CHILDREN’S MEDICAL CLINICS OF EAST TEXAS
1011 West Grove
Kaufman, Texas 75142
(972) 932-1319-ph / (972) 932-1388-fax
www.childrensmedicalclinics.net

Re: ADD/ADHD Paperwork

Dear Parent:

Enclosed please find the appropriate paperwork needed to initiate an ADD/ADHD
Evaluation for your child. This information is required for Dr. Lewis to make an
accurate diagnosis regarding your child. These forms must be completed by
yourself (as parent) and your child’s teacher prior to an appointment being
scheduled. In addition, we will also need the following:

1 Copy of Most Recent Report Card
v 4 Copy of Most Recent Standardized / TAKS Tests

Once all of the necessary paperwork has been returned to the office, Dr. Lewis will
start his review process and determine whether or not your child should be
evaluated for ADD/ADHD. (NOTE: Dr. Lewis will not begin to review your
child’s information until all completed paperwork has been returned!) Upon his
assessment, our office will contact you to schedule an appointment if necessary.

Thank you in advance for your prompt attention and cooperation to this matter. If
you have any questions, please feel free to contact our office.

Sincerely,

Children’s Medical Clinics of East Texas



D3

Child’s Name:

NICHQ Vanderbilt Assessment Scale—PARENT Informant

Date of Birth:

Today’s Date:

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.
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?

Symptoms % Never Occasionally Often  Very Often
1. Does not pay attention to details or makes careless mistakes 0 1 ) )
with, for example, homework
R Has difficulty keeping attention to what needs to be done g 1 i
3. Does not seem to listen when spoken to directly 5 0 Lo e
4. Does not follow through when given directions and fails to finish activities 0 b
(not due to refusal or failure to understand)
: 5.. Has dlfﬁculty organizing tasks and act1v1t1es o R ! . i i
6. Avoids, dislikes, or does not want to start tasks that requ1re ongomg 0 Nl bt e
mental effort
S 7Eeg{r—1mgs neceésary for tasks or activities (to;f; a351gnments, pe?crl; 0 e 1 R heing o4 iy
or books)
e 'Is easily drstracted by noises or other s—tlmufl SRR 0. hessriities 2 3
" s forgetful in daily activities S i e 1 2 3
BT .Fldgets w1t}; hands or feet or squlrms inseat Ry 0 ey 2 e
11. Leaves seat when remammg seated is expected 0 g i e
5 Runs about or climbs too much when remaining seated is expected 3 0 b g oo Tevah Bk
* 13. Has dl?firculty playmg or begmmng quiet play activities 8 R 2 3
14. Is“on the go” or often acts as if “driven by a motor” 9 Ry . | TR 0T
15. Talks too much 7777777777 7 g i T i g R
" 16. Blurts out answers rs before questlons have been completed ¢ TR N G L bl AR
7. AHas dlfﬁculty waiting his or her turn i o a ST il L
18. Interrupts or intrudes in on others’ conversations and/or activities B M g 3
19. Argues with adults SR g5 ¥ 2 3
© 20. Loses temper 7 3 W 1 2 3
I, ;ctlx;ely defies or refuses to go along with adults’ requests or rules b B s e
20, Dehberately annoys people : o e e SR s
i Blames others for his or her mistakes c or mlsbehav1orsr o o 2 3
24, Is touchy or easily annoyed by others I R N —— £3 3 e
ED VIs arrériyior;resentful o i ST o 2 ) 5278
©26. Is spiteful and wants to get even il K i i T 68 3
27. Bullies, threatens, or mtlmldates others S g 0 e 2 3
28. VStzirrts ‘physical fights . R 0 1 g T
29. Lies to get out of trouble or to av01d obhgatlons (1e, cons others) 0 1 2 3
' 30. Is truant from sEhBBl (skips school) without permission 0 L TR LR e T
31 1Is physilicialilt;cruel to people i b e & g
32, Has stolen things that have value T 0 Ly IO o iy e

The information contained in this publication should not be used as a substitute for the
medical care and advice of your pediatrician. There may be variations in treatment that
your pediatrician may recommend based on individual facts and circumstances.

American Academy
of Pediatrics

DEDICATED TO. THE HEALTH OF ALL CHILDRENZ

NICHQ):

National Initiative for Children's Healthcare Quality

Copyright ©2002 American Academy of Pediatrics and National Initiative for Children’s
Healthcare Quality
Adapted from the Vanderbilt Rating Scales developed by Mark L. Wolraich, MD.

Revised - 1102

McNei

Consumer & Specialty Pharmaceuticals



NICHQ Vanderbilt Assessment Scale—PARENT Informant, continued

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

Parent’s Name: Parent’s Phone Number:

Symptoms (continued) Never Occasionally Often Very Often

~ 33. Deliberately destroys others’ property 0 1 2 3

B4, Has used a ‘weapon that can cause SEI‘lOl:lS ha;rr; (Bat kmfe br1ck gun) e RRETRRN S RS RERle L i Boiud
; 375 Is phys1cally cruel to animals 0 NN YIRS N IR

36. Has dellberately set. ﬁr_e_-s}cEL-lse damage @ o o et Qo s

3 E Has broken into someone else’s home, business, or car i b i 2 Bt
38. Has stayed out at night without permission SR T e e .

: 39 Has run away from home overmght 3 Prrb i e o oo Gt e g )
40 Has forced someone into sexual activity ke P § e e S S
41. Is fearful, anx1ous, or worried : R Lt g Toi el
42. Is afraid to try new things for fear of makmg mlstakes T R o R R
43. Feels worthless or inferior G : g T i 73

© 44. Blames self for problems, feels guﬁty e DL T e TR R iy 2 3 8
45. Fea; ignely, unwglai;f anleved compiams that 4 ‘no one e loves h1m or her kg 2 gLt
 46. Is sad unhappy, or depressed HE R 2 o 3
47, s self-conscious or easily emlrrastnd . G o R e i onsaion g T
Somewhat
Above ofa
Performance Excellent  Average Average Problem Problematic
48. Overall school performance 1 2 3 4 5

HK Readmg S i P R Xk 3 0 il it o wriiadh: v Y B
50 Vertmg 1 2 -3 4 5
51 Mathematics : 1 2 BB P " S

52. Relationship with parents N e Alsun S0 fdiges Mol 71

7”53 Relationship with siblings o R oo i vl e e wrtia et R
54. Relationship with peers ? i R it S 4 5
55. Participation in organized acti\;it'ie'sr(eg, teafﬁé) TR T T 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:

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:

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
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D4 NICHQ Vanderbilt Assessment Scale—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 beginning of the school year. 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. Fails to give attention to details or makes careless mistakes in schoolwork 0 1 2 3
2. Has dlfﬁcult; ;dsrarnrng attention to tasks or activities T S e e
s Does not seem to listen when sr)i(r)I(en to dxrectly . 0 1 e >
4. Does not follow through on instructions and fails to finish schoolwork N 1 R 8
(not due to oppositional behavior or failure to understand)
5. Has dlfﬁculty organizing tasks and activities R 0 e 2 g s
6. Avoids, dislikes, or is reluctant to engage]gtasks that require sustained 0 A% 3
mental effort
7. "Loses tﬂrngs necessary v for tasks or activities (school assrgnments, 0. 1 2 ey
pencils, or books)
8. Is easrly distracted b);ei)(tr&er)zsstlmull SR S o 1 2onrie g 3
9. Is forgetful in daily activities s W sy SISk - gtk
10. Fldgets with hands or feet or squirms in seat 0 f 2 ik
11. Leaves seat in classroom or in other situations in which remammg 0 1 2 3
seated is expected
12. Runs about or climbs e excesswely in situations in which remalrrrﬁg T 1 § 0 3
seated is expected
13. Has dlfﬁculty playhig or engaglrl;;leils;e;ctlvmes qu1etly 0 1 2 e
14 Is “on the go” or often acts as if “driven by a motor” 0 1 2 e
15 Talks excesswely 0 1 2 8
 16. Blurts out answers before questlons have been complered e g e )
i lf : i—Ias dlfﬁculty wa]'&?m line B 0 1 2 i
18. Interrupts or mtrudes on otirers?eg, butts into C(;nversatrons/games) e B - B e
© 19. Loses temper 0 ¥ 1 i 3
77727(7)77 ;&ctlvely defies or reﬁrsies to comply with adult s requests or rules 0 1 JeloaaT e
. Isangry or resentfal " 0 1 2 I il
2 22 Is spiteful and vindictive . o 0 1 g e
23. Bullies, threaterilsﬁorimtlmldates otﬂers A i g T : 3
24. Initiates phy51cal ﬁghts i 7 0 1 i il
25. Lies to obtain goods for favors or to av01d obhgatlons (eg, “cons’ others)ﬁ 0 1 i i Al
26. Is physically cruel to people 0 b oy Wi e g Tl
27. Has stolen items of nontrivial value 0 1 i ol e ot
28. Dellberately destroys ys others’ property ol & 1 U il
29. Is fearful, anxious, or worried G 1 i 2 N
30. Is self-conscious or easxly embarrassed i oo 1 L 737 S
31. Is afraid to try new things for fear of makrngrn;stakes g 5 1 R ey
The recommendations in this publication do not indicate an exclusive course of treatment Copyright ©2002 American Academy of Pediatrics and National Initiative for Children’s
or serve as a standard of medical care. Variations, taking into account individual circum- Healthcare Quality
stances, may be appropriate. Adapted from the Vanderbilt Rating Scales developed by Mark L. Wolraich, MD.
Revised - 1102
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NICHQ Vanderbilt Assessment Scale—TEACHER Informant, continued

Teacher’s Name: Class Time: Class Name/Period:
Today’s Date: Child’s Name: Grade Level:
Symptoms (continued) Never Occasionally Often  Very Often
32. Peels worthless or inferior 0 1 2 3
33. Blames self for problemé feels g gullty e e SR S } R
34, Feels lonely, unwanted, or unloved co}ﬁlﬁgxns that “no one loveé him or her” 0 T e e G
35. Is sad, unflappy, or depresséd 0 s 2 PN,
Somewhat
Performance Above ofa
Academic Performance Excellent  Average Average Problem Problematic
36. Reading 1 2 3 4 5
*37. Mathematics i o T § e AR Ve R e SR
3877\/\7/7r;tten expreésnon R e 7 1 i SRR PRI R T
Somewhat
Above ofa
Classroom Behavioral Performance Excellent  Average Average Problem Problematic
39. Relationship with peers 1 2 3 4 5
40 Following ¢ directions R i N et vt 6 B P T
41 Dlsruptmg class el S 7 Y R ey agids g O
4. Assignment compféflon ; o e 2 3 At oo 2 5.
43. Orgamzaitil(i)?nal skills L 1 2 B s 5

Comments:

Please return this form to:

Mailing address:

Fax number:

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 19-28:

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

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

Average Performance Score:

American Academy

of Pediatrics NICH@,’
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D9 Cover Letter to Teachers

Dear Teacher:

The parents of one of your students are seeking to have their child evaluated by our office for a health concern. As
part of our evaluation process, we ask that both the child’s parents and teacher complete a set of behavioral rating

scales. This information is important for the diagnosis and treatment of your student.

Your time and cooperation in this matter is greatly appreciated. Attached please find a Release of Information
Form that the parents have completed and a set of teacher rating scales and questionnaires. These forms include:

1. NICHQ Vanderbilt Teacher Assessment Scale
2.

3.

4.

Generally, the teacher who spends the most time with the child should complete the teacher rating scales.
However, if the child has more than one primary teacher, or has a special education teacher, it would be useful for us
to obtain a separate set of rating scales from each teacher. If more than one set of rating scales is required, please have
the parent contact us directly at and we will forward additional rating scales as needed. Please note

that the same teacher should complete each entire set of forms.

Please fill out the forms as completely as possible. If you do not know the answer to a question, please write, “Don’t
know;’ so that we can be sure the item was not simply overlooked. Some of the questions in the rating scales may

seem redundant. This is necessary to ensure that we obtain accurate diagnostic information.

We ask that you complete these forms as soon as possible, as we are unable to begin a child’s evaluation without
the teacher rating scales. The forms should be mailed to us directly in the envelope provided.

Thank you for your assistance and cooperation in the completion of these forms. If you have any questions regarding
the enclosed materials, or if you would like additional information regarding services provided, please do not hesitate

to contact us.

Sincerely,

John Doe, MD

Clinical Director

Pediatric Clinic

Pediatric Clinic Address
Pediatric Clinic Phone Number
Pediatric Clinic Fax Number

The recommendations in this publication do not indicate an exclusive course of treatment Copyright ©2002 American Academy of Pediatrics and National Initiative for Children’s
or serve as a standard of medical care. Variations, taking into account individual circum- Healthcare Quality
stances, may be appropriate.
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