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TEACHER QUESTIONNAIRE

Student Name: Date:

Completed by: Class/hour:
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Instructions: Please check the appropriate description for each observation below. If an item was not present or not
observed, check “Not at all.” Focus on the previous two weeks. Place check in box, not on line.

Factor 1

Not at
all

Just a
little

Pretty
much

Doesn't finish things

Doesn't pay attention

Does not seem to listen

Difficulty following instructions

Difficulty getting organized

Avoids doing things that require a lot of mental effort

Loses things

Easily distracted

Forgetful
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0

1
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Factor 2

Difficulty calming down once upset

Too much energy

Makes “mountains out of molehills”

Intolerance to perceive injustice—"It's not fair...

“On the go,” acts as if “driven by a motor”

Defensive, argumentative

Fearful, panicky

Gets too excited or emotionally intense

“Tenderhearted”—easily takes things to heart, sensitive
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O

1
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Factor 3

Emotionally insecure, vulnerable

Clingy, needy, insatiable

Moody (mood swings)

Worries about what may happen in the future

Worries about inadequacy, failure

Meticulous, perfectionistic

Pessimistic, sees worst side of situations

Quick to perceive social rejection

Low self-esteem
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1

1
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Factor 4

Does not complete homework

Appears depressed

Appears anxious

Appears lethargic, sleepy or tired

Grades have been declining

Symptoms interfere with learning in class
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)

Lo

Lo




Narrative Description of Child — Teacher
Child’'s Name: Date:

Teacher's Name:
Instructions: In the space below, please describe what you see as this child’s primary problem.

For the ratings, please check the box on the lines at the points that you believe reflect the impact of the child’s problems
on this area and whether he or she needs treatment or special services for the problems.

1) How this child’s problems affect his or her relationship with other children

No Problem |__[] ] ] ] ] ] ] ] ] [ ]| Extreme problem

Definitely does not need treatment or special services Definitely does need treatment or special services

Regardless of whether this child is popular or unpopular with peers, does he or she have a special, close “best friend” that

he or she has kept for more than a few months?
YES [] NO [] UNSURE [ ]

1) How this child’s problems affect his or her relationship with the teacher

No Problem |__[] ] ] ] ] ] ] ] ] [ ] | Extreme problem

Definitely does not need treatment or special services Definitely does need treatment or special services




1) How this child’s problems affect his or her academic progress

No Problem |__[] ] ] ] ] ] ] ] ] [ ]| Extreme problem

Definitely does not need treatment or special services Definitely does need treatment or special services

1) How this child’s problems affect your classroom in general

No Problem |__[] ] ] ] ] ] ] ] ] [ ]| Extreme problem

Definitely does not need treatment or special services Definitely does need treatment or special services

1) How this child’s problems affect his or her self-esteem

No Problem |__[] ] ] ] ] ] ] ] ] [ ]| Extreme problem

Definitely does not need treatment or special services Definitely does need treatment or special services

Please check the box on the following line at the point that you believe reflects the overall severity of this child’s problem
in functioning and overall need for treatment.

No Problem |__[] Ol Ol ] ] ] ] ] ] [ 1 | Extreme problem

Definitely does not need treatment or special services Definitely does need treatment or special services




Vanderbilt Assessment Scale — Teacher Informant
Adapted from the Vanderbilt Rating Scale by Mark L. Wolraich, MD

Student Name:

Teacher Name:

Date:

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 behavior in the past 6 months.

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

Never | Occasion Often Very
Symptoms 0) -ally (2) Often
1) €)

1 Fa.ils to pay attention to details or makes careless mistakes 0 0 0 0
with, for example, homework

2. | Has difficulty sustaining attention to tasks or activities L] ] ] ]

3. | Does not seem to listen when spoken to directly L] ] ] ]

4 Does not follow through on instructions and fails to finish O O [ [

" | school work (not due to refusal or failure to understand).

5. | Has difficulty organizing tasks and activities L] ] ] ]

6. Avoi‘ds, disli1'<es, or is reluctant to engage in tasks that O [ [ [
require sustained mental effort

7 Los.es things necessary for tasks or activities (e.g. school O O O O
assignments, pencils, books, tools)

8. | Is distracted by extraneous stimuli Ol ] ] ]

9. | Is forgetful in daily activities Ol ] ] L]

10. | Fidgets with hand or feet or squirms in seat [] L] L] L]

11 Leavgs ‘seat in clas.sroom or in other situations in which O O O O
remaining seated is expected.

1. Runs‘al')out or Clin.nbs excessively in situations in which O O O O
remaining seated is expected

13, Ha‘s difficulty playing or engaging in leisure activities 0 7 7 7
quietly

14. | Is “on the go” or often acts as if “driven by a motor” Ol L] L] L]

15. | Talks excessively Ol L] L] L]

16. | Blurts out answers before questions have been completed O] ] ] ]

17. | Has difficulty awaiting turn [] Ll [] []

18, Interrupts or intrudes on others (e.g., butts into O O O O

conversations/ games)




19. | Loses temper ] ] ] ]
20. Actively defies or refuses to go along with adult requests or n [ [ [
rules
21. | Is angry or resentful L] ] ] L]
22. | Is spiteful and wants to get even ] ] ] ]
23. | Bullies, threatens, or intimidates others ] ] ] ]
24. | Starts physical fights ] ] ] ]
25, Lies to get out of trouble or to avoid obligations (i.e., “cons” [ [ [ [
others)
26. | Is physically cruel to people ] ] ] ]
27. | Has stolen things that have value L] ] ] ]
28. | Deliberately destroys others’ property ] ] ] ]
29. | Is fearful, anxious, or worried [l ] ] ]
30. | Is self-conscious or easily embarrassed ] ] ] ]
31. | Is afraid to try new things for fear of making mistakes ] ] ] ]
32. | Feels worthless or inferior ] ] ] ]
33. | Blames self for problems, feels guilty ] ] ] ]
34 Feels lqnely, unvxanted, or unloved; complains that “no one n [ [ [
loves him or her
35. | Is sad, unhappy, or depressed ] ] ] ]
h .
Performance Excellent Aé/l;;):; Average O?C:;i:{)lz; Problematic
Academic
48. | Reading ] L] L] L] [
49. | Mathematics L] L] L] [] [
50. | Written expression L] L] [] [] [
Classroom Behavior
51. | Relationship with peers L] L] Ll [] [
52. | Following directions L] Ll Ll [] [
53. | Disrupting class L] Ll Ll [] [
54. | Assignment completion L] L] Ll [] [
55. | Organizational skills L] Ll Ll [] [
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