Todays Date: _ Childs Name: Date of Birth:

Parent's Name Parent’s Phone Nurrber

Directions: Fach rating should be considered in the context of what is appropriate for the age of your child.
When complieting this form, plaase think about your child’s bebaviors in the past § months,

Is this evaluation based on a time when the chiid was on medication was not on medication nat sure?
Sympioms ) Never Qccasionaily  Often Very Oftan
1° Does not pay atfention to details or makes careless mstalces |:| I:I |:| |:|

with, for example, homework

2. Has diffionky keeping attention to what needs o be done
3. Doet not seem to listen when spoken to directly
4. Does not follow through when given dizections and fails to finish activiges |:| ] ] ‘ |:|
{not due 1o refusal or failare to understard) S —
8. Has difficnity organizing tasks and acgvities T
6. Avoids, dishkes, or does ot want to start tasks that require ongoing
mental effort T o o T
7. Loses things necessary for tasks or activities (toys, assigrments, pencils. I:' I:' |_| |_|
or pooks) ' -

. I5 easily distracted by noises or other stimuli
9. Ts forgethuld in daily activities
10. Fideets with hands or feet or squizms In. seat

11. Leaves szat when remaining seated is expected

12. Runs abott or dimbs too much whern yemaining seated is expected
13. Hag difficuity playing or beginning quiet play activities

14, Is “on the g0° or often acts 25 if “driven by & _xynofor”

15, Talks too mch -

16. Blurts out answers before qﬁesﬂons have been completed

17. Has difficulty waiting nis or her i

38, Intersupts or totrades in on others’ conversations and/or activities
19. Argues with ackilts

20. Loses temper

2] Actively defies or refuses tm go along with adults’ Tequests or rules

22. Deliberately annoys people

2%, Blames athers for his or ber mistakes or m*sbchamor?

24. Is touchy ar easily annoved by others

2%, Is amgry or resentin]

26, 1s spitefnl and wants to get even
27, Bullies, threarens, or intimidates othezs
28. Starts physical fights

29. Lies to get out of trouble or to avoid obligations {ie, “coms” others)

30, Is truant from school {skips school) without perimission

31, Is physically cruel to people
32. Has stolen things that have vaiue

The information contained in thiy publicasion shoniid ot be used as a sabstiturs for the Copyright 82002 Aerican Academy of Pediaries and Nutional Teftiative for Childrens
medn:ai care andd aﬂwc& of pour pediurrician, Thare say be varTations i trestment fiat Firalthere Cuality '
vour pediatriciun: map rectmend hased on individual feeas 2od drowmsaneer, Adapted frum the Vanderbill Rating Scabes develuped by Mark: L Wolcsieh, M,
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Today's Date: Child’s Narne: Drate of Birth:

Darent’s NMame: ) Parent’s Phone Number:

Symptoms (continued) Never Occasionally Often

Wery Often

33, Deliberately destroys others’ property

34, Has used 2 weapon that can cauge serous harm (bat, knife, bock, gun)

35. s physically cruel to animats

36, Has deliberately set fires to canse damags

37, Hag broken into someons =152 horne, business, or car

38, Has stayed out st might without permission

39, Has run away from home overnight

40, Has forced someone e sexual activicy

4. Is fearhdl, amrious, or worried

42, Ts afraid oty new tumge for fear of malking mistakes

43, Peels worthless or inferior

4. Blames seif for probiems, feels gnilty

45, Feels lonely, umwanted, or unloved; comnplaing that “no one loves him or her”

46. 1t gad, unhappy, or depressed

47, 15 seif-conscions or easily embarrassed

Above ' of a

Somewhat

Performance Exceflent  Awverage Average Problem Problematic

48. Orverall school performance

48, Reading

50, Writing

51. Mathematics

52, Relstionship with parents

53, Relationghip with siblings_

54 Relationship with peers

55, Participation in arganized activites {eg, teams,

Comments:

For Offica Yse Only

Total number of questions ssered 2 or 3 in questions 1-%:

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

Total Symptom Score for questions 1-18:

Total mumber of questions scored 2 or 3 1n guestions 19-26:

Total muraber of guestions scored 2 or 3 in guestions 2740

Total nurmber of questions scored 2 or 3 in questons 4147,

Total mumber of questions scored 4 of 5 in guestions 48-55:

Average Performance Score:

- American Academy 4% _

of Pediatrics | NICH@'
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