruel to animals 0 1 2 3

36. Has deliberately set fires to canse damage 0 1 2 3

37. Has broken into someone else’s home, business, or car 0 1 2 3

38. Has stayed out at night without permission 0 t 2 3

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

40. Has forced someone into sexual activity 0 1 2 3
41 Is fearful, anxious, or worried 0 1 2 3

42. Is afraid to try new things for fear of making mistakes 0 1 2 3

43. Feels worthless or inferior t 1 2 3

44. Blames self for problems, feels guilty 0 1 2 3

45. Feels lonely, unwanted, or unloved; complains that “no one loves him or her” 0 1 2 3

46. Is sad, unhappy, or depressed 0 1 2 3 3

47. Is self-canscious or easily embarrassed ] 1 2 3

Somewhat
i Above ; ofa

Performance Excellent Average Averdge Problem Problematic

4%. Overall school performance 1 2 3 4 5

49. Reading 1 2 3 4 >

50, Writing 1 2 3 4 >

51. Mathematics 1 2 3 4 >

52. Relationship with parents 1 2 3 4 5

53. Relationship with siblings 1 2 3 4 5

54. Relationship with peers 1 2 3 4 5

55. Participation in organized activities (eg, teams) 1 2 3 4 5

Comments:

For Office Use Only

Total number of questions scored 2 or 3 in questions 1-9:

Total number of questions scored 2 or 3 in questions 10-18:

Tota} Symptom Score for questions 1-18:

Total number of questions scored 2 or 3 in questions 19-26:

Total number of questions scored 2 or 3 in questions 27-40.
Total number of questions scored 2 or 3 in questions 41-47:

Total number of questions scored 4 or 5 in questions 48-55;

Average Performance Score:

American Academy
of Pediatrics

Fpnpaon; & EEECLIT

NICHQ: - McNeil

GENW ATFIN TO THE HEALTH ©QF ALL CHILDRENT Mangnal lipatve fas Children's Healtheare Quality



NICHQ Vanderbilt Assessment Scale—PARENT Infoant

Todav's Date: Child’s Name:

. Parent’s Name:

Date of Birth:

Parent’s Phone Number;?

Directions: Each rating should be considered in the context of what is appropriate for tréxe age of your child.

When completing this form, please think about your child’s behaviors in the past 6 months,

Is this evaluation based on a time when the child (] was on medication [J was not.on medication [Jnot sure?

Symptoms Never Occasionally  Often  Very Often
1. E

0 I 2 3

Does not pay attention to details or makes careless mistakes
with, for example, homework

Has difficulty keeping attention to what needs to be done

Does not seem to listen when spoken to directly

Does not follow through when given directions and fails to finish activities
{not due to refusal or failure to understand)

Has difficulty organizing tasks and activities

b~

| we
]
—
s | bo
L)

o

[
Toud
L=

0

=

—

b | bt
L=3]

Avoids, dishikes, or does not want to start tasks that require ongoing
mental effort

Loses things necessary for tasks or activities (toys, assignments, pencils, 0 1
or boolks)

Is easily distracted by noises or other stimuli
Is forgetful in daily activities

%]
]

10. Fidgets with hands or feet or squirms in seat :

11. lLeaves sear when remaining seated is expected

[FC S
[FER T RV W

2. Runs about or climbs too much when remaining seated is expected
13. Has difficulty playing or beginning quiet play activities

14. 1s “on the go” or often acts as if “driven by a motor”

15. Talks oo much

16. Blurts out answers before questions have been completed
17. Has difficulty waiting his or her turn

b2 |

G [ R [l |t |t

—_ [ | ] | e | e | | =

P | B [ B2 | B3| B

18 Interrupts or intrudes in on others' conversationg and/or activities
19, Argues with adults

20. Loses temper

b | B | B

21. Actively defies or refuses to go along with adults’ requests or rules
22. Deliberately annoys people

SR

23. Blames others for his or her mistakes or misbehaviors
24. 1s touchy or easily annoyed by others
25. Is angry or resentful

26. Is spiteful and wants to get even

27 Bullies, threatens, or intimidates others
28. Starts physical fights

[ ST I I [ O I )

29. Lies to get out of trouble or to avoid obligations (ie, “cons” others)
0. s truant from school (skips schaol) without permission

1. Is physically cruel to people

32. Has stolen things that have value

T

Lat | Lad

ODDODOOOOODODOGDD@OOQOOOO
OV ETCR I NN BNV IFE [RUTIN RV NSV R EL I RV Ui i R e

— e e [ [ | e e [ e [

(SN 05 B A8

i n o on mar 11 T dar Choddren’
The infermanen camamed anthis pubheation shoutd not be used as a substiture for the Copyright B2002 Americen A;:!aaerny of Pedwatrics and Manenal Iminzny r kS
madwcal care and advice of yuur pediatrician. There may be vamarions in treatment thar Healthcare Quality

your pediatricsan may ceeornrmend based on individual faces 2nd circumstances adapted frosn 1he Vanderbilt Riting Scales deveioped by Mark L Wolraich, &171

Revised - 1102
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NICHQ Vanderbiit Assessment Scale—PARENT lnforan_t

Tedays Date; Child’s Name; Date of Birth:

Parent’y Name: ’ B
$ Name: Parent’s Phone Number:

Symptoms (continued)
33. Deliberately destroys others' property

Never Occasionally Often  Very Often
0 ! 2 3

- Has used a weapon that can cause serious harm (bat, knife, brick, gun)
3. Is physically cruel to animals

fu

36. Has deliberately set fires to cause damage
37. Has broken into someone else’s home, business, or car
38. Has stayed out at night without permission

39. Has run away from home overnight

40. Has forced someone into sexual activity

41. Is fearful, anxious, or worried

42. Is afraid to try new things for fear of making mistakes
43. Feels worthless or inferior

44, Blames self for problems, feels guilty

45. Feels lonely, unwanted, or unloved; complains that “no one loves him or her”
46. Is sad, unhappy, or depressed
47. Is self-conscious or easily emnbarrassed

P [ B J b [ B [ B2 | I | D | B [ | b [ D] R

oo (oo |oIo |o|lolo|o|lo|le| o
[SYR WER NOV NWVIF WIS NPV VOIS [N IVIN I SN RV NSV [N ST (U OV

1
1
1
1
1
1
1
1
1
1
1
1
1
1

[2%]

Somewhat
i Above of a

Excellent Average Average Problem Problematic
48. Overall school performance 1 2 HE 4

49 Reading

50. Writing

51. Mathematics
3

Performance

o]

v [w [ [

53. Relationship with siblings

[

54. Relationship with peers

1
1
1
2. Relationship with parents b
1
1
1

b | rafeo [ hafeo
LWL I RUIE I IR PSR PV LR B W I LA
-G IS IS N IS I N

L

55. Participation in organized activities {eg, teams)

Comments:

For Office Use Only
Total number of questions scored 2 or 3 in questions 1-9:

Total number of questions scored 2 or 3 in questions 10-18:

Total Symptom Score for questions 1-18:

Total number of questions scored 2 or 3 in questions 19-26:

Total number of questions scored 2 or 3 in questions 27-40:

Tota} number of questions scored 2 or 3 in questions 41-47:

Total number of questions scored 4 or 5 in questions 48~55;

Average Performance Score:

American Academy
of Pediatrics

DEDCHWTEL T THE HEALTH OF ALL CHILDRENT
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NICHQ Vanderbilt Assessment Scale—TEACHER Inform

Teacker's Name,

Class Tame: _ Cla

Today's Qate: Child’s Name; Grade Level

a

ts Name/TPerind:

Directions: Each rating should be considered in the context of what is appropriate for th
. and should reflect that child’s behavior since the beginning of the school yes
weeks or months you have been able to evaluate the behaviors:

Is this e?aluation based on a time when the child [ was on medication [ was not o

e age of the child you are rating
ar, Please indicate the number of

n medication ] notsure?
Symptoms Never  Occasionally Often  Very Often
1. _Fails 1o give attention to details or careless mistakes in schoolwork  © 11 2 3
2 : )
+. 1
4 _ hrough on instructions and fails to finish schoolwork 1 2 3
(not due 1o oppositional behavior or failure to understand)
5. Has difficulty organizing tasks and activities 0 2 3
6. Avoids, dislikes, or is reluctant to engage in tasks that require susiained o 1 2 3
mental effort
7. Lases things necessary for tasks or activities {school assignments, 0 1 2 3
pencils. or books)
& Jeezasily distracted by exticaneous stimuli 0 ] 2 3
9. ls faugetful in daily activities 0 1 2 3
10. Fidgers with hands or feet or squirms in seat ‘o 0 ! 2 3
11. Leaves seat in classroom or in other situations in which remaining 0 1 2 3
seated is expected
12 Runs about or climbs excessively in situations in which remaining 0 1 2 3

seated 15 expected

13. Té;ilks excessively I
t

18 Interrupts or intrudes on others {eg, butts into conversations/games)

19. Loses temper

20. Aictively defies ox refuses to comply with adull’s requests or rules

21 Is angry or resentful

i1 Is sprteful and vindictive

24. Ininates physical fights

25. Lies to obtain goods for favors or to aveid obligations (cg, “cons” others]

26. Is physically cruel to people

27 Has stolen items of nontrivial value

0
0

Q

4]

G

0

23 Hulhcs, theeatens, or intimidates others (()]
0

0

0

0

]

|
[

31 s afratd to try new things for fear of making mistakc;a

o]

it &2002 Amencan Acadgmy
: : 3] Ft'e_'a.!(mam Copyright 2002
|ir¢ regnamingndations o this publicatien do nat indicate an exclusive course aF tred
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Teacher's Nante:

Today's Date: Child’s Name;

_ NICHQ Vanderbilt Assessment Scale—TEACHER Informant, co

Class Time:

Grade Level:

Clas

ntinued

5 MName/Period:

Symptoms {continued) Never  Occasionally Qften  Very Often
32 Feels worthless or inferier 0 T 2 3
_____ 33. Blames self for problems; feels guilty 0 i1 2 3 B
34 Feels loncly, unwanted, or nnloved; complains that ‘oo o ovssT: o R S .
35. Is 4ad, unhappy, or depressed 0 1 2 3
Somewhat
Performance Above of a
Acade{mc Performance Excellent  Average Average Problem Problematic
36 Reading 1 2 3 4 5
37. Mathematics 1 2 3 4 5
38. Wiritten expression 1 2 3 4 5
Somewhat
. Above of a
Classroom Behavioral Performance Excellent  Average Average Problem Problematic
39. Relationship with peers 1 pl 13 4 5
40. Following directions 1 2 3 4 5
4 ]“ Dlsruptlilg Class ; ....................... I, ................................. 2 3 4 - "‘5 E—
42, Assignment completion 1 : 3 s 5
45 Orgamzational sklls e = o ; 5

Comments:

Please return this form to:

Maling address:

Fax number:

For Office Use Only

Tatal number of questions scored 2 or 3 in questions 1-9

Total number of questions scored 2 or 3 10 questions 10-18:

Total Symptom Score for questions 1-18:

Total number of questions scored 2 or 3 in questions 19-28:
Total number of questions scored 2 or 3 in questions 25-35

Total number of questions scored 4 or 3 in questions 36-43;

Average Performance Score:

NS

American Academy
of Pediatrics

NEPICATER TO THE HEALTH OF ALL CHILTDREN
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Teacher's Name:

Class Time: Cla

Ll

Today's Date- Child’s Name:

Grade Level:

s Name/Period;

Directions: Each rating should be considered in the context of what is appropriate for th

and should reflect that child’s behavior since the beginning of the school ye!
weeks or months you have been able to evaluate the behaviors:

is this evatuation based on a time when the child [T was on medication [ was not [

n medication [J not sure?

e age of the child you are rating
ar. Please indicate the number of

SY"‘F‘:‘O"‘S Never  Occasionally Often Very Often
L Talbs o ghe attention to details or makes carcless mistakes in schoolwork 0 ! 2 3
> Has difficulty sustaining attention to teks or oty B S R S ;
A 0 1 2 3
1 Doe ot Follema 2 T e el S L [ e o
Has difficulty organicing tasks and activities o 1 2 3
6. Avoids, dislikes, or is reluctant to engage in tasks that require sustained 0 1 2 3
menta) effort
7. Ldses things necessary for tasks or activiiies {schoo] assignments, 0 1 2 3
penﬂci!s‘ or books)
8. Tseasily distracted by extranecus stimuli 0 ] 3
Is forgetful in dady activities 0 1 2 3
1. Fidgets with hands or feet or squirms in seat i o 1 2 3
1 Leaves seat in classroom or in other situations in which remaining a 1 2 3
seated is expecied
12 Runs about or climbs excessively in situations in which remaining 0 1 2 3

seated is expected

Jsontheg

. Talks excessive
¥

14, Interrupts ot intrudes on others (eg, butls into copversations/games)

19 Lopses temnper

20. Actively defies or refuses to comply with adult’s requests or rules

21, ls angry or resentful

22, Igsprteful and vindictive

24 Inithates physical fights

; I U ~
25. Lies to obtain goods for favors or ta avoid obligations (cg, “"cons” others)

26. 13 physically cruel to people

27. Has stolen items of nontrivial value

22, Deliberately destroys others’ property

G
0

U]

0

0

0

23, Bullses, threatens, or intimidates others (;
b

0

0

4]

0

29, I5 fearful, anxious, or worried

LT .
30, Is self-conscious or easily embarrassed

— | | [ e [ = e ] ] —

[

0
0

31, Ts afraid to try new things for fear of making mistakc_;,f

i

| d
L | b
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Teacher's Name: Class Time:

“NICHQ Vapd_erl:iii_t;_nks_éssiﬁent _S"caie%fi’:EACi;-lER Informant, continued

Class Name/Period:

Today's Date: __ Child’s Name: Grade Level:
Sympt;oms [continued :
e . ) . Never  Occasionally Often  Very Often
32 Feels worthless or inferior v} 0
- 2
_33. Blames self for problems; feels guilty 0 1 2 3
.................................................................................................................. . 3
34 Fedls lonely, unwanted, or unloved; complamb that “no one loves him ot her” 0 ] 3
35 Is :!_ad, unhappy, or depressed 0 1 2 3
Performance Above Som&:what
Academi oy
‘ ‘—'.mllc Performance Excellent Average Average Problem Problematic
38, Reading 1 2 3 4
37. Mathematics 1 ; 3 4 ?
3R, Wirliten expression 1 2 3 4 ?
_ 5
Somewhat
. Above of a
Cl'assr:-:)om Behavioral Performance Excellent  Average Average Problem Problematic
39. Relationship with peers 1 2 3 4 5
40. Fallowing directions 1 2 3 4 5
o Disratin T e o “ .......................... - S R o o -
42. Agsignment completion 1 2 4 5
43 Olganlzalional Skills . J— - R e, 1 S . 2 4 """"""""""" 5

Comments:

Please return tius form to:

Mailipg address:

Fax njumber:

For Office Use Cnly

Tota) number of questions scored 2 or 3 in questions -9

Total number of questions scored 2 or 3 in questions 10-18:

Totak Symptom Score for questions 1-18:

Total number of questions scored 2 or 3 in questions 1928

Total number of questions scored 2 or 3 in questions 29-35

Total number of questions scared 4 or 5 in questions 3643

Average Performance 5core:

American Academy
of Pediatrics

NICHQ)

NEMICATED TO THE HEALTH OF ALL CHILTRENT Watonal Tratiapve fos Cluldresn's Healthcare Quali
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NICHQ Vanderbilt Assessment Scale-—TEACHER Informant
lc‘uhiﬂ[ § Name: Class Time: Clags Name/Period:
TedaysDate: ___ Child’s Name: Grade Level:
o ek o et et contextof uhat s appraprise f e sgeof the il you re aing
weeks or months you have been able t evaluate thg b:rl\r;?izr:; e school ye.;.r. Please indicate the number of

Is this e?aluation based on a time when the child  [J was on medication (3 was not dn medication [ not sure?

Symptoms Never  Occasionally Often  Very Often
L _Fails to give attention to details or makes careless mistakes in schoolwork 0 1 2 3

3. Has difficalty sustaining attention © fadks or o e e P S
3 Does not seem to listen when spoken to dis 0 Ik 2 3

4. Does not follow through on instructions and fails to finish schoolwork 0 Th 2 N

(npt due to oppositional behavior or failure to understand)

5. Has difficuity organizing tasks and activities 0 11 2 3

6. Avoids, dislikes, or is reluctant to engage in tasks that require sustained 0 1 2 3

mental effort

7. Lases things necessary for tasks or activities {schoo! assignments, Q 1 2 3

pencils. or books)

8 Iseasily distracted by extraneous stimali 0 1 2 3

9. Isforgetful in daily activities 0 1 2 3

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

I1. Leaves seat in classroom or in other situations in which remaining 1 2 3

sented 15 expected
12 Runs about or climbs excessively in situations in which remaining 0 1 2 3
seated is expected S S . B
13, Has difficulty playing or engaging in leistire activitics quietl 0 i 2 3
- acts as if “driven by a motor™ 0 1 2 R
e, seresmma, s oo et e e e e S ;

16 Blurts out answers before questions have been completed 0 . I RES— 3

17, Has difficulty waiting in line | - 0 1 2 3

14, Interrupts or intrudes on others {eg, butts into conversations/games) 0 l 2 3

19 Loses temper N 0 1 2 3

20. Actively defies or refuses to comply with adult’s requests o1 rules 0 ] 2 i

21 lséangry or resentful 0 1 2 3
TR spiteful and vindictive ] 1 2 3

23, Bullies, threatens, or intimidates others 0 1 2 3

24, Initiates physical fights 0 1 2 3 ]

25. Lies to obtain goods for favors or ta avoid obligations {eg, “cons” others) 0 1 2 3
_;-6— s physically cruel to people 0 ! 2 &

27 Has stolen items of nontrivial value 0 L 2 ;

28 Deliberately destroys others’ property 0 1 2 3

29. [¢ fearful, anxious, or worried i 0 1 z e

3.(._{. . I;sélﬂ consaons or ea;ﬁ;;:mbar rassed 0 1 2 -

31, It afraid to try new things for fear of making mistakc_;-" 0 ! 2 - J .
he recomtmendations i this publication do wot wdicate an exclusive eourse of u-ua_‘!tmcnr Copynght 2002 Amenican Acadomy of Yedatmice nd Mapional [mpare for Cridren
o sere sty standard o medical care: Vorations,takang into sccount individual CiTum- Hm“hcar.c_ ou - les developed by Mark L Wolrigh, M0
sarices, niv be appropeiate ; Adapled fron the vanderbitt Rating Scales ped by
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~ NICHQ -V_an_‘l_'_cl_erbiI_t'___Ass_-e'ss_'hi_ent' Scale—TEACHER Informant, continued

Teacher's Name: “lass T
Fl 5 Name: Class Time:

Class Name/Periond:

Grade Level:

Today's Date; Child’s Name:

Symptoms {continued)

* Never QOccasionall Often Very Of
32 Feels worthiess or inferior : y y Often

¢ e 0 1 2 3
35. s sad, unhappy, or depressed 0 1 2 3
Performance Above Son‘::u:hat
i‘fad‘%m*f Performance Excellent  Average Average  Problem Problematic
36. Readng 1 2 3 4 5
i : 5
37. Mathematics 1 2 3 4 5
; Fa 2
38. Written expression 1 2 3 4 5
Somewhat
. ) Above ofa
Classroom Behavioral Performance Excellent  Average Average Problem Problematic
39 Relationship with peers 1 2 3 4 5
40, Following directions 1 2 > 4
1) Disrupting clas . e R S N :
42 Assignment completion ! 2 3 4
43 Grgamzatmnal dlle T e | _2 .............................................. ” ............................................... 4

Cominents:

Plcase tetarn this form to:

Mailing address:

Fax number:

For Office Use Only

Total number of questions scored 2 or 3 in questions 1-9:

Total pumber of questions scored 2 or 3 in questions 10-18:

Total Symptom Score for questions 1-18:

Total number of questions scored 2 or 3 in questions 19-28:

Total number of questions scored 2 or 3 in questions 29-35:

Total number of questions scored 4 or 5 in questions 36-43:

Avetage Performance Score:
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