Follow-up Medication Form for Adolescents
Patient Name:      
Date:      





DOB:      

Have you noted any difference between the morning and evening?      
Are you able to complete homework without difficulty?        
How long does it take for homework to be completed (average time per night)?      
Are there any significant stresses that are new at this time?      
ADHD Rating Scale IV – Home Version

	
	Never 

(0)
	Sometimes (1)
	Often 

(2)
	Always (3)

	1. I make careless mistakes or have trouble paying close attention to details.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I have trouble playing or doing leisure activities quietly.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. I have trouble keeping my attention focused when playing or working.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I fidget (with my hands or feet) or squirm in my seat.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. I have trouble listening to what people say to me.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I leave me seat when I am not supposed to (e.g. in school)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. I have trouble finishing my schoolwork or chores.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. I am restless or overactive.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. I have problems organizing my tasks and activities.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. I am always on the go.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. I don’t like schoolwork or homework where I have to think a lot.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. I talk to much.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. I lose things necessary for tasks or activities (e.g. school assignments, pencils, books or tools)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. I give answers to questions before the questions have been completed.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. I am distracted when things are going on around me.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. I have trouble waiting in line or taking turns with others


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. I am forgetful in daily activities.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. I interrupt others when they are working or playing.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Inattention =      
2 Std Dev =      
Hyp-Imp =      
2 Std Dev =      
Combined =       
2 Std Dev =      
1

