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("] YOGESH DHINGRA, MD, PA, FAAP _CHILDREN'S CENTER OF VICTORIA [[_] ANTONIO BRAGA, MD PA- FRAP

[7] SHEILA MARTINKA, MSN, FNP 4304 N LAURENT

DATE:

VICTORIA, TX 77901

9§1-573-4313 FAX 361-573-4327

*+EMAIL ADDRESS REQUIRED:

NAME OF CHILD: 5.5.4:
PAIMARY LANGUAGE SPOKE AT HOME: CEL #:
ETHNICITY: HOME PH #:
AGE: SEX: _ M___F DATEOF BIRTH:
MAILING ADDRESS:
CITY, STATE & ZIP
FATHER'S NAME: DATE OF BIRTH:
EMPLOYED BY: D.L.#;
WORK PH #: 5.5. 1
MOTHER'S NAME: DATE OF BIRTH:
EMPLOYED BY:- D.L. #:
WORK PH #: 5.8 4
FRIEND OR RELATIVE TO NOTIFY (N CASE-OF EMERGENCY:
ADDRESS: PHH:
INSURANCE INFORMATION REQUIRED
INSURANCE COMPANY NAME:
INSURED'S NAME: EMPLOYER:
INSURED’S ADDRESS:
INSURED’S DATE OF BIRTH: 5.5.
LOCATION:

PHARMALY:

SIGNATURE OF PERSON RESPONSIBLE: _
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CHILDREN'S CENTER OF VICTORIA,
INFANTS, CHILDREN, AND ADOLESCENTS

H!PAA COMPLIANCE PATIENT CONSENT FORM

es provides Informatlon about haw we may use or disclose piotacted health Infarmatlon about you.

Our Notice of Privacy Practlc
nder the law. You have tha right to raview our notlce befare -

The notlce contalns a patlent’s rights section deserlhlng your rights u
slgning thls consant.

The terms of tha notlce change, If sa, you will ba notifled at your next visit to updats your slgnatura/data.

Yau have tha right to restrict how your protected health Information is used and disclosed far treetment, payment, or healthcare
operations, You undarstand that we are not required to-agrea with this restrictlon, huy If we do, we shall hanor this agreement,
The HIPAA (health Insuranca Portabliity and Accountability Act of 1396) law allows for the use of the Infarmation for treatmeant,

payment or healthcara aperatlons.

By signing this form, you consent to our dse and disclosure of your protactad healthcara Information about yau for treatmaent,
payment, and health care operations. You hava the righta revoke. this consent; In writing, slgned biy you. However, such a
revocatian shall net aifect any dlsclosure we have already mads In rellance on your prior consent. The practlce has prbvldad ihls
torm to comply with the HIPAA {health Insurance Portabliity and Accountabllity Act of 1996). Coples of aur Natlce of Privacy

Practices1s avallable upan request.
By signing this form, | understand that:

v Protected health Information may he dlsclosed or used for treatment, payment, or haalthcare aperations.
= The praétlce reserves the right to changa the privacy policy as allowed by law. '
« The practice hastha right to restrict the use of the informatlan buy tha practice does not have ta agree ta those

restrictlans.
o The patlent has the right to revake this consent 1n writing &f any tlma and all full dlsclosures will then ceasa.

The practice may condlilon receipt of treatmaent upon exacutlion af this consent.

"o Maywa phone, emall, or send a text to you to conflrm appolntments? YES NO
o ‘Maywa leave a message on yaur answerlng maching/ voicemali? YES NO
o May wa discuss your medlcal condition with any member of your famlly? YES NO

(f YES, please nama the membars allowad and thelr relatlanship ta the patlant:

Name Relatlonship
Nama Relatlanship
Name : ‘ ) ;tlnnsr;lp
This consent was signed by (PRINT NAME PLEASE):
slgﬁature: Date:

Date:

Atness:
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To submit a claim for paymeht to us for services covered under policy, we must have yaur authorlzation o release

infarmatlon to your Insurance carrier.

MEDICA

| understand that, in the oplnian of CHILDREN'S CENTER OF VICTORIA, the servicas or [temns that | have requested to
be pravided to me may ormay not ba covered under the Texas Medlcal Assistance Program as belng reasonahble and

medically necessary to my care.

J understand that the Texas Deparitment af Health or Its health Insurlng agent determines the medlcal nacessity of the
servlces or itams that | request and recelve. ) also understand that | am rezpons|blg for payment of tha services or
ttems | request If thesa services or [tems are determined 1ot ta be reasonable and medically nacessary far my care.

ALL OTHER INS C
| herehv’aut,hurlz CHILDREN'S CENTER OF VICTORIA to submlt a clalm to.my Insurance carrier or Its Intermedlaries to
issua payment directly to the physiclan rendering the covered services for the next twelve (12) manth periad. |
authoriza CHILDREN'S CENTER OF VICTORIA to furnlsh complete Infarmatlon ta my Insurangé carrier or 15
Intermedizries regarding servicas renderad. 1authorlze my Insurance carrler to release any private health Infarmatlon

requested from my physlcian or employees of CHILDREN’S CENTER OF VICTORIA when necessary to determine
coverige heneflts or aliglhllity.

: C SIGNATURE
DATE CHILD'S NAME
| understand that | am FINANCIALLY RESPONSIBLE for any balance not covered by my child’s Insurance carrier.
— SIGNATURE
DATE CHILD'S. NAME
QFF]CE POLICY

ceds ROUTINE WELL CHILD PHYSICALS. | also understand that if my child Is nat seen

| understand that my child n .
a wilf no longer hé conslderad under the care of CHILDREN’S

within flve (5) years for a routine physleal that he/sh
CENTER OF VICTDRIA.
SIGNATLURE

DATE .+ CHILD'S NAME

The following paapla are knowledgeahla of my child’s haalth and health history. By my signature belaw, | authorize
the followlng people to firlng my child In for medlcal treatment, medical checkups and Immunizations.’

Relatianship:

Nama:

Relatlonship:

Naina:

Relatlonship:

Name: . : :
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To better serve the needs of your family, please provide the names and
birthdates of ALL your children that are patients of CHILDREN’S CENTER

OF VICTORIA.

NAME BIRTHDATE

Thank you,

¢

Children’s Center of Victoria’ |
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R CHILDREN'S CENTER OF VICTORTA

Other

-Name _ Date Fist Seen.
Address Birth Date
Father _ Phone
Occupation Mother
Address Referred By : :
Phone Friend Or Relative To Notify In Emergency
Previous Doctor Name
Insurance Address
: Fhone
Family Higtory Birth History Feeding History
Mothers Age Term_ Breast
Fathers Age _ Trem At, . Months Formula
___ | Pregnancy No Vitamin Supp
Siblings Age Sex Health |Delivery Type Soft Foods Added
Instruments ’
1. Labor Length Appetite '
2. " CONDITION AT BIRTH | Stools
13. | Weight Hives
4. . Activity Vomiting
Mis- Month  Canse |Asphyxia A Cyn Idiogyncrasies
Carriages Jaundice '
Snufiles
Convulsions Others_ -
Deformities ’
History Of Hypertension____ - |Lesions
Other,
. | Diabetes
| Allergies_,
Tbe Contacts
Others
TLINESS AISTORY DEVELOPMENTALBISTORY -
 Gen Health - Held Up Head
Allergies . Crept
Chicken Pox Sat Aided
Mumps Sat Alone
Pneumaonia Stood Alope
Scarlet Faver - Walked
" T&A Said Words
. Tonuilitig. __ - 'Sentenceg’
Tnjuries _ “Vol. Urine ,
_Operptiong . Yol. Stools '
: . First Teeth 5
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TEXAS DEPARTMENT OF STATE REALTH SERVICES Trws m??_ - Vo
Toxas Immunizaflon Raglsiry

IMMUNIZATION REGISTRY (ftmTrac)

MINQR CONSENT FORM
F”I'dl‘l print elaarl} .
Child's Lu!N’am: I l l | l l I ' | I ﬂ ] - ' Kor C‘lln!wﬁfc- U

(TP T T L LI LTI T LI [

Chiid'a First Name ' Child*s Middle Name

' /El::l ] | “Children siider i Chil’s Gender: - [] Mala (O emala

Child's Daté of Blsih i . . . i
FT LT T L L T CO T LTI
Child's Addres Apuriment § Telephone
[TT I CCT T IT C L IEREEEAE

Cliy - _ Stale Zlp Code County '
T  T O LT
Mother's Blrat Namo . - . Mather's Mudden Nama .

s & froc servioe af the Texas Department of State Health Services (DSHS). Tha
lac that consolidates end storcs your child's (undar 1§ years of age) mmunization

information Wil be Included in ImmTras, Doctors, publio health dopaviments,
5 'lmmuni:{ntion history to cosurs that tmportant vaccinés exs nat missed.

— ,

ImmTrae, he Toxas immunization registry,
{mmunization roglstry [s & sacurs and confidential serv
racards, With your consent, your child's Irrwepunzation
schools and other authorlzed profassionals can ancesa your child’

The.Texas Depariment of State Health Services encourages yaur voluntary parﬂdpuﬂ.au in the Texas immunigation regisicy.

Consent for Regisiration of Child and Release of Immunlzation Records to Authorized Entities

1 am puthorlzing releasc of the child'a immunlzetion Informatlon ta DSHS and I farthar
s central mmunization registry (“TmmTrec*), Once in JmmTrao, the

I understand that, by grantlag the conscnt below,

understand that DSHS will includa this information In tha stets’

child’s immundzation information mey by lEw he acoassed by: .
.« § public health distriot or laoal health depertiment, for publio health purpascs within their sreas of Jurlsdiction,

» 5 physloian, ar other health-care provider lagally authorized ta administsr vacelnes, for trentinjr the child ea a patient;

+ a gtats agency having lagal custody of the ohild;

« & Texas school or child-cara facllity in which tha chdld Ia enrolled;

« g payor, cwrently authorized by the Taxas Department of Insurance to operata in Texed, regarding doverags for the child.

1 understand that I mpy withdraw thia conssnt to include Information on my child In the InmTrac Registry and my conacit 40 relcago
Informeation from tho Reglairy af any tims by writtcn commaunication to tho Taxes Department of Stats Health Bervioes, InmTrae Group =
MC 1946, P.O: Box 149347, Austin, Texes T8714-9347.

By my slgnatare below, I GRANT consent fof registration, I wish to' INCLUDE my‘child’s information In the Texas .
{mmunization registry.

-| Parent, legal guakdlan or managing canservator:

Prioted Name ;
- N

Slgoatura

Date

Fyluacy Nallficallan: Wi few umrlluns, you hiav (ha ighl Lo raquest arid be (nformad aboul Informabion that ke Slaia of Texea collscks ahaut you, "Yaou ara entiled la sacele and ravlsw
tha [faroalion wpon request. You slso heva he Aght (o sk e slals agancy o corfacd any Informiatlon, Dt 1a determinad (o ba lncomect, Sam htlp:/fwww.dslie.slale.kx v for mors

informailon an Pivacy Nalification, (Reference: Qavamment Coda, Seclon §62.024, 862,023, 858,003 and 666.004)

Upon cogrpletion, pleasc fax or mall form to thd DSHS ImmTrac Groyg or & reglidcrod Health-rare provider.
Questlans? (R00) 2529152 » (517) 767204 « Fax: (466) 6240100+ SwwelmuyTra com ' Stock No. C-1
jepartment of Stale Healih Borvicer « ImmTrac Group=MC 1946 » F.0. Bax 147347 « Austiy, TX 78714-9247 Ravised 05/10/2012

Texyy D¢

0 GLSTE TH fmy — Plzase enter cliemi
information in TnmTac and affirm that consent has bean grantad
Do Nﬂ‘ﬁfm: to JrimTrac. Retain this forn in your client’s record.

E*;, TEXAS.‘ |

3 Ocpuitmentol
|/ Vsle Health Saavicar
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|:] YOGESH DHINGRA, MD, PA, FAAP [_] ANTONIO BRAGA, MD

I:j SHEILA MARTINKA, MSN, FNP

AUTHORIZATION FOR DISCLOSURE / ACCESS OF PROTECTED HEALTH INFORMATION

| hereby authorize {previous physician/clinic)

address

telephone to disclose the following

protected information to CHILDREN'S CENTER OF VICTORIA

| understand the release of my protected health information could be shared with agancies or
business who may not be covered by federal law. :

Release recerds to: CHILDREN’S CENTER OF VICTORIA

Patient’s Name: Date of Blrth

| hereby autharize the disclosure / access of the followlng protected health Information,
including, if applicable, any test results or treatment for alcohol and or drug abuse,
behavioral health services, psychlatric care, or reportable communicable and or sexually
transmitted dlseases, including immune deficiency syndrome or human immunodeficlency

virus infectlon.

Immunlzation Record _-___ Progress Notes ___ Radiology Report _ Lab Repart
Complete Record X '

The above persﬁnal health informatlon is requested for the following purpose:
Personal Reason __.__ Insurance Claim _ Further Treatment ____ Litigation ____

| understand that | may revoke, In writing, this authorizatlon at any time but not retroactive
to the disclosure of perslonal health anormatlon made In good faith. | also understand this
autherizatlon will expire In 180 days from the date of my signature.

Patlent Signature _ . Date
Next of Kin ; ‘ Date
Witness Signature Date

.CHILDREN'S CENTER OF VICTORIA
’ 4304 N LAURENT
VICTORIA TX 77901 »
PH 341-573-2313 ' ) FAX 361- 573-4327
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NICHQ Vanderhilt Assessment Scale—PARENT Informant

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

Directions; Each rating should be consldered in the context of what ix approprlate for the age of your child.
When completing this farm, please think about your child’s behaviors in the past & months,

Is this evaluation based on a time when the child 0 was on medication [] was not on medlcation [ not sure?

"~ Symptoms Never Occasionally Often  Very Often
1. Does not pay attention to details or mekes careless mistakes 0 2 3
with, for example, homework
2. Has difficulty keeping attention to what needs to be done 0 2 3
3. Doet not seem to listen when spoken to directly - 0 2 3
Does not follow through when given directions and fails to finish activities 0 2 3
_ (not due to refusal or failure to understand)
' 5. Has difficulty organizing tasks and activities 0 2
6. Avoids, dislikes, or does not want to start tasks that requite ongoing 0 2
mental effort
7. Loses things necessary for tasks or activities (toys, assignments, pencils, 0 2 3
ar books)

8. Is easily distracted by noises or other stimuli

"9, Is forgetful in daily activities
10. Pidgets with hands or feet or squirms in seat
11. Leaves scat when remaining seated is expected
12. Runs about or ¢limbs too much when remaining seated is expected
13. Has difficulty playing or beginning quict play activities
14, Is “on the go” or often acts as if “driven by a motor”
15. Talks too much
16. Blurts out answers before questions have been completed

17, Has difficalty waiting his or her turn

1R. Interrupts or intrudes in on others’ conversations and/or activitics
19. Argnes with adults

20. Loses temper

21. Actively defies or refuses to go along with adults’ requeats or rules
22. Deliberately annoys people

23, Blames others for hie or het mistakes or misbehaviors

24. Is touchy or easily annoyed by othets

25, Is angry or resentful

26, Ts spiteful and wants to et even

27, Bullies, threatena, or intimidates others

26, Starts phyuical fights

29, Lies to get out of trouble or to avoid obligations (ie, "cons” others)
30. Js truant from school {skips school) without permission

31. Is physically cruel to people

olo|lo|lo|lo(olo|o|lo|lo|lo|o|o|(o|lo|0|o|D|s (| |o|e| e
Bk ke [ b b ke (b [ B (b B | Bl (BB [ B e [
W [ | | wwww|w w|lwm]w|w|[w|w|w]|w|wWw]uw|w| o | w]w]w

._._._.HH._.._.,_.g._.i._.._.,_.._.H,_.._‘._.._.._.._.H._.._.._.._. P S (Y I I Y I

32, Has stolen things that have value 0 2 3
The Informarion contained in thiz publication sheutd not be used a7 & subatituss for the Gopyvight ©2002 Ameérlcan Academy of Pudlatcles and Narlotal Indtlative for Children's
medlel care and dvice of your pediatrician, Thene may ba varlations bn treatment that Henltheore Quality
your pedlstricln may vecommend baned un indlvidual facts and clzeanslances. Adeapted from the Vanderbllt Rating Scales developed by Mark L Wolraich, MD,
Ravized - 1102

American Academy
of Pediatrics

K 4 , [ ]
il NICHQ: McNeil
A 4 ¥
DEDICATED TO THE HEALTH OF ALL CHILDREN™ Nafonal Indtiative for Ghlldren's Healtheaas Quality
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NICHQ Vanderbilt Assessment Scale—PARENT Informant ‘

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’ praperty 0 1 2 3
34. Has used a weapon that can canse serions harm (bat, kni.E:Eric]Q gun) Q 1 2 3
35. Is physically cruel to animals 0 1 2 3
© 36. Has deliberately set fires to cause damage 0 1 2 3
37, Has broken into someone eltes home, business, or car 0 1 2 3
.38, Has stayed out at night without permission 0 1 2 3
39. Has run away from home overnight 0 1 2 3
40. Has forced someone into sexual activity 0 1 2 3
41, Is fearful, anxious, or worried 0 1 2 3
42, Is afraid to try new things for feat of making mistakes 0 1 2 3
43, Peels worthless or inferior 0 1 2 3
44. Blames self for problems, feels guilty 0 1 2 3
45, Peels lonely, unwanted, or nnloved; complains that “po one loves him or her” 0 1 2 3
48, Is sad, unhappy, or depressed 0 1 2 3
- 47, Is self-consciows or easily embarrassed 0 1 2 3
Somewhat
Above ofa
Performance Excellent  Average Average Problem Problematic
43, Overall school performance 1 2 3 4 5
49, Reading 1 2 3 4 5
50. Writing 1 2 3 4 5
51. Mathematics 1 2 3 4 5
52. Relationship with parents 1 2 3 4 5
53. Relutionship with siblings 1 2 3 4 5
54, Relationship with peers 1 2 3 4 5
55. Participation in organized activities (eg, tearns) 1 2 3 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
of Pediatrics

Sy
e
[ s
‘ | | ) oy
T NICHQ): McNcil
g & Jeccleliy © g
DEDICATED TO THE HEALTH OF ALL CHILDREN™ Nadomal Inltiative for Ohildren’s Henlthorrs Ouality
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D4 NICHQ Vanderhilt Assassmant Scale—TEACHER Informant
Teacher’s Name: Class Time: Class Name/Period:
Today's Date: Child’s Name: Grade Level:

Diractions: 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

_Is this evaluation based on a time when the child

weels or months you have been able to evaluate the behaviors:

[0 was on medicatlon [] was not on medication [ notsure?

Symptoms

Never

Occasionally

Often

Very Often

1.

Fails to give attention to details or makes careless mistakes in schoolwork

0

1

2

3

Has difficalty sustaining sitention to tasks or activities

Does not seem to listen when spoken to directly

2,
3.
4

Does not follow through on instructions and fails to finish schoolwork
(not due 1o oppositional behavior or failure to understand)

g
0
0

1
1
1

2
2
2

3
3
3

i

Has difficulfy organizing tasks and activities

=

fa—

ba

[V

Avoids, disliles, or is reluctant to engage in tasks that require sustained
mental effort

b

Loses things necessary for tasks or activities (school assighments,
peneils, or books)

8.

Is easily distracted by extrancous stirnuli

9,

Is forgetful in daily activities

10.

Fidgets with hands or feet or squirms in seat

11,

Leaves seat in classroom or in other situations in which remaining
geated is expected

c|lo|lo|s

bt | o | |

[ SEN-SRESRE ]

A ||

12,

Runs about or climbs excessively in situations in which remaining
seated is expected

=

[ =]

1w

13.

Has difficulty playing or engaging in leisure activities quietly

14.

15 “on the go” or often acts as if “driven by a motor”

13,

Talks excessively

16.

Blurts out answers before questions have been completed

17.

Has difficulty waiting in line

18.

Interrupts or intrudes on others (eg, butts into conversations/games)

19,

Loses temper

20.

Actively defies or refuses ¢o comply with adult’s requests or rules

21.

Is angry or resentful

22,

Is spiteful and vindictive

23,

Bullies, threatens, or intimidates others

24,

Initiates physical fights

25.

Lies to obtain goods for favars or to avoid obligations (eg, “cons™ others)

26,

Is physically cruel to people

27.

Has stolen items of nontrivial value

28,

Dehberately destroys others' property

29,

Is fearful, anxious, or worried

0.

Is self-conscious or easily embarrassed

ool |lo|laloleo|o|o|la|le|oo|o|le|= |

B bbb (bbb b (b | b B [ R B D

31,

Is afraid to try new things for fear of making mistakes

=

e B T R e e e B el el e el e

bk

[VORET NI UE LU LU R TU NN N R T U RUUN VU T L R T

The recommendations in this publication do not indicats an excluslve course of reptment

ar 3aCve

stances, may be appropriate.

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

a6 & slandard of medical cre, Variatlons, takdng Into aceount indlvidual cirenms-

Natonal Mubative for Childrens Heallhoam Quallty

Copyzight ©2002 Amerean Acadenny of Pedlawlca and National Initiative for Childmen's
Healthcare Qualiry

Adapted from the Vanderbilo Railng Scales developed by Mark L, Wolraich, MD.
Revised - 0303

NICH()

Meneir)

HEQ451
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NICHQ Vanderbilt Assessment S5¢ale—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. Beels worthless or inferior 0 1 2 3
33. Blames self for problems; feels guilty 0 1 2 3
34, Fecls lonely, unwanted, or unloved; complains that “no one loves him or her™ 1 2 3
35. Is sad, unhappy, or depressed 0 1 2 3
Somewhat
Performance Above of a
Academic Performance Excellent  Average Average  Problem Problematic
36. Reading 1 b 3 4 5
37 Mathematics 1 2 3 4 5
38, Written expression 1 2 3 4 5
Somewhat
Above ofa
Classroom Behavioral Performance Excellent  Average Average Problem Problematic
39, Relationship with peers 1 2 3 4 5

40. Pollowing directions
41. Disrupting class

42, Assignment completion
43, Organizational skills

L= B

5
5
5
5

[N I

3
3
3
3

= | -

Comments:

Pleage return this form to:

Mailing address:

Pax number:

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

Total namber 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 25-35:

Total number of questions scored 4 or 5 in questions 3643

Averape Performance Score:

American Academy (fags®
of Pediatrics S | NICHQ: M@
DEDNCATED TO THR HEALTH OF ALL CHILDREN* Huticinal Inftativa far Chitdren's Healthoare Qually

11-20/eev0303
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NICHOQ Vanderbilt Assessment 5cale—TEACHER Informant

Teacher’s Name: Class Time; ' Class Name/Period:
Todey's Date: ___ Childs Name: Grade Level:

Diractions: 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 baginning of the school year, Plzase indicate the number of
weaks 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 madication [not sura?

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 difficulty sustaining attention to tasks or activities 0 1 2 3
3, Does not scem vo listen when spoken to direcily 0 i 2 k]
4. Doce not follow through on instructions and fails to finish schoolwork 0 1 2 3
{not due to oppositional behavior or failure to understand)
5. Has diffieulty organizing tasks and activities T 0 1 2 5
6. Avoids, dislikes, or is reluctant to engage in tasks that require sustained 0 1 2 3
mental effort
7. Lases things necessary for tasks or activities (school assignments, 0 1 2 3
pencils, or books)
8. Is easily distracted by extraneous stimuli ] 1 2 3
9. Is forgetful in daily activities 0 1 2 3
10, Pidgets with hands or feet or squirms in seat 0 1 2 3
11, Leaves seat in classraom or in other situations in which remaining 0 1 2 3
seated it expected
12. Runs about or climbs excessively in simations in which remaining 0 1 2 3
seated is expected
13. Has difficulty playing or engaging in leisure activities quietly 0 1 2 3
14, Is “on the go” or often acts as if “driven by a motor” 0 1 2 3
15, Talks excessively 0 1 2 3
16. Blurts out answers before questions have been completed 0 1 2 3
17. Has difficulty waiting in line 0 1 2 3
18. Interrupts or intrudes on others (eg, butts into conversations/games) 0 1 2 3
19. Loses temper 0 1 2 3
20. Actively defies or refuses to comply with adulf’s requests or rules 0 1 2 3
21. Is atpry or resentful 0 1 2 3
22. Ts spiteful and vindictive 0 1 2 3
23. Bulljes, threatens, or intimidates others 0 1 2 3
24, Initiates physical fights 0 1 2 3
25. Lies to obtain goods for favors or to avoid obligations (eg, “cons” others) 0 1 2 3
26. Is physically cruel to people 0 1 2 3
27. Has stolen jitems of nontrivial value 0 1 2 3
T2, Deliberately destroys others’ property ] 1 2 3
29, Is fearful, anxious, or worried ] 1 2 3
30. Is self-conscious or easily embatrassed 0 1 2 3
31. Is afraid to try new things for fear of making mistakes 0 1 2 3
The recommendations in thiz publication da sot indicate an exclusive cowrse of treatment Copyright 22002 American Academy of Pedlatrics and Natlonal Initlative for Children's
or serve 89 @ standard of medleal care, Varfallons, vaking nto account individual circusm- Henlthcare Quallty
slances, IAY b apprapriale, _ Adapted from the Vanderbilt Rating Scales develaped by Mavk L. Walralch, MD.
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NICHQ Vanderbilt Assessment Scale—-TEACHER Informant

Teacher's Name: Class Time: Class Neme/Period:
Today’s Date: Child’s Name; Grade Level,
Symptoms (continued) Never Occaslonally Often Very Often
32. Peels worthless or inferior 0 1 2 3
33, Blames self for problems; feels guilty 0 1 2 3
w—3:1. Eeels lonely, unwanted, or unloved; complains that “no one laves him or her” 0 1 2 3
35. Is sad, unhappy; or depressed 0 1 2 3
Somewhat
Performance Above of a
Academic Performance Excellent  Average Average Prohlem Prablamatic
36. Reading i 2 3 4 5
37. Mathematica 1 2 3 4 5
38, Written expression 1 2 3 4 5
Somewhat
Above ofa
Classroom Behavioral Performance Excellent Average Average Problem Problematic
39. Relationship with peers 1 2 3 4 5
40. Following directions 1 2 3 4 5
41. Disrupting clazs 1 2 3 4 5
42. Assignment completion 1 2 3 4 5
43. Organizational skills 1 2 3 4 5

Comments;

Please return this form to:

Mailing address;

Pax 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:
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