 NICHQ Vanderbilt Assessment Follow-up—TEACHER Informant |

TeachersName:r _ o ClassTime: ________ Child’s Date of Birth: _ e
Todav's Date: ~ Child’s Name: Grade Levek:

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 chiid [ was on medication __ was not on medication __ not sure?

Symptoms Never  Occasionally Often  VeryOften

e
.

1. Does not pay attention to details or makes careless mistakes with, 0 1
for example, homework

H

2001 3 hLLQ!I}“ attenti ¢ done 0 ! 2 3
3. ~Lcn st)l\b 1 to axrutﬁ 1 2 3
' y 1 2 3
i 2 3
6. V.F\zoix is, urzsh}\;;, or doe< not want to start tasks that require ongoing G i 2 3
mental effort ) - S
‘*L«;w\ things necessary tnr tasks or activities (tovs, assign mmh 0 1 2 3
pe [u. , or l‘t)OLk) o .
847 fs iy u!:tfu»{»u h\ ﬂ(‘b; or oif t'; ki ) A 3
9. Isk ILJL C‘aﬂ\ ummcs 0 i 2 3
s 1S 3
0 2 3
o 12 3
o 1 2 EN
0 ; 2 3
0 A;V S 3
7{}; o ﬁiiﬁﬁx o : 2 3
Somewhat
Above ofa
Performance Excellent Average Average Problem Problematic
19. Reading j 2 3 4
1 3 3 A 5
peers S 2 3 4 5
- o 1 2 3 4 5
o S > 3 e 3
‘Yl{)[? - 1 . : 3 4 b
26, Organizmianai sku ls 2 3 4 3
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Teacher's Name Class Time:

Assessment Follow-up—TEACHER Informant, continued

Child's DateofBirth:

Child’s Name;

Todav’s Date

Grade Level:

Side Effects: Has the child experienced any of the following side

Are these side effects currentiy a problem?

effects or problems in the past week? None Mild | Moderate | Severe
Headache
Stomachache - — 7 | _ n
C ha;o; ofrdppet:te—%xp? ain bélow 7 - T
Trouble sleeping 7 7 a R
Ir;;muhh‘ in 1 e Tate mor rmg,rle te aﬁr néén, or ev ’ngrgaexpiain ‘@;:i.m;'” T T
\ouﬂ’ v Mthdms» ﬂ-—déu‘t‘“«\eb n‘tgm*fu nw hh other . 7 7 -
E\Lurn »s.dhe\b or urdsuai cryi I
Dull, tired, listless behavior : 7 I
'teeling sha k‘ 7 N 7 7 7 B 7

R;trprcrz"rve moum:r:;:, ’uu., jer - - -

i slxr or fm"r:r D

or hears thm-g\ that aren’t there

Explain/Comments:

For Office Use Only
Total S

nptom Score for questions 1-18:

3

Average Performance Scorer __

Fax number:
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