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Pediatrics West
[ )
O
An affiliate of ‘(Children‘s Hospital Colorado

Dear Parent/Legal Guardian:

In advance of your appointment to discuss your child’s academic and/or behavioral concerns, | would
ask you to complete several items that will help guide our evaluation and discussion.

Please find the attached forms:

e Parent consent

e Letter to school

e Vanderbilt parent rating scale x2 - please have completed separately by each parent/guardian

e Vanderbilt teacher rating scale x2 -- please have completed by two different teachers

e Family history form

e Mental health screening form PSC-17 (sent via MyChart) - will be assigned to complete at appointment

Please complete the above form as follows:

1. Parent consent
2. Letter to school

3. School: Provide the school with the copy of the "Letter to School" form and 2-3 copies of the Vanderbilt
teacher rating scale and request 2-3 teachers complete the rating scale. Feel free to give this to coaches or
other instructors involved with your child. Comments from teachers are very helpful.

4. Parent(s)

e Family history form

e Screen for Child anxiety Related Disorders

e Complete Vanderbilt parent rating scale - 1 per parent/guardian

e PSC-17 mental health screener (sent via MyChart) - to be completed at appointment

Once these forms have been completed, please return them to your child's provider for review via MyChart
(one PDF file attachment), in person, or via mail. Our office will reach out to you to schedule in 2-3
business days. If you have not heard back in 3 days, please call our office to follow up.

Sincerely,

Your Pediatrics West Providers



3555 Lutheran Parkway, Suite 200, Wheat Ridge, CO 80033
Phone: 720-284-3700 Fax: 303-467-0525

13402 W Coal Mine Avenue, Suite 200, Littleton, CO 80127

Phone: 303-973-9300  Fax:303-973-9308

) °
Pediatrice West
[ )
O
An affiliate of '{Children’s Hospital Colorado

Parent Consent Form

Date:

Child’s name:

Date of birth:

School name:

Grade level:

| hereby give my consent to my child’s school to release information regarding my child’s academic performance and
psycho-educational assessments, if applicable, to the medical staff at Pediatrics West, PC. This consent includes
permission for my child’s teachers, principal, school counselors, and other professionals to discuss my child directly with
the appropriate medical provider. | understand that these school professionals will be asked to complete questionnaires
about my child’s academic performance and behaviors. | also give my child’s medical provider at Pediatrics West, PC
permission to share their recommendations with my school. | understand that | may provide written withdraw of my
consent at any time. | understand that the information exchanged between my child’s school professionals and medical
provider will be kept confidential and reviewed only by the necessary professionals.

Parent printed name

Parent Signature

Date:
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Pediatrics West
[ )
O
An affiliate of '{Children’s Hospital Colorado

Letter to School

Date:

To: (principal, teacher, counselor, therapist)

Child’s name:

Date of Birth

Grade Level

School Name

The parents and/or legal guardian of the child listed above have contacted my office and
requested my assistance in evaluating this child for academic and/or behavioral concerns.
Please find the permission to release information signed by the parent/legal guardian. Enclosed
you will find Vanderbilt ADHD assessment scales that we are requesting academic instructors
complete. We appreciate your cooperation, collaboration, and involvement in assisting with the
evaluation of this child.

Sincerely,

Your Pediatrics West Providers



Vanderbilt ADHD Diagnostic
Teacher Rating Scale

Teacher’s Fax#

| Child's Name: Teacher's Name:

Today's Date: School: Grade:

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 beginning of the school year. 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 child: was on medication not on medication not sure
Behavior: | never loccasionally] often | VeV 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 seem to listen when spoken fo directly 0 1 2 3
4. Does not follow through on instructions and fails to finish schoolwork (not due to refusal 0 1 2 3
or failure to understand)

5. Has difficulty organizing tasks and activities 0 1 2 3
6. Avoids, dislikes, or does not want to start tasks that require sustained mental effort 0 1 2 3
7. Loses things necessary for tasks or activities (school assignments, pencils, or books) 0 1 2 3
8. Is easily distracted by extraneous stimuli 0 1 2 3
9. Is forgetful in daily activities 0 1 2 3
10. Fidgets with hands or feet or squirms in seat 0 1 2 3
11. Leaves seat when remaining seated is expected 0 1 2 3
12. Runs about or climbs too much when remaining seated is expected 0 1 2 3
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 in 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 adult's requests or rules 0 1 2 3
21. s angry or resentful 0 1 2 3
22. s spiteful and vindictive 0 1 2 3
23. Bullies, threatens, or intimidates others 0 1 2 3
24, Initiates physical fights 0 1 2 3
25. Lies to get out of trouble or to avoid obligations (ie, “cons” others) 0 1 2 3
26. Is physically cruel to people 0 1 2 3
27. Has stolen things of nontrivial value 0 1 2 3
28. Deliberately destroys other's property 0 1 2 3
29. Is fearful, anxious, or worried 0 1 2 3
30. Is self-conscious or easily embarrassed 0 1 2 3
31. Is afraid fo try new things for fear of making mistakes 0 1 2 3
32. Feels worthless or inferior 0 1 2 3
33. Blames self for problems, feels guilty 0 1 2 3
34. Feels lonely, unwanted, or unloved; complains that “no one loves him or her” 0 1 2 3
35. Is sad, unhappy, or depressed 0 1 2 3




Vanderbilt ADHD Diagnostic Teacher Rating Scale (DSM-5), Cont.

| Child's Name: Teacher’s Name
Today's Date: School: Grade:
Academic & Social Performance: Excellent A'?;Z?;’; R Average Sor;g‘:”;‘;;(r: Problematic

1. Reading 1. 2. 3. 4. 5.
2. Writing 1 2. 3. 4, S
3. Mathematics 1 2. 3. 4. 5
4. Relationship with peers 1 2. 3. 4, 5
5. Foliowing directions 1 2. 3. 4, S
6. Disrupting class 1 2. 3. 4, 5
7. Assignment Completion 1 2. 3, 4. 5
8. Organizational Skills 1 2. 3. 4. 5

Comments:

A

Tic Behaviors: To the best of your knowledge, please indicate if this child displays the following behaviors:

1. Motor Tics: Rapid, repetitive movements such as eye-blinking grimacing, nose twitching, head jerks, shoulder shrugs, arm jerks,
body jerks, rapid kicks.
No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day.

2. Phonic (Vocal) Tics: Repetitive noises including but not limited to throat clearing, coughing, whistling, sniffing, snorting,
screeching, barking, grunting, repetition of words or short phrases.

No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day

3. HYESto1or2, Do these tics interfere with the child's activities (like reading, writing, walking, talking, or eating? No Yes

Previous Diagnosis and Treatment: Please answer the following questions to the best of your knowledge.

1. Has the child been diagnosed with ADHD or ADD? No Yes
2. Is he/she on medication for ADHD or ADD? No Yes
3. Has the child been diagnosed with a Tic Disorder or Tourette's Disorder? No Yes

4. Is he/she on medication for Tic Disorder or Tourette's Disorder? No Yes




Vanderbilt ADHD Diagnostic

Teacher Rating Scale
S—_—

Teacher’s Fax#

| Child's Name: Teacher's Name:
Today's Date: School: Grade:

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 beginning of the school year. Please indigate the number of weeks or months you have been able to evaluate the behaviors:

Is this evaluation based on a time when the child: was on medication not on medication not sure
Behavior: | never |occasionally] often | VeV Often
1._Fails to give attention to details or makes careless mistakes in schoolwork 0 1 2

1
1

2. Has difficulty sustaining attention to tasks or activities

3. Does not seem to listen when spoken to directly

4. Does not follow through on instructions and fails to finish schaolwork (not due to refusal
or failure to understand)

. Has difficulty organizing tasks and activities

Py

. Avoids, dislikes, or does not want to start tasks that require sustained mental effort

. Is easily distracted by extraneous stimuli

5

6

7. Loses things necessary for tasks or activities (school assignments, pencils, or books)
8

9

. Is forgetful in daily activities

10. Fidgets with hands or feet or squirms in seat

11. Leaves seat when remaining seated is expected

12. Runs about or climbs too much when remaining seated is expected

13. Has difficulty playing or engaging in leisure activities quietly

14. s "on the go" or often acts as if "driven by a motor”

15. Talks excessively

16. Blurts out answers before questions have been completed

17. Has difficulty waiting in line

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

20. Actively defies or refuses fo comply with adult's requests or rules

21. s angry or resentful

22. s spiteful and vindictive

23. Bullies, threatens, or intimidates others

24. Initiates physical fights

25. Lies to get out of trouble or to avoid obligations (ie, “cons” others)

26. s physically cruel to people

27. Has stolen things of nontrivial value

28. Deliberately destroys other's property

29. Isfearful, anxious, or worried

30. Is self-conscious or easily embarrassed

31. Isafraid to try new things for fear of making mistakes

32. Feels worthless or inferior

33. Blames self for problems, feels guilty

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

0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
19. Loses temper 0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2
0 2

_\_\_l..\_\._\_\_n_\_\_n_na_\_\_n_\_\_a—x_;_\_\_\_s_\_\_\._\_x_\

35. Is sad, unhappy, or depressed




Vanderbilt ADHD Diagnostic Teacher Rating Scale (DSM-5), Cont.

[ Child's Name: Teacher’s Name
Today's Date: School: Grade:
Academic & Social Performance: Excellent Acg(r)alc;a Average | SOMEWNa! O problematic

1. Reading 1. 2. 3. 4. 5.
2. Writing 1 2. 3. 4, 5
3. Mathematics 1 2. 3. 4. 5
4. Relationship with peers 1 2. 3. 4. 5
5. Following directions 1 2. 3. 4, 5
6. Disrupting class 1 2. 3. 4, 5
7.  Assignment Completion 1 2. 3. 4, 5
8. Organizational Skills 1 2. 3. 4, 5

Comments:

A

Tic Behaviors: To the best of your knowledge, please indicate if this child displays the following behaviors:

1. Motor Tics: Rapid, repetitive movements such as eye-blinking grimacing, nose twitching, head jerks, shoulder shrugs, arm jerks,
body jerks, rapid kicks.
No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day.

2. Phonic (Vocal) Tics: Repetitive noises including but not limited to throat clearing, coughing, whistling, sniffing, snorting,
screeching, barking, grunting, repetition of words or short phrases.

No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day

3. IfYES to 1 or 2, Do these tics interfere with the child's activities (like reading, writing, walking, talking, or eating? No Yes

Previous Diagnosis and Treatment: Please answer the following questions to the best of your knowledge.

1. Has the child been diagnosed with ADHD or ADD? No Yes
2. Is he/she on medication for ADHD or ADD? No Yes
3. Has the child been diagnosed with a Tic Disorder or Tourette's Disorder? No Yes

. Is hefshe on medication for Tic Disorder or Tourette's Disorder? No Yes




Family History

The following chart includes problems that may run in families. We would like to know if
anyone in the family, other than this child, has had any of these problems. Please put an X in the
column of a family member(s) who has had any of these problems. The column labeled “Other
Family” refers to family members such as grandparents, cousins, uncles or aunts. If any of these
“Other Family” members has had a problem mentioned on the chart, please specify which family
member had the problem.

Other
FAMILY HISTORY Child’s Child’s Child’s Child’s Family
Father Mother Sister Brother | please specify

Hyperactive or said to have
Attention Deficit Disorder as a
child?

Troubles with learning?

Speech problems?

Trouble with behavior?

Depression? (feeling very sad)

Other mental illness?

Alcoholism or drug abuse
problem?

Tics or Tourette’s Syndrome?

Medical problems (describe
below)? :

Age(s)?

Present occupation?

Details of any medical problems that occur in the f: amily:

If parents are separated, divorces orif one or both has died, please specify below and state who the child
mainly lives with: '

If the child is adopted or a foster child, please specify below:




PARENT

Vanderbilt ADHD Diagnostic
Parent Rating Scale
Or—

Child's Name: Parent’'s Name:

Today's Date: Date of Birth: Age:

When completing this. form, please think about your child’s behaviors in the past 6 months:

Directions: Each rating should be considered in the context of what is appropriate for the age of your child .

Is this evaluation based on a time when the child: was on medication not on medication not sure
~ , Behavior: ' | _Never loccasionally] often | VeryOften
1. Does not pay attention to details or makes careless mistakes with, for example, 0 1 2
homework

Has difficulty keeping attention to what needs to be done

Does not seem to listen when spoken to directly

>

Does not follow through on instructions and fails to finish activities (not due to refusal or
failure to understand)

Has difficulty organizing tasks and activities

Avoids, dislikes, or does not want to start tasks that require ongoing mental effort

Loses things necessary for tasks or activities (toys, assignmenfs. pencils, or books)

Is easily distracted by noises or other stimuli

OR[N [o

Is forgetful in daily activities

10. Fidgets with hands or feet or squirms in seat

11. Leaves seat when remaining seated is expected

12. Runs about or climbs too much when remaining seated is expected

13. Has difficulty playing or beginning quiet play games

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 difficulty waiting his or her tum

18. Interrupts or intrudes in‘on others conversations and/or activities

Dl lalalmalalalaflalalafal o

19. Argues with adults

20. Loses temper

21, Actively defies or refuses to comply with adult's requests or rules

22. Deliberately annoys people

23. Blames others for his or her mistakes or misbehaviors

24. Is touchy or easily annoyed by others

25. |s angry or resentful

26. Is spiteful and wants to get even.

A lalalalalalala

N

27 _Bullies. threatens, or intimidates others

28. Starts physical fights

-

29. Often lies to get out of trouble, obtain goods or favors, or to avoid obligations (ie, “cons”
others)

-

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

30. s often truant from school (skips school) without permission

31. Is physically cruel to people

32. Has stolen things that have value

33. Deliberately destroys other’s property

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
]
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

D2 laflala
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Vanderbiit ADHD Diagnostic Parent Rating Scale (DSM-5), Cont.

| Child's Name: : Parent's Name
Today's Date: Date of Birth: : Age:
Behavior: | nNever | 6&§§onally | often | VeryOiten

34. Has used a weapon that can cause serious harm (bat, knife, brick, gun) 0 1 2 3
35. Has been 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 else's 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 ovemighta 0 1 2 3
40. Has forced someone into sexual activity 0 1 2 3
41. s fearful, anxious, or worried 4] 1 2 3
42. Is afraid to try new things for fear of making mistakes 0 1 2 3
43. Feels 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

Academic & Social Performance: Average Problematic

Excellent

1. Overall school performance | 1 2 3 4 5
2. Reading ' 1 2 3 4 5
3. Writing ) 1 2 3 4 5
4. Mathematics 1 2 3 4 5
5. Relationship with parents 1. 2 3 4 5
6. Relationship with siblings 1 2 3 4 5
7. Relationship with peers 1 2 3 4 5
8. Participation in organized activities (eq. teams) 1 2 3 4 5

How old was your child when you first noticed the behaviors? ]

Tic Behaviors: To the best of your knowledge, please indicate if this child displays. the following behaviors:
1. Motor Tics: Rapid, repetitive movements such as eye-blinking grimacing, nose twitching, head jerks, shoulder shrugs, arm jerks,
body jerks, rapid kicks.
No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day.
2. Phonic (Vocal) Tics: Repetitive noises including but not limited to throat clearing, coughing, whistling, sniffing, snorting,
screeching, barking, grunting, repetition of words or short phrases.

No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day

3. If YES to 1 or 2, Do these tics interfere with the child's activities (like reading, writing, walking, talking, or eating? No Yes
Previous Diagnosis and Treatment:  Please answer the following questions to the best of your knowledge.
1. Has the child been diagnosed with ADHD or ADD? : No Yes
2. |s he/she on medication for ADHD or ADD? ) _ No Yes
3. Has the child been diagnosed with a Tic Disorder or Tourette's Disorder? No Yes

4. |s he/she on medication for Tic Disorder or Tourette's Disorder? No Yes




Vanderbilt ADHD Diagnostic
Parent Rating Scale
'—-—..

Child's Name: Parent's Name:

] Today's Date: Date of Birth: Age:

Directions: Each rating should be considered in the context of what is appropriate 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-on a time when the child: was on medication not on medication not sure

Behavior: | _Never . |occasionally]  often | Very Often

1. Does not pay attention to details or makés careless mistakes with, for example, 0 1 2
homework '

[}

Has difficulty keeping attention to what needs to be done 1

Does not seem to listen when spoken to directly 1

4. Does not follow through on instructions and fails to finish activities (not due to refusal or
failure to understand)

-

5. Has difficulty organizing tasks and activities

I6.  Avoids, dislikes, or does not want to start tasks that require ongoing mental effort

7. Loses things necessary for tasks or activities (toys, assignments, pencils, or books)

8. Is easily distracted by noises or other stimuli

s lalalala

o. Is forgetful in daily activities

10. Fidgets with hands or feet or squirms in seat

11. Leaves seat when remaining seated is expected

12. Runs about or climbs too much when remaining seated is expected

13. Has difficulty playing or beginning quiet play games

14. s "on the go” or often acts as if "driven by a motor"

15. Talks foo much

16. Blurts out answers before questions have been completed

17. Has difficulty waiting his or her tum

Sl lalalalalalaia

18. Interrupts or intrudes in on others conversations and/or activities

19. Argues with adults

20. Loses temper

21, Actively defies or refuses to comply with adult's requests or rules

22. Deliberately annoys people

23. Blames others for his or her mistakes or misbehaviors

24. '1s touchy or easily annoyed by others

25. Is angry or resentful

26. s spiteful and wants to get even.

2. _Bullies. threatens, or intimidates others

OOOOOOOOOOOOOOOOOOOOOOOOOO

S alalalalalalaia

28, Starts physical fights
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2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

29. Often lies to get out of trouble, cbtain goods or favors, or to avoid obligations (ie, “cons”
others)

o
—

30. Is often truant from school (skips school) without permission

31. Is physically cruel to people

32. Has stolen things that have value

oj|jojo o
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33. Deliberately destroys other’s property




Vanderbiit ADHD Diagnostic Parent Rating Scale (DSM'-5), Cont.

| Child's Name: : Parent’s Name
Today's Date: ' Date of Birth: Age:
Behavior: | Never | occasionally | Often | VeryOften
34. Has used a weapon that can cause serious harm (bat, knife, brick, gun) 0 1 2 3
35. Has been 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 else’s 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 overnighta 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 fear of making mistakes 0 1 2 3
43. Feels 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
48. Is sad, unhappy, or depressed 0 1 2 3
47. Is self-conscious or easily embarrassed 4] 1 2 3
Academic & Social Performance: Excellent A/\\/Z(r):ee Average SO:]:‘:V;];L: Problematic
1. Overall school performance 1 2 3 4 5
2.  Reading 1 2 3 4 5
3. Writing 1 2 3 4 5
4.  Mathematics 1 2 3 4 5
5. Relationship with parents 1 2 3 4 5
6. Relationship with siblings 1 2 3 4 5
7. Relationship with peers 1 2 3 4 5
8 1 2 3 4 5

- Participation in organized activities (eq. teams) . . ) .
How old was your child when you first noticed the behaviors? -

Tic Behaviors: Tothe best of your knowledge, please indicate if this child displays the following behaviors:
1. Motor Tics: Rapid, repetitive movements such as eye-blinking grlmacmg, nose twitching, head jerks, shoulder shrugs, arm jerks,
body jerks, rapid kicks.
No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day.
2. Phonic (Vocal) Tics: Repetitive noises including but not fimited to throat clearing, coughing, whistling, sniffing, snorting,
screeching, barking, grunting, repetition of words or short phrases.

No tics present.  Yes, they occur nearly every day, but go unnoticed by most people.  Yes, noticeable tics occur nearly every day

3. IFYES to 1 or2, Do these tics interfere with the child's activities (fike reading, writing, walking, talking, or eating? No Yes
Previous Diagnosis and Treatment: Please answer the following questions to the best of your knowledge.
1. Has the child been diagnosed with ADHD or ADD? No Yes
2. Is he/she on medication for ADHD or ADD? ’ No Yes
3. Has the child been diagnosed with a Tic Disorder or Tourette's Disorder? ’ ' No Yes

4. Is he/she on medication for Tic Disorder or Tourette's Disorder? No Yes
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