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in Psychology

CHILD

Thank youAor bringirg vour child 1o our office for a psycho-educational evaluanon. My goal 15 1o
€lp vou understand your child better so that you can support and guide himsher i their deveiopment

You are a most impo*ta nt part of my ev aiuatlon so please contribute and ask all questions you may
have.

| will he evaluating vour child for a possible learning disability. attention deficit or affective/behavior
problem.

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

There may also be { rms 10 @ve 1o your child s reacher. The teacher may fax these to me at the above
number. 1 may alse be writing a uompiete report of the testing resuits fol lowing our conference. This

time will be billed ro vou and your insurance in the same manner as the other sessions.

Please contact me # anyiime during or after the evaiuation if you have questions 1look forward to
our interpretive canference.

_ Sincerely.

AN

Thomds E Mates. "h D
Licensed Psycholozist




Attention 2ud Behavior Rating Form, Home Version: Child (English)

Child’s naime: g Sex: M F Age:  Grade:

ORI

Completed by Mother - Famer  Guardian Grandparent

Please select the answer that best describes your child’s behavior over the past 6 moaths.

: Never Very
Mow often does your Jhild display this behavior? or Rarely  Sometuves Otter Ofter:
Fails to give close aitantion to detils or makes careless 0 i 2 3
mistakes in schoohwo:s: or during ather activities
Has difficuity sustainicg attention it asks or play activities 0 Z 3
Noes not seem 1o fisten when spoken {0 directy G 1 2 3
Does not follow through on instructions and fzils 1o finish G i 2 3
schoolwork or choies
Has difficulty oreanizing tasks and activides O 1 Y 3
Avoids, dislikes, or is reluctant 10 engage in [asks that a L 2 3
require sustained me:tal affort {6.g., schootwark or
homework} '

Loses things necessary for tasks or achivities fe.g., schooi o) i Z 32
materiats, pencils, books, eveglasses)

Easily distracted - G i “ 3
Forgstful in daily ~ciiuties e.g., doing chores} o 1 3 3

Adagm with permissiar. irom the Diagnastic and Statistica: Manual of Mentai Disorcers. Fifth Edition. Capvright € 2013, American
agyeniatric Association. Al rights reserved,

How much de the nire behaviors in the previous No Minor Moderaic. Severe
guestion cause prop!ems for your child: Problern Probiers Problem Problem
Getnng along with ity members .G i 2z 3
Getting aleng wii other children Q - z 3
Completing ar returning homework 0 ] 2 2
Perfarming academizaily in schooi 0 i 2 3
Controffing behavice 'n school Q 1 Z 3
Feeling good about-nimself/hersaft 0 L z 3

{COnRUNUes;

From ADHD Rating Scaie-3 for Chaldren and Adolescents: Checkiists, Norms, and Clinical Inzerpretason by Georgs J. DuPaul,
Thomas J. Power, Artaur D. Anasteponlos, and Robert Reid. Copyright & 2016 The anchors. Permission to photocopy this
form is granted i purchasers of this book for personal use or use with individual clients {see copyrigh’. page for dealis}
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Anention atd Behavior Rating Form, Home Version: Child (English) (page 2 o 2)

Never Very
How often does you: child dispiay this behavior? or _Rlaie_t_y Sometimes Oiten Otten
Fidgets with or tans %ands or feet or SqUirms i seat C B z 3
Leavas seat in siations when remaining seated is expected C : 2 3
Runs about or climbs in situations where f is inaporopriate C i ’2“ 3
Unabie to piay o ®wage in leisure activities sufetty c 1 { 3
*Qg the go,” acs & i “driven dy 2 motor” ¢ 1 o 3
Talks excessively c i i 3v
Bluris out an ansyes hefore a question has oeen completed o R z 3
Has difficulty wastg his o7 her turmn (e.g., while walting ir G : e 3
linei
interTupts or intnx'es on others ] i 2 3

Adanted with permi xien from the Diagnestic gnd Steustca! Manual »f Meniai Disorvers, Fifih Eaition.

Copvrgnt €a2013. Americar.
Agychiatric Associztion. All fights reserved. -

How much de Yie aine behaviors in the previous No Minor Moderate

Severs
question cause zrabiens for your child: Problem Probiem Sroblem Probier
Getting afang wiir: Tamily members O 1 2 3
Getting along w1 ather children C i 2 3
Compigting of ret:ming homework 0 i 2 3
Performing anaiemically in scheot ¢ i z 3
Cantroffing behaviar i SChoes Q 1 2 3
Fealing good ahc Ji nim-/herselt 0 1 2 ) 3



NICHQ Yandarbit A men: Scale—PARENT Informant

oday’s Date: ) _ Child’s Name: Date of Birth:

Sarent’s Name Parent’s Phope Number:

Directions: Each rating shouid be considered in the context of what is appropriate for the age of your child.
When comp&dng this form, please think about your child’s behaviors in the past Q,n_m_m

is this evaluation basedona time when the child [ was on medication | was not on medication ] notsure?

Symptoms Never Occasionally  Often  Very Often

. Does not pay attenton 1o details or makes careless mistakes G 1 2 3
with, for exampile, J0mework

2. Has difficulty keepitg nttention to what nesds 10 be dome 2 1 2 3
5. Does not seem to listeny when spoken to direct’y 0 E 3 )
4. Does not fallow thzossh when giver directions and fails to fnish actrvities o T z 3
{not due to refusal or fzilure to understand;
5. Has difficulty organizing tasks and activities o 2 :

6. Avoids, dislikes, or cnes pot want to start tesks that require ongoing Q i 2 3
mental effort

Loses things necessary for tasks or activities {toys, assignmments, pencils, 0 H 2

o hooks}

8. s eadly distracted by-aoises or other stimuli 0
9. s forgetiul in daily activides ] 0
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10. Fidgets with bapds or feet or squirms in seat
1. Leaves seat when resaining seated is expected
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i

~12. Runs ebout or dimb# too much when remaining seated is expected

13. Has difficulty playing or beginning quiet play actvities
14, Is “on the go” or oder acts as if “driven by a motor”

715, Talks too ruch

. Blurts out answers before questions have been completed

. Has dificulty »va.m.u,g his or her nun

18. Interrupts or intrtdes in on others” conversations and/ort activities

19, Argues with adules

20. Loses temper |

2L Acrively'deﬁcs or refeses 1o go along with adults’ requests o cules

1
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2. Deliberately agnoyseople
33, Blames others fof 115 or her mistakes or musbehaviars
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24. Ts touchy or easily annoyed by otners
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25. Is angry or resentd
26. 1s spireful and wants {0 get even
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27, Bullies, threaters, or intmidates others
28. Starts physical fights

29. Lies 1o get out of Epuble or to avoid obligations {ie, “cons” others}
e - T
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30. 1s truant from school {siips school) without permission
31. Is physically cruel tu people .
32. Has stolen things _nat tave valne I} 1
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The infareticn conmined fa e rnbhcmon shonid nor be ussd 25 3 substiute o7 the Copyrgit 2002 Asmericm Aty of Pediatrics and Nacioal Intianive for Chiddess
udmcmmdnhrma‘mmﬁmm “There may be vanatons in gearment f=t Healihene Quality
vour pediarrican may fecamIK:: “‘m‘“ individoa} facrs end drazusmnos. adageed from the Vanderdik Kating s devetoped by Mark L. Wolrsich, MO

; Revised - 11Z :
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PAN ‘ . ) ) -
NTHO Vanderbilt Acsessment Scaje—PARENT it

Today's Date: _ _ Child’s Name

Parent’s Name:

Dare of Bt

Paregt’s Phone Number:

Symptoms (continued) Never Qccasionally. Often Very Often
- Deliberataly destroys athers” property 4] i

33

34. Has used 2 weapon that can cause serious harm (bat, knife, brick, gun} 1]
35. Is physically cruel to ai.imals 0
36. Has deliberately set Sirss 10 cause damage d ! .
. Has broken in7o somecne else’s home, business, or car i 2
38, Has staved out at migid witizout permission T T
39. Has ren away from bowe overnight

40. Has forced someone i ‘o sexual activity
11 Iz fearful, amyious, or .)med ) i
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42. Is afraid to try aew Wings for fear of making mmistakes

43. Feels worthless or inferior

b

44, Blames self for protiems, feels guilty

oo [l ) S eu B8 3 o]

45. Feels lonely, unwanied, or unloved; compiains thaz “no one joves him or hes”
46. 15 sad, unhappy, or dipressed
. Is self-conscious or eesily embarrassed G !
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Above ofa
Average Average . Problem Problematic
3

Performance Col Excelient
48. Overall school perfiiniance i
_ 49. Reading ' 2

0. Writing :
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. Mathematics i
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. Relationship with parents

. Relationship with si>liags

3¢, Relanonship with peeus

. Partidpation in orge.-ized activites {eg, teams)
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Comments:

For Office Use Only

Tozal number of questios’ scored 2 or 3 in questions 1-%:

Total sumber of guestions scored 2 or 3 in questions 10-18:
18
| Total number of questions scored 2 or 3 in questions 15-26:

Total Symptom Score ‘or questions -~

Total number of quesbou.: scored 2 or 3 in questions 27—40:

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

Total number of questions scored 4 01 3 in questions 48-55:

Average Performance Scuve:

R ——
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Thomas E. Mates, Ph.D.
Licensed Psychologist
7032 Wrightsville Avenue, Suite 103-B
Wilmington, NC 28403

National Register of . Bus. 910-256-6163
Health Service Previders Fax 910-256-6748
In Psychology
Date Home Phone
Patient ,

Last Name First Name - Middle Initial

Street Address

City X State Zip Code

If A Minor: Parent’s/CGuardian’s names

School (if a miner;: (},—ade

Birthdate : Age Sex: M F. Marital Status

Patient or Parent employed by

Business Address

Business Frione Home Phone

Spouse or other i:érent employed by

Business 7hone Home Phone

Who is responsible for payment of this account?

Patient SS# ] | Spouse SS#

Email Address

Our office éoes not file insurance. f you wish to file your own
insurance w¢ will give you a receipt that will allow you to do so.

L]

N. C. State insurance can not be filed for any services.




CONSENT TO RECEIVE TREATMENT

Please read carefully and sign.

1. 1 understand that Dr. Mates is a sole practitioner not affiliated with any other Mental
Health professionals.

2. I understand tize business policies of Mates Mental Heaith Services, PLLC.

3. I consent to receive treatment and understand that I am financially responsible for
services rendered. I also have the right to refuse treatment at any time.

4. 1will pay the -harges for appointments I do not cancel by 4:00 p.m. on the last day
before an appointment.

5. In case of emergency, when Dr. Mates is not available, you will be referred to the Mobile
Crisis Line or vour nearest emergency room.

Signed - ' Date
- (Responsiblg Party)

Office Manager ¢ Therapist

Parental Consex:: {Must be signed if client is child)

1 ‘ v (your name) do hereby certify that I have legal

custody offam the iegal guardian for medical consent purposes of

. {child’s name). I give my permission for him/her to receive mental healith
treatment or evaluation.

Pa:entﬁQua:dianj " o Witness

(Date) _ ' (Date)

APPOINTMENTS:

Initial Interview: £ - 60 minutes session Psychotherapy: 38 - 35 minutes session

Couples/Family T?‘i'erapy: 38 - 55 minutes session

According to CP'._?_T:'IV, the following procedures are billable contacts and treated as such:
TELEPHONE C>~SULTATIONS, COLLATERAL CONTACTS WITH RELEVANT

. AGENCIES, ané WRITTEN REPORTS CONCERNING DIAGNOSIS AND TREATMENT OF

A PATIENT. Ali of the above are billed according to time involved.




CLIENT CENTERED PLAN

Please compa’rfe the items noted by the asterisks (),

=+Pariens/Chilé’ s Name:

**Parents Nar;

(if applicable}

Measimable Gezls/Cuicome:

Service Inter=ation Suategies/
Respensible Faty:

>

e et

Date of achle“.ment for goals/outcome:

Type of Servi-«(s) being provided:

Daie for Plan Heview:

Commenis on Plan Review:

s+Patient/Pareit

Signature: .

Therapist Sigeature:

.. >

11-18-2611 p+ Medicaid workshop




