	SPECIALIST AND CHILDREN’S SERVICES
SINGLE POINT OF ACCESS MULTI-AGENCY REFERRAL FORM



Referrals will be accepted from any health, social care/MAT, educational (SENCO) or 3rd sector service via
Email: dhcft.SPOA@nhs.net
Post:  	Single Point of Access, Temple House, Mill Hill Lane, Derby DE23 6SA
Tel: 	If you need to discuss a new or existing referral the SPOA Administrator can be contacted on 0300 7900 264
Please Note: The information contained in this form will be used by the Single Point of Access team to identify the most appropriate service to meet the needs of the child. The Information on this referral form shall be used in accordance with the permissions granted by you and in accordance with GDPR and the Data Protection Act 2018. Derbyshire Healthcare NHS Foundation Trust is the Data Controller for the purposes of the Act and can be contacted at Ashbourne Centre, Kingsway Site, Derby, DE22 3LZ. The Data Controller is committed to protecting your privacy and will collect, store, use and share the data when appropriate and only for the purposes relating to this form. For a full explanation and further information on your rights please see the Data Controllers privacy notice here 
https://www.derbyshirehealthcareft.nhs.uk/privacy-policy
PART A

	[bookmark: _Hlk104996324]Patient details
	
	Referrer

	Forename
	Click here to enter text.	
	Name
	Click here to enter text.
	Surname
	Click here to enter text.	
	Designation
	Click here to enter text.
	Address
	Click here to enter text.	
	Base address
	Click here to enter text.
	Postcode
	Click here to enter text.	
	Telephone no.
	Click here to enter text.
	Date of birth 
	Click here to enter text.	
	Email
	Click here to enter text.
	NHS number
	Click here to enter text.	
	Date of referral
	Click here to enter a date.
	School/nursery name

	Click here to enter text.	
	                            GP Details

	School/nursery Address

Telephone

Senco/Keyworker name

Contact email
	
	
	GP name and Practice name
	

	Home language
	Click here to enter text.	
	Address
Post Code
	

	Interpreter needed
	Yes
	☐	No
	☐	
	Telephone
	




	Family \ carer information 

	 Who looks after the child?
in what capacity

Parental responsibility to child/YP
 
Telephone number/s (home and mobile)

Email

Address if different to child/YP
	Name:
Birth Parent                    Adoptive parent                 Carer        other 

Yes/No

	
Who looks after the child?

In what capacity

Parental responsibility to child/YP

 Telephone number/s (home and mobile)

Email

Address if different to child/YP
	
Name:

Birth Parent                    Adoptive parent                 Carer        other 


Yes /No 






	Consent- Please ensure you complete this section as the referral will be rejected without completed consent.
	
	Yes
	
	No

	
Parental/ Carer consent given for this referral? The referral will be returned if consent is not gained. 
	             
	
	
	

	
	
	
	
	

	Parental/ Carer consent given for access to the child’s paper and electronic health records? The referral will be returned if consent is not given.
	
	
	
	

	
	
	
	
	

	Child/ Young Person consent given for this referral (if applicable/ appropriate)

	
	
	
	

	
	
	
	
	

	[bookmark: _Hlk104997399][bookmark: _Hlk96975420]Parental/ Carer consent for us to liaise with past or presently involved professionals and agencies
	
	
	
	

	
	
	
	
	

	If No, please specify:
	
	
	
	

	
	
	
	
	

	[bookmark: _Hlk99022629]
The therapist/clinician can visit my child at school/nursery for short-notice appointments, without my specific consent each time.
	
	
	
	

	Parents/carers consent to SMS text messages for correspondence/reminders for appointments. If yes, please state preferred mobile number:*




Consent for professional to email parent/carer personal information about their child.
If yes, please state parent email address:*:




	


	


	
	


	
	

	
	
	

	

	
	
	
	




Parental/Carer consent to this referral being signposted to the most relevant agencies if deemed inappropriate for Community Paediatrics or the Neurodevelopmental Pathway (This may include, mainstream CAMHs, School Nursing, Learning/Intellectual Disability Services, Speech and Language Therapy).





	Which other professional \ services are involved with the family? (Please provide contact details)

	Click here to enter text.
	PART B.
Referral information


	Reason for referral:




	
If the referral is for a neurodevelopmental assessment for Autism spectrum disorder/ADHD, please indicate this-Tick the relevant box/es
NB: we do not accept referrals for ADHD assessment if under 51/2 years old
	

Autism spectrum disorder           
 ADHD (if >51/2 years old)                


	Details of concerns Please give details of practitioner and parent/carer concerns
Please include details on:
current concerns
How long the concerns have been present for
How these difficulties may affect the child or young person in their daily life?







	Areas of life where concerns are evident?
	School
	☐	Home
	☐	Social/other areas
	☐





	Medical history, including any specific assessment which may have already been completed and specific diagnoses already known:
	



	Details of any current medication
	

	Any known allergies? If yes, please give details
	




	Development Please give details of practitioner and parent/carer concerns

	Motor skills (Gross motor and fine motor)-

Speech and Language-

Personal and Social skills-

Any regression of development-




	Specific concerns

	Abuse
	☐	Self-harm
	☐	Hyperactivity
	☐
	Anxiety/phobias
	☐	Low mood


	☐	Poor concentration
	☐
	Attachment needs
	☐	Obsession +/- compulsions with fear
	☐	Social/communication difficulties
	☐
	Post trauma symptoms
	☐	Stress
	☐	School exclusion or threat of
	☐
	Bereavement
	☐	Parental mental health needs
	☐	Learning needs/disability- if ticked, please enclose assessments done



	☐
	Eating/weight difficulties
	☐	Vocal  or motor tics
	☐	Behavioural problems
	☐
	Family breakdown
	☐	Suicidal thoughts/threats

	☐	Physical disability
	☐
	Hearing voices
	☐	Substance misuse
	☐	Peer bullying
	☐


	Details of above concerns and anything else you think we should know





	





	[bookmark: _Hlk96889971]
Social and family history Include parents, siblings, relevant family circumstances and any known risks.  Please fill in Detail Section in addition to ticking boxes

	Parent mental health concerns
	☐	Parent physical health concerns
	☐	Sibling physical health concerns
	☐
	Parent disability
	☐	
	
	Sibling disability
	☐
	Substance abuse
	☐	Domestic abuse
	☐	

	Details and any other relevant information such as family separations, stressful life events or other experiences	
	Click here to enter text.

	Special educational needs and disability (SEND)
Does the child have? (Please provide copies)

	Identified SEND   
	☐	GRIP funding
	☐
	Education Health and Care Plan
	☐	
	☐




	Safeguarding
Are any of the following in place for the child? (Please provide copies)

	Early Help Assessment (EHA)   
	☐	Child in need support
	☐
	Child protection plan
	☐	Child looked after by the Local Authority
	☐
	Does the patient or family have any safeguarding concerns? (If yes, please specify)
	Click here to enter text.

	Support provided (please provide evidence of support offered by universal services and graduated response prior to referral to specialist services, or the referral will be returned)
	Parenting course 
	☐	Early help assessment
	☐
☐

	Education- Graduated response
	☐	Other 
	






	Neurodevelopmental referral (i.e., concerns about possible autism spectrum disorder and/or ADHD) Note to referrer
To enable the professionals to make appropriate decisions please ensure you have enclosed the following paperwork with this referral. Failure to do so will result in the referral being returned.

1. Parent/carer questionnaire completed


2. Teacher questionnaire - nursery/primary or secondary form completed


[bookmark: _MON_1586261909]
3. Vanderbilt questionnaires completed by both parent and teacher if aged 6 or over
   


  



                 
                         
SPOA referral form	                             19/06/2018	  Page 1 of 3

[image: ]SPOA Referral form	                             01/06/2022  	  Page 3 of 4
[image: C:\Users\maggie.withington\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\N6XC1HL6\Joined Up Care Derbyshire Banner (2).jpg][image: undefined]	
image1.emf
ND Pathway Parent 

Guardian Questionnaire Apr17(v9).doc


ND Pathway Parent Guardian Questionnaire Apr17(v9).doc
[image: image1.png]



[image: image2.png]NHS






Neurodevelopmental Pathway Parent/Carer Questionnaire


Dear Parents,


Your child has been referred due to concerns which have suggested that an assessment for neurodevelopmental difficulties such as ASD or ADHD would be indicated. 


To initiate this process we use screening questionnaires for information from both the home and school setting. This is done in order to capture the full range of possible behaviours and to help identify the next steps including directing the referral to the right service for assessing your child. 


 It is important that where possible all questions are answered. However, we use standard questionnaires for all ages and there might be a number of questions that may not seem relevant to your child. If so you can strike a line through any questions that seem inappropriate. 


We would be grateful if you complete the parent questionnaire/s and send to the referrer eg. your GP, teacher etc.


Yours Sincerely,


On behalf of SPOA


Parent/Carer

Questionnaire

Thank you for taking the time to complete this questionnaire. This questionnaire forms part of the referral to the Single Point of Access (SPOA) for Neurodevelopmental assessments.  If you have any questions about completing the form please go back to the referrer who gave you the questionnaire. The information provided is an important part of the full assessment for your child and will hopefully assist in reaching any appropriate diagnosis, as well as informing the evaluation of their needs.  


Instructions:  Please complete this questionnaire and return as soon as possible to the address at the bottom of the questionnaire.  Please complete in black ink.  Thank you.


		Child’s Name:




		Date of birth:



		Form completed by (name):




		Date:



		Address your child lives at:






		Telephone number:





		Name of School/playgroup/nursery:





		Which of the following professionals are involved with your child?



		GP

		



		Community Paediatrician

		



		Health Visitor/School Nurse

		



		Speech and Language Therapist




		



		Clinical Psychologist

		



		Educational Psychologist

		



		Portage/Early Years Teacher

		



		Other Professionals

		



		Language(s) spoken at home 


(please indicate child's main language)

		



		Background information



		Who lives with your child?





		Are there other people who also look after your child who do not live at your child’s address, who may also be able to provide information on your child’s difficulties?


( e.g. Child Minder, other relatives etc.)






		Is there any family history of the following?



		Autism Spectrum Disorder or ADHD



		Learning difficulties including specific difficulties such as dyslexia?



		Mental health difficulties eg anxiety, depression, psychoses, schizophrenia



		Genetic conditions



		Medical History



		Were there any problems during the pregnancy or birth of your child?





		Has your child ever been admitted to hospital or been under review by a Consultant?    No/Yes

If yes please provide further details below:





		Does your child take any liquid medicines, tablets, inhalers etc.? 

If Yes please give details below:





		Current Concerns



		What are you particularly concerned about at this point in time?





		Are there any aspects of behaviour that are difficult to manage?





		Are there any particular areas of strength?





		Do you have concerns about any of the following areas:



		Development/Learning please mention if your child has learning difficulties/has the child lost any skills or 

abilities



		No concerns

		Yes (please give details)



		Play

		No concerns

		Yes (please give details)





		Communication

		No concerns

		Yes (please give details)





		Social Skills

		No concerns

		Yes (please give details)





		Concentration

		No concerns

		Yes (please give details)





		Hyperactivity levels

		No concerns

		Yes (please give details)





		Anxiety

		No concerns

		Yes (please give details)





		Sleeping

		No concerns

		Yes (please give details)





		Eating

		No concerns

		Yes (please give details)





		Sensory needs

		No concerns

		Yes (please give details)





		Is there any risk to your child from themselves or others?

		No concerns

		Yes (please give details)





		If there is any further information you would like to provide, please do so in the space provided below:



		



		This form is part of the SPoA referral:

Please return the completed questionnaire to the referring GP practice 


or


If you are the referring school: please attach to the SPOA referral form, with the completed parent/guardian questionnaire and return to the SPOA address on the referral form.  Thank you





Parent /Guardian Initial History form (v9) July 2017 




image2.emf
ND Pathway Primary 

Nursery School Questionnaire Oct 2017 (v9).doc


ND Pathway Primary Nursery School Questionnaire Oct 2017 (v9).doc
[image: image1.png]



[image: image2.png]NHS






Neurodevelopmental Pathway Teacher Questionnaire


Dear SENCO,


A child has been referred to professionals due to concerns which have suggested that an assessment for neurodevelopmental disorders such as ASD or ADHD would be possibly indicated.


We recognise the importance of the information held by school who work with children and young people on a regular basis. A detailed understanding of a child/young person’s abilities and behaviour in nursery/school in both structured and unstructured activities is extremely important as part of the assessment. We would therefore be very grateful if you could complete the enclosed teacher questionnaire and Vanderbilt questionnaire. It would be very helpful to include specific examples of any behaviour seen.


The questionnaires should be completed by the professionals who know the child best e.g. keyworker, class teacher or teaching assistant based on input from all sources if possible who have significant contact. If you have any knowledge of additional information which could impact the child’s development or behaviour, please add information.


We would also be very grateful if you could provide any copies of reports you have from other educational professionals e.g.  Educational Psychologist or Behavioural Support Services, with parental permission.


Please send the questionnaires to the referrer along with the SPOA (single point of access) referral form.


Yours Sincerely


On behalf of SPOA


TEACHER QUESTIONNAIRE


For NURSERY or PRIMARY SCHOOL AGE CHILDREN

Thank you for taking the time to complete this questionnaire.  The information provided is an important part of the full assessment of this child and will hopefully assist in reaching any appropriate diagnosis, as well as informing the evaluation of their needs.  Please return the form to the address at the end.  Please complete in black ink.  Thank you.

		Please complete the form even if you have no concerns about the child.



		Name of child:   

		DOB:







		School or Nursery:

Address:


Telephone:

		Year group:






		Completed by:


Email:

		Role:






		Date completed:






		How long have you known the child?






		If this pupil has an IEP School Support or EHC please detail below:






		Please complete as fully as possible giving examples where you can



		Please describe the child’s main strengths





		Please describe the child’s main difficulties within school or nursery. 






		How long have there been concerns?





		Social Interaction



		Tell us how the child differs in 1:1 vs group situations?



		Does the child have particular friends?



		Is the child popular?




		How easy is it for the child to make and keep friends?



		How is the child with sharing?




		How is the child at following instructions?



		Imagination 



		What sort of pretend games does the child engage in e.g. role play/small world?






		If there is a change in the timetable, how does the child react?






		Does the child take what you say (the rules) literally?





		Is the child’s play varied or repetitive?






		Can the child generate ideas in learning and play?





		Communication



		Are there any concerns about speech and language skills?





		Can they have a two-way conversation with you? With other children?  Please give examples:





		Do they use language in an unusual way?






		Do they use non-verbal communication i.e. pointing, eye contact?





		What are their main reasons for communication e.g. to share interest, ask for things?






		Are there any misunderstandings around language/communication/social intuition/seem pedantic?








		Learning and Development



		What are the child’s strengths/difficulties?  






		What level of differentiation is needed?






		Does he have any special skills?   If yes, what are they?






		What are his organisational skills like? 






		What is the child’s concentration like?  When is it better/worse?






		How much attention does he demand in the classroom/nursery?






		What is the child’s self-esteem/confidence like?






		Does the child have any difficulties with independence skills e.g. toileting, getting changed, eating?





		Reading and  reading for meaning skills

		How do these compare to age related expectations, do you have any concerns about the child’s learning ability compared to peers?





		Numeracy skills

		How do these compare to age related expectations, do you have any concerns about the child’s learning ability compared to peers?






		Physical Co-ordination



		How does the child do at physical activity?






		Does the child seem more or less co-ordinated than other children?  In what way?






		Tell us about the child’s fine motor skills e.g. pencil grip, handwriting, cutting.






		Sensory - Tell us about any unusual response the child has to the following:



		Noise



		Touch



		Smell and Taste



		Visual





		Behaviour



		Are there any specific management difficulties?  What are these and what are the triggers (if known)?






		How does the child differ at lunchtimes/play times/other unstructured times compared to in the classroom?






		How is the child in assembly?






		Does the child have noticeable anxiety?






		Tell us about rigid or unusual behaviours






		Tell us about any unusual mannerisms






		Other








This form is part of the SPoA referral:


Please return the completed questionnaire to the referring GP practice 


or


If you are the referring school: please attach to the SPOA referral form, with the completed parent/guardian questionnaire and return to the SPOA address on the referral form.  Thank you

Nursery/Primary School Questionnaire (v9) Oct 2017
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Neurodevelopmental Pathway Teacher Questionnaire


Dear SENCO,


A pupil has been referred to professionals due to concerns which have suggested that an assessment for neurodevelopmental disorders such as ASD or ADHD would be possibly indicated.


We recognise the importance of the information held by school who work with children and young people on a regular basis. A detailed understanding of a child/young person’s abilities and behaviour in school in both structured and unstructured activities is extremely important as part of the assessment. We would therefore be very grateful if you could complete the enclosed teacher questionnaire and Vanderbilt questionnaire. It would be very helpful to include specific examples of any behaviour seen.


The questionnaires should be completed by the professionals who know the child best e.g. keyworker, class teacher or teaching assistant based on input from all sources if possible who have significant contact. If you have any knowledge of additional information which could impact the child’s development or behaviour, please add information.


We would also be very grateful if you could provide any copies of reports you have from other educational professionals, e.g.  Educational Psychologist or Behavioural Support Services, with parental permission.


Please send the questionnaires to the referrer along with the SPOA (single point of access) referral form.


Yours Sincerely


On behalf of SPOA


TEACHER QUESTIONNAIRE


For SECONDARY SCHOOL AGE CHILDREN

Thank you for taking the time to complete this questionnaire.  The information provided is an important part of the full assessment of this student and will hopefully assist in reaching any appropriate diagnosis, as well as informing the evaluation of their needs. This form should be completed and returned to the address at the end of the form.  Please complete in black ink.  Thank you.

		Please complete the form even if you have no concerns about the child



		Name of student:   



		DOB:







		School:

Address:


Telephone:




		Year group:






		Completed by:


Email:




		Role:






		Date completed:





		How long have you known the child?






		If this pupil has an IEP School Support or EHCP please detail below:

Please supply Educational Psychologist or SSEN reports or equivalent if available.



		Please complete as fully as possible giving examples where you can.



		Please describe the student’s main strengths





		Please describe the student’s main difficulties within school. 





		How long have there been concerns?





		Communication



		Can he/she have a two-way conversation with you?  With other students?  Please give examples.






		Is there anything unusual about their tone of voice, speech, i.e., monotone, sing song?





		What does he/she like to talk about? Please give examples.






		Does he/she keep talking about their own interests when others are clearly not interested?






		Do responses to others seem unintentionally rude or inappropriate?






		Does he/she make eye contact in social situations?






		Does he/she have an expressive face when talking? Does he/she direct the facial expression to people when talking?






		Social Interaction



		Does he/she initiate contact with adults? If yes, how?






		Does he/she initiate contact with peers? If yes, how?






		Has he/she got friends? (If so a best friend or small group? How long have they been friends?)


Do they seek out their friends at lunch/break time?





		How easy is it for the student to make and keep friends?





		Creative Tasks



		What is the student like with understanding and writing creative stories?





		Emotional Recognition and Regulation



		Does the student show awareness of others’ feelings and how does he/she react? Please give examples





		Is he/she particularly anxious? If so what are the triggers? What are the signs he/she is anxious?






		Does the student appear particularly aggressive? If so what do you feel this is triggered by?






		What is their mood generally like?






		Reaction to change



		If there is a change in the timetable, how does the student react?






		If there is a supply teacher, how does the student react?






		Restricted, repetitive behaviours, interests or activities



		Are this student’s interests very narrow in focus or overly intense or unusual? Please give examples.






		Does this student have repetitive motor mannerisms? Please give examples.






		Does the student exhibit any tics?






		Behaviour



		Are there any specific management difficulties?  What are these and what are the triggers (if known)?






		What additional measures have had to be put in place for the student, ie time out card, access to learning support, teaching assistant time, staying in at break time, leaving the classroom before/after others?





		Has he/she had any exclusions or detentions? If so what for?






		Sensory - Tell us about any unusual response the student has to the following:



		Noise




		Touch






		Smell and Taste



		Visual





		Co-ordination



		How does the student do at physical activity?






		Does the student seem more or less co-ordinated than other students?  In what way?






		Learning



		Are there any concerns about his/her learning in any subjects? 


If below ARE, please indicate how significant

What is the student’s concentration like?  When is it better/worse?








This form is part of the SPoA referral:

Please return the completed questionnaire to the referring GP practice 


or


If you are the referring school: please attach to the SPOA referral form, with the completed parent/guardian questionnaire and return to the SPOA address on the referral form.  Thank you

Neurodevelopmental Pathway Secondary School Questionnaire (v8) Oct  2017
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myADHD.com
Vanderbilt Assessment Scale—Parent Informant #6175


Adapted from the Vanderbilt Rating Scale by Mark L. Wolraich, MD


Name:___________________________ Gender: ________ Age: ________ Grade: _________


Completed by: ___________________________ 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 behaviors in the past 6 months.  Is this
evaluation based on a time when the child:


was on medication   was not on medication  not sure?


Symptoms Never
(0)


Occa--
sionally


(1)


Often
(2)


Very
Often


(3)
 1. Does not pay close attention to details or makes


careless mistakes with, for example, homework
    2. Has difficulty keeping attention to what needs to


be done
    3. Does not seem to listen when spoken to directly


    4. Does not follow through on instructions and fails
to finish schoolwork, chores, or duties


    5. Has difficulty organizing tasks and activities
    6. Avoids, dislikes, or is reluctant to engage in tasks


that require sustained mental effort (e.g.,
schoolwork or homework)


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


    8. Is distracted by extraneous stimuli
    9. Is forgetful in daily activities
  10. Fidgets with hands or feet or squirms in s e a t
  11. Leaves seat in classroom or in other situations in


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


which remaining seated is expected
  13. Has difficulty playing or engaging in leisure


activities quietly
  14. Is “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 awaiting turn


18. Interrupts or intrudes on others (e.g., butts into
conversations/games)


19. Argues with adults
20. Loses temper
21. Actively defies or refuses to go along with adult


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. Is angry or resentful







26. Is spiteful and wants to get even
27. Bullies, threatens, or intimidates others
28. Starts physical fights
29. Lies to get out of trouble or to avoid obligations


(ie, "cons" others)
30. Is truant from school (skips school) without


permission
31. Is physically cruel to people
32. Has stolen things that have value
33. Deliberately destroys others' property
34. Has used a weapon that can cause serious harm


(bat, knife, brick, gun)
35. Is physically cruel to animals
36. Has deliberately set fires to cause damage
37. Has broken into someone else's home, business


or car
38. Has stayed out at night without permission
39. Has run away from home overnight
40. Has forced someone into sexual activity
41. Is fearful, anxious, or worried
42. Is afraid to try new things for fear of making


mistakes
43. Feels worthless or inferior
44. Blames self for problems, feels guilty
45. Feels lonely, unwanted, or unloved; complains


that "no one loves him or her"
46. Is sad, unhappy, or depressed
47. Is self-conscious or easily embarrassed


Performance
Academic Performance Excellent Above


Average
Average Somewhat of


a Problem
Problematic


48. Reading
49. Mathematics
50. Written Expression


Performance
Classroom Behavior Excellent Above


Average
Average Somewhat of


a Problem
Problematic


51. Relationship with peers
52. Following directions
53. Disrupting class
54. Assignment completion
55. Organizational skills


Comments:







For Office Use Only
Total number of items scored 2 or 3 in items 1-9: _____  (ADHD, predominantly inattentive type—6 or
more symptoms)�


Total number of items scored 2 or 3 in items 10-18:_____  (ADHD, predominantly hyperactive-
impulsive type—6 or more symptoms)�


Total Symptoms Score for items 1-18:_____  (ADHD,predominantly combined type—6 or more
symptoms of both types)�


Total number of items scored 2 or 3 in items 19-26:_____  (oppositional defiant disorder screen—4 or
more symptoms)�


Total number of items scored 2 or 3 in items 27-40:_____  (conduct disorder screen—3 or more
symptoms) �


Total number of items scored 2 or 3 in items 41-47:_____  (anxiety/depression screen—3 or more
symptoms) �


Scoring Instructions for the Vanderbilt Assessment Scale—Parent Informant�


The Vanderbilt Assessment Scale has two components: symptom assessment and impairment of
performance. �


For the ADHD screen, the symptoms assessment component screens for symptoms that meet the
criteria for both inattentive (items 1-9) and hyperactive-impulsive ADHD (items 10-18). To meet DSM-IV
criteria for the diagnosis of ADHD, one must have at least 6 responses of "Often" or "Very Often"
(scored 2 or 3) to either the 9 inattentive or 9 hyperactive-impulsive items, or both and a score of 4 or 5
on any of the Performance items (48-55). There is a place to record the number of symptoms that meet
this criteria in each subgroup.�


The Vanderbilt Assessment Scale also contains items that screen for 3 other co-morbidities:
oppositional defiant disorder, conduct disorder, and anxiety/depression.�


For the oppositional defiant disorder screen there must be a score of 2 or 3 on 4 of the 8 items (19-26)
on the subscale and a score of 4 or 5 on any of the Performance items (48-55).�


For the conduct disorder screen there must be a score of 2 or 3 on 3 out of the 14 items (27-40) on this
subscale and a score of 4 or 5 on any of the Performance items (48-55).�


For the anxiety/depression screen there must be a score of 2 or 3 on 3 of the 7 items (41-47) and a
score of 4 or 5 on any of the Performance items 48-55).�


The Vanderbilt Assessment Scale should NOT be used alone to make a diagnosis. The practitioner
must consider information from other sources.
Adapted from the Vanderbilt Rating Scales developed by Mark L. Wolraich, MD. Revised-1102.  May be
copied by active members of myADHD.com.  Copyright © 2003 Health Link Systems, Inc.
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myADHD.com
Vanderbilt Assessment Scale—Teacher Informant #6176


Adapted from the Vanderbilt Rating Scale by Mark L. Wolraich, MD


Student:____________________________ Gender: ________ Age: ________ Grade: ___________


Completed by: ___________________________  Date: ____________________________________


Directions Each rating should be considered in the context of what is appropriate for the age of
the student. When completing this form, please think about the student's behaviors in the past
6 months.  Is this evaluation based on a time when the student:


was on medication   was not on medication  not sure?


Symptoms Never
(0)


Occa-
sionally


(1)


Often
(2)


Very
Often


(3)
1. Fails to pay attention to details or makes


careless mistakes in schoolwork
    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 schoolwork (not due to refusal or failure
to understand)


    5. Has difficulty organizing tasks and activities


    6. Avoids, dislikes, or is reluctant to engage in tasks
that require sustained mental effort


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


    8. Is distracted by extraneous stimuli


    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 seated is expected


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


  13. Has difficulty playing or engaging in leisure
activities quietly


  14. Is “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 awaiting turn


18. Interrupts or intrudes on others (e.g., butts into
conversations/games)


19. Loses temper


20. Actively defies or refuses to go along with adult
requests or rules







21. Is angry or resentful


22. Is spiteful and wants to get even


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. Is physically cruel to people


27. Has stolen things that have value


28. Deliberately destroys others’ property


29. Is fearful, anxious, or worried


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


35. Is sad, unhappy, or depressed


Performance
Academic
Performance


Excellent Above
Average


Average Somewhat of
a Problem


Problematic


36. Reading


37. Mathematics


38. Written Expression


Performance
Classroom
Behavior


Excellent Above
Average


Average Somewhat of
a Problem


Problematic


39. Relationship with peers


40. Following directions


41. Disrupting class


42. Assignment completion


43. Organizational skills


Comments:      







For Office Use Only
Total number of items scored 2 or 3 in items 1-9: _______ (ADHD, predominantly inattentive type—6 or
more symptoms)�


Total number of items scored 2 or 3 in items 10-18:_______ (ADHD, predominantly hyperactive-
impulsive type—6 or more symptoms)


Total Symptoms Score for items 1-18:_______ (ADHD,predominantly combined type—6 or more
symptoms of both types)�


Total number of items scored 2 or 3 in items 19-28:_______ (oppositional and conduct disorder
screen—3 or more symptoms)�


Total number of items scored 2 or 3 in items 29-35:_______ (anxiety/depression screen—3 or more
symptoms) �


Total number of items scored 2 or 3 in items 36-43:_______ (academic and classroom behavior
symptoms) �


Average Performance Score:_______  (average score on items 36-43)
Scoring Instructions for the Vanderbilt Assessment Scale—Teacher Informant


 
The Vanderbilt Assessment Scale has two components: symptom assessment and impairment of
performance. �


For the ADHD screen, the symptoms assessment component screens for symptoms that meet the
criteria for both inattentive (items 1-9) and hyperactive-impulsive ADHD (items 10-18). To meet DSM-IV
criteria for the diagnosis of ADHD, one must have at least 6 responses of "Often" or "Very Often"
(scored 2 or 3) to either the 9 inattentive or 9 hyperactive-impulsive items, or both and a score of 4 or 5
on any of the Performance items (36-43). There is a place to record the number of symptoms that meet
this criteria in each subgroup.�


The Vanderbilt Assessment Scale also contains items that screen for 3 other co-morbidities:
oppositional defiant disorder (items 19-22), conduct disorder (items 23-28), and anxiety/depression
(items29-35). �


To screen for oppositional defiant disorder/conduct disorder one must have at least 3 responses of
"Often" or "Very Often" on items 19-28 and a score of 4 or 5 on any of the Performance items (36-
4 3 ) . �


To screen for anxiety/depression one must have at least 3 responses of "Often" or "Very Often" on
items 29-35 and a score of 4 or 5 on any of the Performance items 36-43.�


The Vanderbilt Assessment Scale should NOT be used alone to make a diagnosis. The practitioner
must consider information from other sources and may ask for the child's report cards, samples of the
child's schoolwork, as well as any psychometric testing done.


Adapted from the Vanderbilt Rating Scales developed by Mark L. Wolraich, MD. Revised-1102.. This
form may be copied for personal use. Copyright © 2003 Health Link Systems, Inc. MyADHD.com






image6.jpeg
Derbyshire Community Health Services [NHS|

NHS Trust




image7.jpeg
Derbyshire Healthcare INHS'|

NHS Foundation Trust




image8.jpeg
Derbyshire Community Health Services [NHS|

NHS Trust




image9.jpeg
Derbyshire Healthcare INHS'|

NHS Foundation Trust




image10.png




image11.jpeg
Joined Up Care
Derbyshire




image12.png
NHS




