NICHQ Vanderbilt Assessment FolIoW—up—PARENT Informant

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  Occasionally Often  Very Often
1. Does not pay attention to details or makes careless mistakes with, 0 1 2 3
for example, homework
2. Has ghfﬁculty keeping gtrt?éf;iérn’tbjwhét ‘nreed:sﬁt’o bedone 0 FPRE RTRY s
3. Does not seem to listen when spokéﬁ?c& dlrectly R o 1 R 3 N
4. Does not follow jthlgugh when giveh directions and fails to 0 7 1 2 B
finish activities (not due to refusal or failure to understand)
Has difficulty organizing tasks ar;d activities ' o o 7 1 .
Avoids, dislikes, or does not want to start tasks that require iy - 1
ongoing mental effort
7. Loses things necessary for tasks or activities (toys, assiénments, penciis, 0 1 2 3
or books) - o
8. Is easily distracted by noises or other stimuli 0 1 9 3
9. Isforgetful in daily activities - 0 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 too much when remaining seated is expected 0 1 2 3
_13. Has difficulty playing or beginning quiet play activities -9 1 - - 2 :
14. Is “on the go” or often acts as if “driven by a motor” 0 1 2 3
15. Talks too much L 0 1 2 3
16. Blurts out answers before questions have been completed 0 1 2 3
17. Has difficulty waiting his or her turn 0 1 2 3
18. Interrupts or intrudes in on others’ conversations and/or activities 0 1 2 3
Somewhat
Above ofa
Performance Excellent  Average Average Problem Problematic
19. Overall school performance 1 7 2 3 4 5
20. Reading 1 2 3 4 5
21. Writing 1 2 3 4 5
22. Mathematics 1 2 3 4 5
23. Relationship with parents i 1 2 ) 3 4 5
24. Relationship with siblings 1 2 3 4 5
25. Relationship with peers 1 2 3 4 5
26. Participatidh in ofganized activities (eg, teams) 1 2 3 4 5
The information contained in this publication should not be used as a substitute for the Copyright ©2002 American Academy of Pediatrics and National Initiative for Children’s
medical care and advice of your pediatrician. There may be variations in treatment that Healthcare Quality
your pediatrician may recommend based on individual facts and circumstances. dilaptediom dfie el Refiug Seales developed by Markit Woiraidh, MD:
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D6 NICHQ Vanderbilt Assessment Follow-up—TEACHER Informant

Teacher’s Name: Class Time: Class Name/Period;

Today’s Date: Child’s Name: 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 [ 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
2. Has difficulty keeping attention to what needs to be done 0 1 R
___i_ll(_)cs not seem to ]l_at_ex_l_ W hcn spoken to dm:ctly = 0 1 2 3
4. Does not follow through when given directions and fails to finish 0 1 2 a
____activities (not due to refusal or failure to understand)
5. Has difficulty organizing tasks and activities 0 1 5 3
6. Avoids, dislikes, or does not want to start tasks that req uire ong(;;ﬁg 0 1 Baren 3
mental effort
7. Loses things necessary for tasks or activities (toys, assignments, 0 1 2 3
pencils, or books)
8. Is easily distracted by noises or other stimuli o - 0 N T E T m
9. Is forgetful in daily activities - _— - 0 . 1 5 )
_ __10 Fidgets with hands or feet or Sqai;n:l_l'_l_:gf_i!t_ - _____________ 0 1 3 3
11. Leaves seat when remaining seated is expected 0 1 2 3
_12. Runs about or climbs too much when remaining seated is expected 0 1 2 3
13. Has dlfficult}* playing or.B;gl;l.mng quiet play activities B 0 1 B 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 [
_16 Blurts out answers befq}e (]U(_‘.'_bl'_lOﬂS have been ::i)_rn_;;ie_féd - - 0 1 3 3
_17. Has difficulty waiting his or her turn i 0 1 2 3
18. Interrupts or intrudes in on others’ conversations and/or activities 0 1 2 3
Somewhat
Above ofa
Performance Excellent  Average Average Problem Problematic
19. Reading - - 1 2 3 & 05
20 Mathematics o Lty Liillkaies i
2L \}\_fr'it_t_e-r_l_exprese.lon-__ - 1 2 3 4 5
22. Relahonshlp w1th peers . 2 3 4 5
24 Du.rupung class B 1 2 3 @4 5
25 Assignment com[.':'letlon G 1. - 2 - 3 Sl D
26 I(_)rgamzallonal skills 1 2 3 4 5
The recommendations in this publication do not indicate an exclusive course of treatment Copyright ©2002 American Academy of Pediatrics and National Tnitiative for Children’s
or serve as a standard of medical care. Variations, taking into account individual circum- Healtheare Quality

stances, may be appropriate. Adapted from the Vanderbilt Rating Scales developed by Mark L. Wolraich, MD.
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