NICHQ Vanderbilt Assessment Scales

Used tor diagnosing ADHD



NICHQ Vanderbilt Assessment Scale—PARENT Informant

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

Parent’s Name: Parent’s Phone Number:

Directions: Each rating shouid be considered in'the context of what.is approprlate 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 6n a time when the child  [] was on medication T was not on medication [] not sure?

Symptoms Never Occasionally Often  Very Often

1. Doesnot pay dttention to details or makes careless migtakes 0 1 2 3
with, for example, hompework

2., Has difficulty keeping atterition to what needs to be done 0 i

3. Does not seem to listen when spoken to directly 0 1 2

4. Does not fallow through when given directions and fails to.finish activities 0 1

(not due to refusal or faiture to-understand)

5. THas difficulty oiganizing tasks and activities 0 1 2

6. Avoids, dislikes, or does not want to starttasks that require ongoing 0 1 2
mental effort

=
—
3]
]

7. Loses thingsmecessary for: tasks or: actwmes (toys, assignments, penicils,

or books)

8. TIs easily-distracted by noises ar other stimuli 1) 1 2. 3
9. Isforgetfil in daily activities 0 1. 2 3
10. Fidgets with hands or feet or squirms in seat _ 0 1 2 &
Hllﬂiezve:sme;t‘ ;vh;w;mamlng seated isexpected ) 0o i 2 3
12, Runsabout or climbs too much when remammg seated 1§ expected 0 1 2 ¥
‘f?; Has d;fﬁculty_ playiig or begn_{gﬁig quiet pl:y activites 0 1 2 3
m:iuzl-mlg“on the go” or-often acts as if “driven by a motor” 0 1 2 3
15. Talks too much 0 i 2 3
16. Blurts out answers before questions Have been.completed 0 i 2 3
17. Has difficulty waiting his-or her turn _ _ 0 1L 2 3
18, Interrupts or intrudes in on othiers’ conversations and/or activities 0 i T2 3
19. Argogs with adults 0 ] 2 3
_ 20. Losestemper - - 0 I 2 3
21, Actlvely defies or refuses to go aiong with adults requesté or tules ] I 2 3
22. Deliberately annoys pecple o 1 2 3
23, B]arnes others-for his or he;‘wr.;lwl?takeq or m19bel1av1015 0 1 2 3 -
24. 15 touchy or easily arinoyed by others 0 It 2 3
25, Is angry or resentful )] 1 2. 3
" 26 Ts spiteful and wants to get even 0 1 2 3
27. Bullies, threatens, or. 1nt1m1dates others 0 1 2 3
28 Stwrsphysicalfghts : 0 Lo B
29, Lies'to get out-of trouble or to-avoid obligations (e, _cons * others). 0 1 2 3
30: Is‘tradnt from school (skips school) without perrission 0 1 2 3 B
3L Is physu:allv cruel to people : 0 1 I
- 32, Has stolen things that have value 0 1 2. 3
The.inforinatien contained i this publication. shmlid not be used as a substitute for the Copyright ©2002 American Academy of Pediatrics and Nationad Inidative for €hildren’s,
_medicai carc and advice of your pediatrician, There may De varfations in treatenent fhay Healthcare Quality
your pediatrician may recommend based on individinal facts and circumstances, Adapred from the Vanderbilt Rating Scales developed by Mark L Wolraich, MD.:
Revised:- 1102-
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Today’s Date: Child’s Name:

Parent’s Name:

NICHQ Vanderbilt Assessment Scale—PARENT informant

Parent’s Phone Number:

Date of Birth:

Symptoms (continued)

Never  Occasionally

Often

0

1

2.

Very Often

1

. Has used a weapon that can cause serious harm {bat, knife, brick, gun}

. Has deliberately set fires to causé damage

. Is physically cruel (o animals.

. Has broken into someone else’s home, business, or.car

. Is fearful, anxious; or wortied

. Is afiaid to try nesw things for fear 6f making miistakes

. Feels worthless or infetior

1. Blames self for problems, feels guilty

. Feels lonely, unwanted, or unloved; complains that “no-one loves him or her”

. 1s sad, unhappy, or depressed

L

. Is self-conscious or-easily embarrassed:

2

wrjs i lioo ot jus e | W w ool

Performance

Above
Excelient  Average

Average

Somewhat

ofa

48.

Overall school performance

Problem Problematic

49.

Reading

50.

Writing

. Mathematics

. Relationship with siblings-

. Relationship with peers

: Participation in organized activities {eg, teams)

Commients:

“Total Symptom Score. for-questions 1-18;

Average Performance Score:

For Office Use Only
Total numbei-of quéstions scored 2 or 3 in-questions 1-9:

Total rismber of qilestions scored 2 or 3 in questions 10-18:

Total number of questions.scored 2 or 3 in questions 19-26:
Total tiurnber of questions scored 2-or 3.in questons 27-40:.
Total number of qllEStiﬂllS scored 2 or 3in questions 41-47;
Total number of questions scored 4 or 5 in quéstions 48-55;
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Teachier's Name; , Class Time:

TU:d‘ﬁ}:’s Bater Lhild’s Name: Grade Level:

a_nd 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:

15 this evaluation based on 2 time when the child i was on medijcation |

Class NamelPerfod:

was not on medication [} not sure?

Symptoms Never

Occasionally

Often

Very Often

- (} R

4, [)m:s ot iollmv ihmugh an 1nﬁt| umom and fall% to hmsh ':chooiwo‘rk 0

{nm L.!J.L ta op;msitmual hehwmr or ﬁu]um 0 undez az'md }

5. Has dlrf"u, !t arqamzmg. Easi\s and &LUV i

6. Avoids, dislikes, or 5 rductant to engage in tasks that 1 TeuiTe osustained 0
mental effort

7. lases thmuq nece&aq fm ’msh or artwmeq (schoo} asszgnments. HE

I}Lnulq ar hook

T" fm ﬂet{u{ in dqﬂv lf‘tmtl{,‘:- )

. Leaves seat in classvoom orin other situations in which rémaining
seated is expected

12, Rum 11)0111 or chmha e;\cnsex\ eiw in ;ﬂluam)m in whlch remaining 1]
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Teacher's Nanre; Class Time: __

Today's Date; . Child’s Name:

(Grade Level:

Class Name/Period:

Symptoms (continued)

Never  Occasionally Often  Very Often

32, -lm]h waorthless or mfanm 0 I
Ve e wntecoor uilor _____________f_'!szr:?ii_i%“%.i!}':_'_l.- o oneloves himorhe™ 0B 2 ,
35, Ts-sad, unhappy, or depressed 0 ! X 3
Somewhat
Performance Above of 3
Academic Performance Excellent  Average Average Problem Prohlematic
96, Reading R S . S
T Mathematics L3 3 A5
38. Written qu.smm \ 1 T2 3 4 5
Somewhat
_ Above ofa
Classroom Behavioral Performance Excellent  Average Average Problem Problematic
39: Relat mldn'p with peers I 3 4 E '

Comments:

Please tetwin this form o

Muailing address:

Fax number;

For Office Use Oniy

Total number of questions scored 2.or 3 in. questions 1-9:

Total number of questions scored 2 gr 3 in questions 10-18:

‘Total Symptane Score for questions 118

Total number of questions s¢ored 2 or 31in questions {9-28;

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

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

_f\\r’i.‘.‘l‘llgt.’. Perfo TIOENCS SC() res
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Today's Dates _ Childs Name; Thate of Birth: . N

Parent’s Nane: . Parent’s Phoneé Number;

ahout-yuur. child's behaviors since the last assessment sca!e was filled cut when ratmg his/her behawors.

is this evaluation based on a time when the child ! was on medication [} was hot on medication '} notsure?

Symptoms Never  Occasionally  Often  Very Often
L. Does not pay stiention to details-or makes careless mistakes with, ] 1 2 3

for example, homework

3H1s {iiﬁmxlh E\Le‘amg catu.uu(m - thl nu.ds m b;: dom. U 1 _
3. Doesnot seemtoJisten when spoken todivectly 0 1 3
4. Does not follow thmugh whe given dirutlons and fails 10 T 3
. finish activities {bat due to refusal or faiture O ] e e
5. Has diﬁ uullv organizng [db]\b 111d activities. ] i 2 3
N Avmda disizkcs or docs ot it 10 start TS !Lqum e 2 R
7. Losu. thmu necessary. r01 labks ar 'iL’.Wlllt.s {iovs, «_lShi“IIll‘lt.nla‘ pf.nC]lb, ] 1 i
B J‘» easily d“ﬂf acted by noises ot otherstimu 0 2.
2
3
2 3
18 fnLerupls ar mlrudu in unmmhus CONVET: S’il’lci‘as dI‘ldel Jctwmts S 0 o 1 . 2 3
Somewhat
Above of a
Performance Excellent  Average Average Problem Probilematic
19, Overall school performance l 3 & 5
| ”_,{) Rf_admg | o - w S
..'.-_'3 R{’htmnshm w..lth Parems e e e e e e R e
Rclauom,mp Mm bl R i e
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Tite inforstntion comiainad In this pubhcation shoald ae be wsed ava substitite for the Copyright 22002 Amerdean Academy of Pechiztrics and Nadanel luitseive for Chitdeen’s

atedioad care snd adviee df youe pedistrizias. Theve may Tis i brearmen that Henliheags Oualiny
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Today’s Date: Child's Name: Date of Birth:.

Parent’s Nanie: Parent’s Phone Number:
Side Effacts:Has your child experienced any ﬂfthe.fo!lowing side Ara these side effe;_;s currently a problem?

effects or prablems in the past weelk? Mild Moderate :

bncmiiv wrthdmwn——dnuedhed inter; actmn wuh otht.rs

-I'\tlf:rrm aadn

“3‘\ ()I unusuai Lryillb

unta, Hes, ;clkmg,, 1w¢lchr11g, ye blmkmnwcxpiam heluw

3t_€$g Ol-hﬂdl.h thmgb ._limt aren't t_hue.

Explain/Comments:

For Office Use Only
Total Symptam Score for guestions L8 _

Average Performance Scure for questions 19-26:

Safapted from the Patshurph side effeers scale, devebopind by Williao E Pofaam, Jr M2
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Teacher’s Name: Class Time: Class Name/Period:

Today's Date: ___ _ Child’s Names Grade Level;

and should reflect that ch:ld s behavior since the last assessment scale was filled out. Please md:cate the
number of weeks or months you have been able to evaluate the behaviors: .

is this evaluation based on a time when the child 7! was on medication [“'was not on medication 1 not sure?

-

Symiptoms Never  Ocrasionally Often  Very Often

1. Docs not pay attenlion ta details or makes careless mistakes with, 0 1 2 3
!m exs 1*'np‘n: hamewor k
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Insmthqu necessary for tasks. or activities {toys, assig s 0 1 2 3
pencils, or books]

gt

2
1L Icav s seat '.th remaining -,Laled 1§ expu,tcd 0 1 2

] Rams 1{1”&1 or cilmbs oo much whm ItIH'lll".lng seated is E\pecud ]

L&, Blml‘; out dns\«us hefmu quutmns have hucn mmpkttd t

17. Has difﬁcuitx waiting’ h'x or Enr tarn

Somewhat

Above of 2
Performance Excellent  Average Average Problem Problematic
19. Reading 1 2 3 4

20 Mathematies s
21 Witeen &

2 lu.htmmhm w1th pwn 1 ) 3

I
w
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25, A qqgnmem completmr}

The reconvnendations in this publicition do not indicate an ‘eretnsive conrse o treatmment
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Teacher’s Namer Class Time: _ Class Name/Period:-

Todays Dotes . Child's Name: Grade Level:
Side Effects: Has the child experienced any -'ofth.'e following. side _Are these side effeggs currently a pmhiem"
effects or problems in the past week? ¢ None Miid Moderate i Seuere

He: 1chche

btﬂm dLhdt,hf‘

Uhange of 1ppet1re——uphm helmv

im_zbld slu*pmg

R&,petit}\,c mnm,mum ms, uzrk 'f_r,, thtchmg,e 'bhnkmgmucphmbf:km
chkmgj at. skm or ﬁnﬂers il biting, lip or cherk chewing—aexplain below

Sees or hcars.t!smgs thar arent there

Explain/Comments:

For Office Use Only
Total Symptom Score for questions 1-18:

Average Performance Scorer

Please return this form oy

Matling address:

Fax niumber:

Adaptedd from the Tieshurgh side-affeets sodo devatoped by William 12 Pelham, fr, PhiD.
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