ﬁi(i—iﬁ %?asisieri:iif ﬁssessmént Stéie«-«?ﬁl%ﬁ&i’f iﬁfermant

Date of Birth:

Today's Date: __ Child’s

Parent’s Name: Parent’s Phone Number:

Directions: Fach rating should be considered in the context of what is appropriate for the 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 [ | was not on medication [ ] not sure?

Symotoms Mever  Occasionally  Often  Very Often
1. Does not pay attention to details or makes careless mistakes 0 1 2 3
2. Has difficulty %&;;}yqvf attention to what needs to be done 0 Z 3
3. Does not seem 1o listen v izs,ri spoken to ézruti o ! 2 3
4. Does not follow throu giﬂ en given directions and fails to finish activities 0 ! Z 3
(not due to refusal or failure to understand)
5. Has csgﬁ’;uﬁév o :«zr;s'zéiég %zisi\s ;aé activities ¢ ] 2 3
6. Avoids, dislikes, or does not want to start tasks that fu,;mrz: {m%mg 0 i 2 3
mental effort
7. Loses i%‘;ﬁ% necessary for tasks or activities f%oafw &‘k%i%ﬁﬁ%ﬁ{s g}g;* 0 H 2 3
or books)
& s casily d;%iz‘mzfsg by noises or of ther stimuli 0 ! 2 3
g, §a forg L;i in M%lg aa’zs mw O ! 2 3
10, iéﬁ%és mﬁ!@ hands o r feet or :;qu ns in seat iy ! 2 3
{1, Leaves seat when remaining seated is expected 0 i 2 3
12. Runs about or climbs too much %ﬂhdﬁa remaining seated i 0 1 p 3
13. Has w{’E ulty playing or b“’if’f ng quiet play activities - 0 I p; 3
14. Is “on Q;e go”or {}?‘Ea acts as if “driven by a motor” Y ! z 3
15. Talks too much 0 ! 2 3
16. Blurts out answers befo questions have %}{3{;} wmgi ted 0 i 2 3
17. Has é;ﬁésuﬁz&f waiting his or her turn o 1 2 3
18, Ea{erm;}{s or intrudes in on others’ conversations and/or activities 0 1 2 3
19. Argues with adults 0 2
20. Loses tfs;/‘i‘s;}a? 0 i 2z 3
o , o e ; : \
22 it i 2 3
23 l Z 3
L 1 . L
Ty 0 i 2 3
26. Is spiteful anci wants to get even g i 2 3
Bullies, threatens, or intimidates oth O I 2 3
iii‘s U [ 2 3
29. Lies to get out of trouble or to &W}éd as%}ﬁ%iis} e, “cons” others) o H 2 3
30. Is truant from school (skips sc 0 1 2 3
31 Is g%a«ﬁw% } cruel g*‘*c};‘;%% G i 2 3
32. Has: 1 O I 2 3
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Parent’s Name:

s Dater Child’s Name:

ﬁi(i?!ﬁ ifaﬁéerﬁiit ﬂésessnién& Scale—PARENT Enforméng continued

Drate of

Parent’s Phone Number

Birth:

Symptoms {continued) Never Occasionally Often  Very Often
33, Deliberately destroys others’ property 0 1 2 3
34. Has used a Wiai}fﬁ that can cause serious harm (bat, knife, brick, gurn) 0 1 2 3
R bbbt il e , : , . : , \
to cause damage 0 i 2 3
. 5 o ;
39. Has run away imn* E(,,g}a ove m;eﬂi g H 2 3
40. Has i(‘i’tﬁé someone into sammi &a;;wt@ 0 1 2 3
41. Is fearful, anxious, or worried O ! 2 3
42. Is afraid to try new things for fear of making mistakes 0 ! 2 3
: s or inferior . ) g L 2 3
self for ;}m%i ems, feels guilty 0 ! 2 3
45. Pe,,ds %{}t; %*; utmai’md or gaaémg{f ii)?ﬁi}idiﬁ% that ° ‘no one i::u»w him or her” @ ! 2 3
46. Is sad, :mh;z ppy, or éesrisscé 0 1 2 3
47. Is self-conscious or easily ¢ embarrassed 0 ! 2 3
Somewhat
Above of a
Performance Excellent  Average Average Problem Problematic
48, Overall school performance 1 2 3 4 5
49. Reading ” ' 1 2 3 4 5
50. Writing i 2 3 4
51 ?w@%i‘z?’”ﬁ;it&% ] 2 3 4 5
52 fiatwn:,h;p m*h paseﬂza 1 2 3 4 3
54, i 2 3 4 5
55. ; 2 3 4 E
Lomments:
For Office Use Only
Total number of questions scored 7 or 3 in questions 1-9:

Total number of questions scored 2 or 3 1n qzz@%‘ééﬁax 10-1&

Total Symptom Score for questions |

3 in questions 19-26:

Total number of questions s

Total number of questions scored 2 or 3 in questions 27

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