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	Facility:       
	Date:       

	Youth:        
	Date of Birth:       

	Form Completed By:       
	 FORMCHECKBOX 
 Morning    FORMCHECKBOX 
 Afternoon    FORMCHECKBOX 
 Evening

	Information Obtained From:       


	Comments / Information Requested by Prescribing Physician

	     


	For each item below, check if the item is “Not True”, “Somewhat/Sometimes True” or “Very Often/Often True” as it applies to this youth now or in the past week.  Please check all items as well as you can, even if it does not apply to the youth.

	
	Not True
	Somewhat or

Sometimes True
	Very Often or

Often True

	Fails to finish things he/she starts or fails to turn in completed assignments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can’t concentrate, can’t pay attention for long
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can’t sit still, restless or hyperactive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fidgets
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Daydreams or gets lost in his/her thoughts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Impulsive or acts without thinking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficulty following directions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Talks out of turn
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Messy work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Inattentive, easily distracted
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Talks too much
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fails to carry out assigned tasks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Comments about youth’s work or behavior in the past week
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