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ADOLESCENT

Dear Parent:

Thank you for brmov‘o your child to our office for a psycho-educational evaluation. My goal is to

help you understand your child better so that you can support and guide him/her in their development.

You are a most 1mpor*ant part of my evaluation, so please contribute and ask all questions you may
have.

1 will be evaluating your child for a possible learning disability, attention deficit or affective/behavior
problem. ~

Enclosed are important forms that will help me understand your child. Please complete the Parent
Behavior Rating forms and bring them on the next visit. Also bring report cards, previous evaluation
test scores, and some recent work samples.

There may also be fé%:ﬁls to give to your child’s teacher. The teacher may fax these to me at the above
number. I may also He writing a complete report of the testing results following our conference. This
time will be billed to you and your insurance in the same manner as the other sessions.

Please contact me at anytime during or after the evaluation if you have questions. Ilook forward to
our interpretive conference.

erely,

47}% 74

Thomas E. Mates, P D.
Licensed Psychologist



Attmuon and Behavior Rating Form, Home Version:

Adolescent (English)
Child’s name: Sex: M F Age: Grade:
Completed by: Mother,  Father __ Guardian ___ Grandparent

Please select the answer that best describes your teenager's behavior over the past 6 months.

Never Very
How dften does your child display this behavior? or Rarely  Sometimes Often Often
Fails to give close attention to details or makes careless 0 1 2 3
mistakes in schoofworl:. at work, or during other activities
Has difficulty sustaining attention in fasks or play activities o 1 2 3
{e.g., has difficulty remaining focused during conversations
or lengthy reading)
Does not seem to iiste_;‘:; when spoken to directly & 1 2 3
Does not follow throug's on instructions and fails to finish 0 1 2 3
schoclwork, chores, ¢ duties in the workplace
Has difficuity organizity; tasks and activities 0 1 2 3
Avoids, dislikes, or is réiuctant to engage in tasks that 0 1 2 3
require sustained meniat effort (e.g., schootwork or
homework; preparing r&ports)
Loses things necesser. for tasks or activities (e.g., school 0 1 2 3
materials, pengcils, bog:s, tools, wallets, keys, paperwork,
eyeglasses, mobile telehones)
Easily distracted 0 1 2 3
Forgetful in daily activides {e.g., doing chores, running 0 i 2 3

errands, retuming calis, keeping appointments)

Adapted with permission #um the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. Copyright © 2013. American
Psychmhsoc:aumﬁungxusmved

Howmudldoﬂlemn‘behavwrsmthepfekusquestlon No Minor Moderate  Severe
cause problems for ycir teenager: Problem  Problem  Problem  Problem
Getting along with fartiy members 0 1 2 3
Getting along with othes teenagers 0 1 2 3
Compleﬁng or renjmiég homework o 1 2 3
Performing academicaliy in school 0 1 > 3
Controlting behavior in school 0 1 2 3
Feeling good about hirsetf/herself 0 1 2 3
R {continued)

From ADHD Rating Scaiz-3 for Children and Adolescents: Checklists, Norms, and Clinical Intergretation by George J. DuPaul,
Thomas . Power, ArthurD. Anastopoulos, and Robert Reid. Copyright © 2016 the authors. Permission to photocopy this
formxsgmnted:opurchasersofth:sbookforpersonalnseorusewrnhmd:v.dmlchenm(seeoopynghtngefordemls)
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Attention and Bghavior Rating Form, Home Version: Adolescent (English) (page 2 of 2)

»
.

_ . Never or Very
How often does yout teenager display this behavior? Rarely Sometimes  Often - Often
Fidgets with or taps hads or feet or squirms in seat 0 1 2 3
Leaves seat in sm.:ahms when remaumng seated is expected 0 1 2 3
Runs about or chmbs srl:uanons where it is inappropriate 0 1 2 3
or feels restless e

Unable to play or engage in leisure activities quietly (e.g., is 0 1 2 3
unable to be or is uncgmfortable being stili for an extended

period of ime) %"

“On the go,” acts s if “driven by a motor” 0 1 2 3
Talks excessively - 0 1 2 3
Biurts out an answer uefore a question has been-completed 0 i 2 3
Has difficuity waﬂmg fus or her um (e.g., while wamng in -0 1 2 3
fine). :

Interrupts or intrudes on others (e.g., butts into 0 1 2 3
conversations, games, or acfivities; may intrude into or take

over what others are: fﬁomg)

Adapted with pemmmmeomcamsamndanaalofumzal Disorders, Fifth Edition Copyright © 2013. American
PsychmAsoclauon A!l ngtmmerved

How much do the nine behaviors in the previous question No Minor Moderate Severe
cause problems for your teenager: Problem Problem Problem Problem
Getting along with fatnily members 0 1 2 3
Getting along with gther teenagers 0 1 2 3
Completing or returtiing homework 0 1 2 3
Performing academically in school 0 1 2 3
Controlling behavior s school 0 1 2 3
Feeling good about Ymseff/herse!f o 1 2 3
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Lg- NICHQ Yanderbilt Assessment Scale—PARENT informant

Today’s Date:

Child’s Name: Date of Birth:
Parent’s Name: Parent’s Phone Number:

Di[gr.iig_&ss&chraﬁngmmdbeconsideredinﬂ\emntextofwhatisapprcpdatefortheageofyourd\ild.
Whmmphﬁngﬂﬁshmpmmwwurchﬂ&smm&epastm

!sthlsevaluatlonbasedmaaﬁmwhenthechﬂd [} was on medication ] was not on medication [ not sure?

Symptoms Never Occasionally Often  Very Often

<.

5y

1. Does not pay attention to details or makes careiess mistakes 0 1 2 3
with, for example, horgwork
2. Has difficulty keeping tention to what needs to be done 0 1 2 3
. Does not seem to listen when spoken to directly 0 1 2 3
4 Does not follow through when given directions and fails to finish activities 0 1 2
(not due to refusal or fiilure to understand)
5. Has difficulty organizing tasks and activities 0 1 2 3
6. Avoids, dislikes, or docs not want to start tasks that require ongoing it 1 3 B
mental effort L
7. Loses things necessacy: for tasks or activities (toys, assignments, peacils, 0 1 2 3
or books)
3. Is easly distracted by 2oises or other stimuli 0 1 2 3
9. Is forgetful in daily activities ’ ¢ 1 2 3
10. Fidgets with hiands orfeet or squirms in seat 0 1 2 3
1L, Leaves seat when remining seated is expected 0 1 2 3
12, Rums about or climb¢ “00 much when remaining seated is expected e 1 2 3
13. Has difficulty playing-ér beginning quiet play activities 0 1 2 3
14. Is “on the go” or ofter: acts as if “driven by a motor” Y 1 2 3
15. Talkstoo much i 0 1 2 3
16. Blurts out answers before questions have been completed 0 1 2 3
17. Has difficulty waitirg 'ais or her turn 0 1 2 3
18. Interrupts or intrude? in on others’ conversations and/or activities ] 1 2 3
19. Argues with adults 0 1 2 3
20. Losestemper - ' g 1 2 3
21 Activelydaﬁesorregt}_fgstogo along with adults’ requests or rules 0 1 2 3
22. Deliberately annoys géople 0 1 2 3
23. Blames others for his Gr her mistakes or misbehaviors t] 1 2 3
24. Is touchy or easily annoyed by others 1) 1 2 3
25. Is angry or resentful <~ 0 1 2 3
26. Is spiteful and wantst get even 0 1 2 3
27. Bullies, threatens, of intimidates others 0 1 2 3
28. Starts physical fights*" 0 1 2 3
29. Liesto get‘csix; of tréible or to avoid obligations (ie, “cons” others) 0 1 2 3
T30 Is truant from schoo! (skips school) without permission ) 1 2 3
31. Is physically cruel to people 0 1 2 3
32. Has stolen things that have value 0 1 2 3
The informaticn conmin J_inﬁm,-f-?’_f son shoald not be osed s 2 substinute for the mem&mmwwmhms
medical care and advice of your pediaician. Theve may be vaziations in weaument that Healthcare Quality
;ourmbmmm&ﬁ'wﬁmwﬁmﬂm Adapted from e Vanderbilt Rating Scales developed by Mark L. Wolraich, MD.
. P 2 Revised - 1102
American Academy
of Pediatrics =~ g NICHQ A@
DEDICATED TO THE Hsam-os ALL CHILDREN™ Netional Iritiative for Chficten’s Healthcare Qualty




Today's Date: - Child’s Name: Date of Birth: _
Parent’s Name: o {f' Parent’s Phone Number:
Symptoms (continued) .. Never Occasionally Often Very Often
33. Deliberately destroys dthers’ property 0 1 2 3
34. Has used a weapon that+an cause serious harm (bat, knife, brick, gun) 0 1 2 3
35. Is physically cruel to anirnals 0 1 2 3
36. Has deliberately set fire$ to cause damage 0 1 2 3
37. Has broken into wx@e else’s home, business, or car 0 1 2 3
38. Has stayed Ouf,lati;nj,gh‘ggﬁthout permission 0 1 2 3
39. Has run away from hoine overnight 0 3 2 3
40. Has forced someone into sexual activity 9 1 2 3
41. Is fearful, anxious, or worried 1] 1 2 3
42. Is afraid to try new things for fear of making mistakes 9 1 2 3
43. Peels worthless or inferior 0 1 2 3
44. Blames self for. problems, feels guilty 0 1 2 3
45. Feels lonely, unwanted; or unloved; complains that “no one loves him or her” 0 1 2 3
46. Is sad, unhappy, or depressed 0 1 2 3
47. Is self-conscious or easily embarrassed 0 1 2 3
¥ ' Somewhat
=0 Above ofa
Performance - Excellent Average Average Problem Problematic
8. Overall school perforifince 1 2 3 4 5
49. Reading e 1 2 3 4 5
50. Writing 1 2 3 4 5
51. Mathematics 1 2 3 4 5
52. Relationship with paretits - 1 2 3 4 5
53. Relationship with sibifgs 1 2 3 4 5
54. Relationship with peers 1 2 3 4 5
55 1 2 3 4 5

For Office Use Only
Total number of questions 3cored 2 or 3 in questions 1-9:

Total number of questions scored 2 or 3 in questions 10-18:
Total Symptoin Score for guestions 1-18:

Total number of questions scored 2 or 3 in questions 19-26:
Total number of questions scored 2 or 3 in questions 2740
Total number of questiors'scored 2 or 3 in questions 41—47:

Total number of questions scored 4 or 5 in questions 48-55:_

Average Performance Scose:

American Academy
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