Today's Date: Child’s Name: Date of Birth:

Parent’s Name: Parent’s Phone Number:

Directions: Each rating should be considered in the context of what is appropriate for the age of your child. Please think
about your child’s behaviors since the last assessment scale was filled out when rating his/her behaviors.

is this evaluation based on a time when the child [} was on medication [[] was not on medication ] not sure?

Symptoms Never  Occasionafly  Often  Very Often
L. Does not pay attention to details or makes careless mistakes with, 0 1 2 3
for example, homework
' Has g;ﬂfﬁcuhy keepmg attention to what needs to be done ‘_ M o ! 2 s
Does not seem to listen when spol\en to dlrecﬂy o 0 1 2 3
Does not follow thmugh when given directions and failsto 0 T 3
finish activities (not due to refusal or failure to understand)
5. Has diffi cuitv org,m;zgg tasks anci activities ' 0 i 2 3
Avoids, dmhkes or does not want to start tasks that zeqmre 0 1 - 2 o
ongoing mental effort
7. Loses things necessary for tasks or activities (teys asmgﬁments penuls, 0 1 2 3
or books) e = |
&Iacam y dzs{mcted by noises ar othm shmui: 7 B B 2 3
9. Is forgetful in duiy activities 0 1 2 3
10. Fidgets with hands or feet or squirms in seat 0 o 2 3
1L .Leaws seat when remaining seated is c‘(pacted 0 I 2 3
12. Runs about or c}zmbs oo much when remaining . sn.ated is expegteé' - 0 I i 2 3
13 -Hqs chff culty piaymg:, 01 begmmng quiet play activities 0 1 2 3
14 I on '{he go”or often acts as if “driven byamotor” ' 0 i 2 3
ST T muLh L e L S e o s L
answers be{(}rc quesnons have been completed ) o 1 2 3
7. Has d:fﬁcultv waiting his or her turn G 1 2 3
It Imermpts or intrudes in on others’ conversations and/or activities 0 1 2 o3
Somewhat
Above of a
Performance Excellent  Average Average Problem Probiematic
19. Overall school éé}formance - _ 1 2 3 4 5
20. Readiﬁg - - ) - 1 - 2l - '1‘—_~ - 4 5
e e o e :2 e s
} Izons}np with parents o 2 3 4 5
Re%af;onsh;p wzth siblings - ) 1 B 2 3 4 5
25. Relationship wzth peers - 1 2 3 4 5
26. Participation in orgam?e'cili activities {eg, 1eams) 1 2 3 4 5
The information contained in this publication should pot be used as a substitate for the Copyright 62002 American Academy of Pediaurics and National Initiative for Childrers
medicat care and advice of vour pediatrician. There may be variations i treatment that Healtheare Quality

your pediatrician may recommend based on individual facts and circumstances. Adapred from the Vanderbilt Rating Scales develaped by Maek £ Watraich, MI%.
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Today’s Date: Child’s Name: Drate of Birth:

Parent’s Name: Parent’s Phone Number:
Side Effects: Has your child experienced any of the foliowing side _Are these side effect§ currently a problem?
effects or problems in the past week? None | Mild Moderate . Severe
Headache ) :
bmmfichanﬁe '

___:__Chdl'lgt of 1ppet1t6w~mplam below

Trouble sleeping

frritability in the late morning, late afternoon, or evening—explain below

Qoudl Y w;thdrawnwdeueqsed lﬂl(fl”iCtiOll wnh otileis

E.Xtrtil’lc sadness or unusual crying

Duﬂ tired, hstless behavior 7

'___iTremors/feeimg shaky

Repetitive movements, tzcs jerking, twitching, eve blmkmg~—6xp§m1 helow

_ Picking at skin or fingers, nail biting, lip or cheek chewing-—explain be}mh___

Sees or hears things that aren’t there

Explain/Comments:

For Office Use Only
Totai Symptom Score for questions 1-18:

Average Performance Score for questions 19-26:

Adapted from the Pittsburgh side effects scale, developed by William L. Petham, Ir, PhD.
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Teachet’s Name:

Class Time:

Today’s Date: Child’s Name:

Class Name/Period:

Grade Level:

Directions: Each rating should be considered in the context of what is appropriate for the age of the child you are rating
and should reflect that child’s behavior since the last assessment scale was filled out. Please indicate the
number of weeks or months you have been able to evaluate the behaviors: .

Is this evaluation based on a time when the child

{1 was on medication [} was not on medication [| not sure?

Symptoms Never  Occasionally Often  Very Often
1. Does not pay attention to details or makes careless mistakes with, 0 1 2 3
for example, homework 7
2. _ Has difficulty keepmg attentx(}n to what needs to be done 0 ] 2
3. _ Does not seem 1o fisten when spol\en to dzrectiy 0 1 2
4. Does not follow t hrough when given directions and fails to finish 0 1 2
activities {not due to refusal or failure to understand)
5. Has difficul ty organizing tasks and activities 0 ] 2
6. Avoids, dislikes, or does not want to start tasks that 1equue ongoing 0 1 2
‘mental effort
7. Losas things necessary for tasks or activities {toys, assa&nméﬁtb, G 1 2 3
pencits, or books) o - 7
8. Is easily distracted by noises or oiher stlmul 0 1 2 3
9. Iz forcetfui inn daily activ ities - o 1 2 3 o
10. degets with hands or feet or sqmrms in seat S o 1 2 3
1L Leaves seat Wh(.‘i! rem’umng seaied 15 expected ) 7 0 1 2 " 3
]’ . Runs about or clzmbs oo mm:h when remaining seated is expected 0 1 2 3
‘ 13 H;si(iliifif:iciuitv plavma or beomnmg3 quiet play activities 0 7 1 2 R
14, is “on thc 0" or often acts as if “driven by a motot” 0 1 2 3
" 15. Talks too much 0 I 2 3
m16 Slurtsioutr;lﬁz;wers before quest;ons have been completed 0 1 2 3
' 17. Has d;ff'cuity waiting his or her turn o I 2 3
18. Entermpts or intrudes in on others conversations and/or activities 0 i 2 3
Somewhat
Above ofa
Performance Excellent  Average Average Problem Problematic
9. Rﬁ‘ddmg ) R SO S
. 21:-‘Wr1{ten exprubion 1 2 3 4 5
' ?2. Rciatlonshlp with peers - 1 2 3 4 5
24 Disruptingdlass 1 2. 3 4 3
25, Assignment coxnp§€tzon 1 2 3 4 5
W:?_g.HOrgan:iua‘;lon'ii skills 1 2 3 4 5

The recommendations in 1his publication do not lndicate an exclusive course af rreatment
or serve as a standard of medical care, Variations, taking info account individual circum-
stances, may be appropriate.
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Teacher’s Name: Class Time: Class Name/Period:

Today’s Date: Child’s Name: Grade Level:
Side Effects: Has the child experienced any of the foltowing side Are these side effects currently a problem?
effects or problems in the past week? None |  Mild Moderate | Severe
 Headache

Change of appetite—explain below

Trouble sleeping

Irritability in the late morning, late afternoon, or evening—explain below

Socially withdrawn—decreased interaction with others

Extreme sadness or unusual crying

D, tived, listless behavior

Tremors/feeling s'haisy B

Repetitive movements, tics, jerking, twitching, eye blinking—explain below

i
i
H
|
o
i
H
:
:
!

i
i
i

Sees or hears things that aren’t there

Explain/Comments:

For Office Use Only
Total Symptom Score for questions 1-18:

Average Performance Score:

Please return this form to:

Maifing address:

Fax number:

Adapted from the Pinshurgh side effecis scale, developed by William E. Petham, Tr, Phid,
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