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WIC Agency: 

WOMEN, INFANTS & CHilDREN 

WIC ID#: 

SECTION 1: Complete this section to assist the patient with WIC eligibility, WIC services, and appropriate referrals. 
Whenever a therapeutic formula is prescribed, complete both Sections 1 and 11. 

PATIENT NAME: (First) (Last) DATE OF BIRTH: 

CURRENT HEIGHT/LENGTH: CURRENT WEIGHT: CURRENT BMI: MEASUREMENT DATE: BIRTH WEIGHT I LENGTH: 
(within 60 days) (within 60 days) (within 60 days) 

inches lbs oz BMI percentile: % lbs oz I inches 

HEMOGLOBIN OR HEMATOCRIT TEST is required every 12 months when normal 

and every 6 months when abnormal. LEAD TEST (recommended at 1-2 years of age): mcg/dL 

Hemoglobin (gm/dl) or Hematocrit(%) Lab Result Date IMMUNIZATIONS are up-to-date: 

Dves 0 No D Not available 

BREASTFEEDING ASSESSMENT (birth to 12 months): 

D Fully breastfeeding D Never breastfed D Feeding breastmilk & formula D Discontinued breastfeeding (Date: ) 

COMM ENTS: 

HEALTH PROFESSIONAL NAME HEALTH PROFESSIONAL SIGNATURE MEDICAL OFFICE I CLINIC NAME AND LOCATION OR OFFICE STAMP 

PHONE NUMBER TODAY'S DATE 

CDPH 247A Rev 10/ 14 
The information above is only for use by the intended recipient and contains confidential information. Any unauthorized review, use, disclosure or distribution is prohibited. 

If you are not the intended recipient, please contact the sender and destroy all copies of the original form. This institution is an equal opportunity provider and employer. 
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Infant Circumcision Consent Form 

Page 1 of3 

Circumcision is the procedure of removing a portion of the foreskin from the tip of the penis. The 

foreskin is the tissue that covers the head (glans) of the penis and protects the glans from stool, urine 

and other potential irritants. The foreskin itself, at times, can get irritated; a condition known as 

balanitis. Occasionally, the foreskin, which normally stretches with age, is unable to retract over the 

glans, a condition known as phimosis. 

Outlined below are risks and benefits associated with circumcision procedure: 

Risks of Circumcisions are those of any surgical procedure; namely: 

• Pain during the procedure • Infection 

• Bleeding • Possibility of poor cosmetic outcome 

Benefits of Circumcisions 
• Lower risk of urinary tract infection 

• Lower rate of penile cancer in 

adulthood 

• Lower rate of sexually transmitted 

diseases 

• Easier hygiene 

• Circumcised boys do not have problems 

with either balanitis or phimosis 

Rarely, during the circumcision procedure, a hypospadias is discovered. Hypospadias is a condition 

where the opening of the penis (the meatus) is not on the tip of the penis but on the underside of the 

glans. Should this be discovered, the foreskin may or may not be removed and a referral to a urologist 

would be made. 

The American Academy of Pediatrics recognizes that the health benefits of ci rcumcision outweigh the 

risks of the procedure. The decision whether to circumcise should be made in the greater context of a 

family's cultura l and religious preferences. 

1 certify that 1 have read the contents of this farm and request that a circumcision be performed an my baby. 1 understand the 
risks and complications as well os the lack of medica/indications for the procedure. I have had the opportunity to ask any 
questions of which I had and all of my questions have been answered. 

Parent: ____ ----· Witness:---------

Child's Name:--------- Date: __ / __ ; __ 

https://athenanet.athenahea!th.corPJ1770/25/c!inicals/blankclinicalpaperfonn.esp?CHARTI... 10/9/2014 
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PHYSICIAN'S REPORT-CHILD CARE CENTERS 
(C HILD'S PRE-ADMISSION HEALTH EVALUATION) 

PART A- PARENT'S CONSENT (TO BE COMPLETED BY PARENT) 

T 

-------::-:-:-=-::-:-:=-;:-:-----------' born ------::::::=~,.-,.------ is being studied for readin ess tc 
r:-lAME- () !.. CHILD} (SIH l H llA"1 t i 

. This Cil ild Care Center/School provides a program wil ich extends from ----·-
< NA ~IE OF CHILD CARE CENTE~cSCHOOL i 

a.m./p.m. to _ -·· a.m./p.m .. ___ _ ___ days a week. 

Please provide a report on above-named child using tile fo rm below. I hereby authorize release of medical informat ion contained ir 
report to the above-named Child Care Center. 

--(SIGNATURE or PAr-:ENT. (oUAn DIA'~ OR CHI Le> S AUTHORIZED REPRES ENTATIVE} iTODA'I S 0 

PART 8- PHYSICIAN'S REPORT (TO BE COMPLETED BY PHYSICIAN) 

P10blems ol whtch you should be av;are : 

H"eaili;g:·- --- ·---· ·-· · -·- ----

ISIOI1: 

evelopmenlal : =ood: 

---·-----------------------------·Asnm --------- ---------

enla : 

Ol her (Include Uet·1avi01 a. l concef ns): 

Commentsil:XPiiiiialions:·------- ---------------········--------·····-- ------------------------------------------------ --------------·-· -

MEDicATION PRESCRIBED'SPE CIAL ROO rtNb-'R[Sl RICT IONS roR THIS GI IILD: 

IMMUNIZATION HISTORY: (Fil l out or enclose Cali fornia Immunization Record , PM-298 .) 

DATE EACH DOSE WAS GIVEN 
VACCINE 

1st 2nd 3rd 4th 5th 
POLIO (OPV OR IPV) I I I I I I I I I 
DTPI DTaP/ 

(OIPHTHERIA, TE TANUS ANO 
!ACELLULAR! PERTUSSIS OR TETANUS 

I I I I I I I DT/Td AN O DIPHTH ERIA ONLY } I I I 
MMR 

(M EASLES, "'UMPS, ANO RUBELLA! I I I I 
(REOUIREO FOR CHILO CARE ONLY) I I HIB MENINGITIS (HAEMOPHILUS B) I I I I I I 

j 
I I 

I 

HE PATITIS 8 I I I I I I 

VARICELLA (CHICKENPOX! I I I I 
SCREENING OF TB RISK FACTORS (listing on reverse side) 

0 Risk factors not present; TB skin test not required. 

[] Risk factors present; Mantoux TB skin test performed (unless 

prev ious positive skin test documented) 
__ Communicable TB disease not present. 

I have 0 have not 0 reviewed the above information with the paren t/guardian . 

Physician: . 
Address : 1900 Garden Road. Suite 11 O: Monterey, CA 93940 _____ _ 

Date of Physical Exam: 
Date Th is Form Completed: 

Telephone: (831 l 372-5841 Signature ___ _ _ _____________ _ 

D Physician D Physici an's Assistant D Nurse Pr;; 





Stale of Califomia-Heallh and Human Services Agency Department of Health Care Services 
Child Heallh and Disability Prevention (CHOP) Program 

REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY 
To protect the health of children, California law requires a health examination on school entry. Please have this report filled out by a health examiner and return it to the school. The 
school will keep and maintain it as confidential information. 

PART I TO BE FILLED OUT BY A PARENT OR GUARDIAN 
CHILD'S NAME-Last 

ADDRESS-Number, Street 

PART II TO BE FILLED OUT BY HEALTH EXAMINER 

HEALTH EXAMINATION 

NOTE: All tests and evaluations except the blood lead test 
must be done after the child Is 4 years and 3 months of age. 

REQUIRED TESTS/EVALUATIONS DATE (mm/dd/yy) 

Health History ,___) I 

Physical Examination .,___), I 

Dental Assessment I I 

Nutritional Assessment I I 

Developmental Assessment ,___) I 

Vision Screening I I 

Audiometric (hearing) Screening I I 

\ City 

I 

TB Risk Assessment and Test, if indicated .,___) J_ 
Blood Test (for anemia) ,_1 I 

Urine Test I I 

Blood Lead Test I I 

Other I I 

IMMUNIZATION RECORD 

1Middle 

I 
\ ZIP code 

I 

BIRTH DATE Month/Day!Year 

SCHOOL 

Note to Examiner: Please give the family a completed or updated yellow California Immunization Record. 
Note to School: Please record immunization dates on the blue California School Immunization Record (PM 286). 

DATE EACH DOSE WAS GIVEN 

VACCINE First Second Third Fourth 

POLIO (OPV or IPV) 

DtaP/DTP/DT/Td (diphtheria, tetanus, and [acellular] 
pertussis) OR (tetanus and diohtheria onlv\· 

MMR (measles , mumps, and rubella) 

HIB MENINGITIS (Haemophilus lnfluenzae B) 
(Required for child care/preschool only) 

HEPATITIS B 

VARICELLA (Chickenpox) 

OTHER (e.g., TB Test, if indicated) 

OTHER 

Fifth 

PART Ill ADDITIONAL INFORMATION FROM HEALTH EXAMINER (optional) and RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN 

RESULTS AND RECOMMENDATIONS 

Fill out if patient or guardian has signed the release of health information. 

0 Examination shows no condition of concern to school program activities. 

0 Conditions found in the examination or after further evaluation that are of importance to schooling or 
physical activity are: (please explain) 

I give permission for the health examiner to share the additional information about the health 
check-up with the school as explained in Part 111. 

0 Please check this box if you do not want the health examiner to fill out Part Ill. 

Signature of parent or guardian Date 

Name, address , and telephone number of health examiner 

Signature of health examiner Date 

If your child is unable to get the school health check-up, call the Child Health and Disability Prevention (CHOP) Program in your local health 
department. If you do not want your child to have a health check-up, you may sign the waiver form (PM 171 B) found at your child's school. 

PM 171 A (09/07) (Bilingual ) CHOP website: www.dhcs.ca.gov/services/chdp 





Monterey Peninsula l lnified School District 
700 Paeific Street P.O. Box 1031, 1\'fontcn·~· , CA '!39.12-1031 

Grmlc 

PERMIT TO TAKE MEDICATION IN SCHOOL 

Student namt• ______________ Sdwol _____________ _ 

I n'qut•st thai m~ child he allo11 ed to lakl• ___________ at school al ___ a.rn. 
(n:lllll' ,,fmt·di ra titm ) 

___ p.m. accord in ~ to in$trul'tion from his/her physician. I understand it is my rcsponsihi lit~· to 

send the nH•dkalion to school in I he original container with plwrmacy lahcl with the child's mlm<• 

and instruction. 

For a student with an inhaler for asthm11: _Yes, m~· student rna~· carry inhak·r. 
_ Plt-ase l\t•ep inhaler in nurst•'s oflit'('. 

Dall' Si:,:nalure ________________ _ 
Part•nt/G uardian 

TO BF: COl\-JPLETEil BY PHYSICIAN: 

Diagnosis _______________________________ _ 

Mt•dkation/dose and inslrudiuns: -----------------------

Mcdil'ation requested-----------:---:--------------­
Length of time 

Commtmts. ______________________________ _ 

Date. _______ Signaturc of ph~·sidan -------------------

1'-·1 

\ 
\ 

https://athenanet.athenahealth.com/1 770/25/clinicals/blankclinicalpaperform.esp?CHARTI. .. 8/10/2015 





, I 

Last Name ____ _ 

MONTEREY PENINSULA UNIFIED 
SCHOOL DISTRICT 

______ First -=----··- - · Middle 

PHYSICAL EXAMINATION 
FORM 

Student ID# __ ~...:.__ 

Schooi._~-=--""--'--'-----------Grade. ______ Birth Date __ _;_ _ _:__Male/Female. __ ---'----

Current family physician ______ _ 

Height 

Pupils: Equal 

Pulse Rate 

Weight 

Not equal 

Vision Right ______ / _______ Normal without corrective lens 
Vision Left With coiTective lens 

After exercise Recovery rate satisfactory YES/NO 

Blood Pressure ______________ Percent of body fat ____ _ 

Follow-Up Questions on More Sensitive Issues (Optional)? 1. Do you feel stressed out or under a lot of pressure? 2. Do you feel sad? 
3. Do you ever feel so sad or hopeless that you stop doing some of your usual activities for more than a few days? 4. Have you ever tried cigarette 
smoking, even I or 2 puffs? Do you currently smoke? 5. During the past 30 days, did you use chewing tobacco, sn uff, or dip? 6. During the past 30 days, 
have you had at least I drink of alcohol? 7. Have you ever taken steroid pills or shots without a doctor's prescription? 8. Have you ever taken any 
supplements to help you gain or lose weight or improve your performance? Questions from the Youth Risk Behavior Survey H'l<'w.cdc.gov/hea/thpl'outh . 

Physical Screening Normal Findings X Abnormal Findings Comments 
Appearance WDWN 
Eyes/Ears/Noserrhroat WNL 
Lymph Nodes WNL 
Hearing Grossly Intact 
Heart RRR, No Murmur 
Pulses WNL 
Lungs Clear/equal 
Abdomen Soft, No HSMT 
Skin Warm/Dry/Intact 
Neck FROM 
Back No Scoliosis 
Shoulder/ Arm/Elbow FROM, = strength 
Foreann/Wrist/Hand FROM = grip/stren!rth 

-HipfFhighfK:nee-- · ·· ·· ·· FR0M · . . . .. .. - .. 

· Leg/Ankle/Foot FROM 
Hernia/Squat/Duck WNL 
Immunizations Given: 

CLEARANCE 
0 Cleared without restriction 0 Not Cleared until completed evaluation/treatment for the following reason(s): 

0 Not Cleared for: o All sports o Certain sports:------------ Reason: _____________________ __ 

o Recommendations: ---------------------------------------------------------------------------

Physician's Name (print) ---------------Physician's Signature-------------------

State License Number ----------------Address----------------------

This fom1 was developed based on guidelines from the American Academy of Fan1ily Physicians, the American Academy of Pediatrics, the American College of Sports 
Medicine, the American Medical Society for Sports Medicine, the American Orthopedic Society for Sports Medicine and the American Academy of Sports Medicine in the 
California Interscholastic Federation Sports Medicine Handbook, 2009. 

Revised 7/21/2010 

.. 





NICHQ Vanderbilt Assessment Scale- TEACHER Informant 

Teacher's Name:-------------- Class Time: --------- Class Name/Period:-------

To day's Date: _____ Child's Name:--------------Grade Level: -------------

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 0 was on medication 0 was not on medication 0 not sure? 

Symptoms Never Occasionally Often Very Often 

.. -~- Fails to give attention to details or m~~~~-~-a~~~~ mist~:~_in_s_choolwo~ __ O _ I 2 _ -·-. ~-- .. . 

2. Has difficulty sustaining_~tte~tion to tasks or a_:0~~tie~ -·--·---.. _ . 0 ·---- }__ 2 ·-----.. ~ ..... . 
3. Does n?t seem_ to ~~_::J~_h_:~ spoken to directly ... _____ _____ _ _ ? _________ I _____ ·--~ 3 
4. Does not follow through on instructions and fails to finish schoolwork 0 2 3 

(not due to oppositional behavior or failure to understand) 
-----·-----------·-------------

5. Has difficulty organizing !~~~and_~~ities ---------------·-- ~ _ 2 3 

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

0 2 3 

7. Loses things necessary for tasks or activities (school assignments, 0 2 3 

pencils, or book~---_ .. _______ ------·-·-·------------ ___ .. 
-~asily_~stracted by ex_t:_~~~ous :timul_~_ __ __ __ _ ___ 0 _______ ! ______ _], ____ . __ 3 __ 

___2)_~forget~ in daill activi~es ---- -- --------- _ __ _ 0 ______ ---~---- ___ 2 3 
10. Fidgets with hands or feet or sq~irms ~~cat -------------·------- .......... ~-- __ _ ____ 2 3 
11. Leaves seat in classroom or in other situations in which remaining 0 2 3 

seated is expected 

12. Runs about or climbs excessively in situations in which remaining 

seated is expected ---------
_!~~as difficulty playing or e!_lgagit~g in l~~~_r:e a~t~_it~~-_guie~r_ 

~~--Is "on the_~o" or often a~~!~-~ ~d_:iven by_~~ to( _ 
IS. Talks excessively 

0 2 3 

0 2 3 
- ~------------------··---- ----- -----------· ---- ------

0 2 3 

0 2 3 
·-----------~--------------- -------- ----------------- ----------· ----------------· 

_ 16. Blurts out_answers before questions have_]>een ~~ple~ __________ ----~ 2 ___ -~-----

__!~ Has di~~'::!_!_r wa~!lg i~~!:.:_ . ______________ .. 0 2 3 
------~---------~------- --

~tcrrupts or _0.!_rude~~~-~~-~~~ (~g, b~~!~.Lnto ~onversalion s/games) 0 I 2 3 

19. Losestempe::. ...... --------·-------- __ ____ --------~---· ____ __} ________ } ______ ~-------
... ~!!:. Active_!rj_:fies or refuses~omply wit~ adult's :_eqt_::~Y!..!ule_~ --- ______ o_ _ _L ___ .. ___ 2 _ _ __ ~---- _ 

21. Is angry or resentful ________ ______ __ -· __________ --·-----~- l ------~-- ___ ] 
0 2 3 

---------
23. Bullies, threatens, or intimidates others 0 2 3 ----- ----------- -- ------ ---------- - -··- ---- -· -- ·-· 

____ 24. Initiates E~sical figh.!.:___________ __ _ ..... ___ _ __ ________ -·--- _ ~ _ ·-----~-·--- -~---- _ _3 ______ _ 
--~LJ~~~_!!~~_51ods for favors or toavo_~~~!~~~o~~- ~~g, ·~~~~<:t~ers~--~- ____ ----~-- 2 -----~------

26. Is physically cruel to pe~!: _______ _ 0 2 3 
-------------------------------

27. Has stolen items of nontrivial value 0 2 3 
---- ---------- ·- --- --

0 2 
----------- -- ----·-------· -------------------------

29. Is fearful, anxious, or worried 0 2 

3 

3 --·------ -- ----·-------- ---·--- ---- -- -------
_ _]_0._ I_s self-co~_<io~~ ?!: ea~i_!r ~barrasse~--------· __ ___ _ ·-·- -~- ______ .... __ _ --··-·- ---~- _ _ _ 3 

31 . Is afraid to try new things for fear of making mistakes 

The recommendations in this publication do nol indicate an exc lusive course of treat ment 
or serve u a standard of medical care. Va riat ions, taking into accounl individual circum ­
stances, may be appropriate. 

0 2 3 

Copyr ight ~2002 American Academy o f Pediatrics and Nationol lnit iative for Children's 
Healthcare Quality 

Adopted from the Vanderbilt Rating Scales developed by Mark L. Wolraich, MO. 

Revised - I I 02 

American Academy 
of Pediatrics NICH(J; 
D ED ICATED TO T' HE H EA LT H lH ALL C H ILDRF.I"" N~tionaJ Initiative ror Cltildren's Healthcare Quality 



NICHQ Vanderbilt Assessment Scale-TEACHER Informant 

Teacher's Name:-------------- Class Time:--------- Class Name/Period: ______ _ 

To day's Date: _____ Child's Name:-------------- Grade Level:-------------

Symptoms (continued) Never Occasionally Often Very Often 

32. Feels worthless or inferior 0 2 3 
·- ----------···- -~ ... ---- ---·-·-- - --

33. Blames self for problems; ~~:!~.Ji:lllty______________ ___ __ _ O ____ _ 2 3 

2 3 
---------34. Feels lo~:Iy,~wante~~-~-:mloved; complai~s th~ "no one !?_v __ e_s_h_im_ o_r_h_e_r_"_ o _________ _ 

35. Is sad, unhappy, or depressed 0 

Performance 
Academic Performance 

36. Reading 

3 7. Mathematics 

38. Written expression 

Excellent Average 

2 

2 

2 

Above 
Average 

3 

3 

3 

2 

Somewhat 
ofa 

3 

Problem Problematic 

4 5 

4 

4 

Somewhat 

5 

5 

Above ofa 
Classroom Behavioral Performance Excellent Average Average Problem Problematic 

I 2 3 4 5 
·--·- ·--- --- ----- -- --------

40. Following directions _____ ----·--·--'- _ _ _ } _ _ _ ___ 2 ----~-----5-
41. Disrupting class _ _ ___ ____ __ __ __ _ ___ __ ---------------~-- ---~---- 4 5 

_ ~~:.. ~signment completion _ ___ _ _ -· _ 2 _ -~ _ _ __ 4 ___ __ ~- -- _ 
43. Organizational skills 2 3 4 5 

Comments: 

Please return this form to: 

Mailing address: 

Faxnunlber: ________________________________________________________________ ___ 

For Office Use Only 

Total number of questions scored 2 or 3 in questions 1-9: ----------

Total number of questions scored 2 or 3 in questions 10-18: ___________ _ 

Total Symptom Score for questions 1-18:-----------------

Total number of questions scored 2 or 3 in questions 19-28: __________ _ 

Total number of questions scored 2 or 3 in questions 29- 35: ___________ _ 

Total number of questions scored 4 or 5 in questions 36-43: __________ _ 

Average Performance Score:-------------------------

American Academy 
of Pediatrics 
DED I CATED TO TH E HEALTH OF AI.!. CHI I .DR EI\'' 

NICHQ; 
N;wlionallrtiliative ror Children·s Hea1thca.re Ouality 



NICHQ Vanderbilt Assessment Scale- PARENT Informant 

Today's Date: ____ _ Child's Name:------------------- Date of Birth:-------

Parent's Name: _____________________ Parent's Phone Number:-------------

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 0 was on medication 0 was not on medication 0 not sure? 

Symptoms 

1. Does not pay attention to details or makes careless mistakes 
with, for example, homework 

2. Has difficulty keeping attention to what needs to be done 

Never 

0 

0 

3. Does not seem to listen when spoken to directly 0 

4. Does not follow through when given directions and fails to finish activities 0 
(not due to refusal or failure to understand) 

5. Has difficulty organizing tasks and activities 

6. 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) 

B. Is easily distracted by noises or other stimuli 

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 beginning quiet play activities 

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 turn 

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

19. Argues with adults 

20. Loses temper 

21. Actively defies or refuses to go along with adults' 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 

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 

Occasionally Often Very Often 
2 3 

1 2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

1 2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

The information contained in this publication should not be used as a substitute for the 

medical care and advice of your pediatncian. There may be var iations in treatment that 

your pediatric ian may recommend based on individual facts and circumstances. 

Copyright ~2002 .A. mer iran .-'.cJd~my of Pediarrics and National Initiative for Children's 
Healthcare Q uality 

American Academy 
of Pediatrics NICHQ 



NICHQ Vanderbilt Assessment Scale-PARENT Informant . 

Today's Date: _____ Child's Name:-------------------- Date of Birth:-------

Parent's Name:---------------------,- Parent's Phone Number: ___________ _ 

Symptoms (continued} Never Occasionally Often Very Often 
33. Deliberately destroys others' property 0 1 2 3 
34. Has used a weapon that can cause serious harm (bat, knife, brick, gun) 0 1 2 3 

35. Is physically cruel to animals 0 1 2 3 

36. Ha~-~~liberately set fires to cause damage 0 1 2 3 

37. Has broken into someone else's horne, business, or car 0 1 2 3 

38. Has stayed out at night without permission 0 2 3 

39. Has run away from home overnight 0 1 2 3 

40. Has forced someone into sexual activity 0 2 3 

41. Is fearful , anxious, or worried 0 I 2 3 

42. Is afraid to try new things for fear of making mistakes 0 I 2 3 

43. Feels worthless or inferior 0 2 3 

44. ""Biamesself for pro!Jlems, feels guilty 0 2 3 

0 2 3 45. Feels lonely, unwanted, or unloved; ~om plains that "no one loves him or her" 
-------------------------------------------------

46. Is sad, unhappy, or depressed 0 

47. Is self-conscious or easily embarrassed 0 

Above 
Performance Excellent Average 

48. Overall school performance 2 

49. Reading 2 

50. Writing 2 

51. Mathematics 2 

52. Relationship with parents 2 

53. Relationship with siblings 2 

54. Relationship with peers 2 

55. Participation in organized activities (eg, teams) 2 

Comments: 

For Office Use Only 

Total number of questions scored 2 or 3 in questions 1-9: _________ _ 

Total number of questions scored 2 or 3 in questions 1 0-18: ________ _ 

Total Symptom Score for questions 1-18: _______________ _ 

Total number of questions scored 2 or 3 in questions 19-26: ________ _ 

Total number of questions scored 2 or 3 in questions 27-40: ________ __ 

Total number of questions scored 2 or 3 in questions 41-47: ________ _ 

Total number of questions scored 4 or 5 in questions 48-55: ________ _ 

Average Performance Score: 

.merican Academy 
~ Pediatrics 
DIC.HED TO THE H EALTH OF .-\LL CHJLOREW 

NICHQ; 
NatJonaJ fnitialave lor Ctuld.ren's Healthca.re QuaJ11y 

2 3 

2 3 

Somewhat 
of a 

Average Problem Problematic 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

-=llii&liljl;ll ,... 



DS NICHQ Vanderbilt Assessment Follow-up-PARENT Informant 

Today's Date: ____ _ Child's Name:--------------------- Date of Birth: _____ _ 

Parent's Name:---------------------- Parent's Phone Number: -------------

Directions: Each rating should be considered in the context of what is appropriate for the age of your child. Please think 
about your chi ld's behaviors since the last assessment scale was filled out when rating his/her behaviors. 

Is this evaluat ion based on a time when the child 0 was on medication 0 was not on medication 0 not sure? 

sxmEtoms Never Occasionallx Often Verx Often 
1. Does not pay attention to details or makes careless mistakes with , 0 l 2 3 

for example, homework 

2. Has difficulty keeping attention to what needs to be done 0 2 3 

3. Does not seem to listen when spoken to directly 0 2 3 

4. Does not follow through when given directions and fai ls to 0 2 3 
finish activities (not due to refusal or fai lure to understand) 

5. Has difficulty organizing tasks and activities 0 2 3 

6. Avoids, dislikes, or does not want to start tasks that require 0 2 3 
ongoing mental effort 

7. Loses things necessary for tasks or activities (toys, assignments, penci ls, 0 2 3 
or books) 

8. Is easily distracted by noises or other stimuli 0 2 3 

9. Is forgetful in dai ly activities 0 2 3 

10. Fidgets with hands or feet or squirms in seat 0 2 3 

11. Leaves seat when remaining seated is expected 0 2 3 

12. Runs about or climbs too much when remaining seated is expected 0 2 3 

13. Has difficul ty playing or beginning quiet play activities 0 2 3 

14. Is "on the go" or often acts as if "driven by a motor" 0 2 3 

15. Talks too much 0 2 3 

16. Blurts out answers before questions have been completed 0 2 3 

17. Has difficulty waiting his or her turn 0 2 3 

18. Interrupts or intrudes in on others' conversations and/or activi ties 0 2 3 

Somewhat 
Above of a 

Performance Excellent Average Average Problem Problematic 

19. Overall school performance 2 3 4 5 

20. Reading 2 3 4 5 

21. Writing 2 3 4 5 

22. Mathematics 2 3 4 5 

23. Relationship with parents 2 3 4 5 

24. Relationship with siblings 2 3 4 5 

25. Relationship with peers 2 3 4 5 

26. Participation in organized activities (eg, teams) 2 3 4 5 

The information contained in this publica tion sho uld not be used as a subst itute for the 
med ical care and advice of your ped iatrician. There may be variations in treatment that 
your pediatrician may recommend based on individual facts and circumstances. 

Copyright ©2002 America n Academy of Pediatrics and National In itiative for Children's 
Healthcare Quality 
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I 

DS NICHQ Vanderbilt Assessment Follow-up-PARENT Informant, continued 

Today's Date: _____ Child's Name:------------- - ------- Date of Birth: _ _____ _ 

Parent's Name:--------------------- Parent's Phone Number:----- - --- --- -

Side Effects: Has your child experienced any of the following side 
effects or problems in the past week? 

Headache 

Stomachache 

Change of appetite- explain below 

Trouble sleeping 

Irritability in the late morning, late afternoon, or evening-explain below 

Socially withdrawn-decreased interaction with others 

Extreme sadness or unusual crying 

Dull, tired, listless behavior 

Tremors/feeling shaky 

Repetitive movements, tics, jerking, twitching, eye blinking-explain below 

Picking at skin or fingers, nail biting, lip or cheek chewing-explain below 

Sees or hears thin s that aren't there 

Explain/Comments: 

For Office Use Only 

Are these side effects currently a problem? 
None Mild Moderate Severe 

Total Symptom Score for questions 1- 18: _______ _ ___ _____ _ 

Average Performance Score fo r questions 19- 26: - --- ----------

Adapted from the Pittsburgh side effects scale, developed by William E. Pelham, )r, Ph D. 
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D6 NICHQ Vanderbilt Assessment Follow-up-TEACHER Informant 

Teacher's Name:--------------- Class Time: ________ _ Class Name/Period: ______ _ 

Today's Date: ____ _ Child's Name:-------------- Grade Level:--------------

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 last assessment scale was filled out. 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 D was on medication D was not on medication D not sure? 

Symptoms Never Occasionally Often Very Often 

1. Does not pay attention to details or makes careless mistakes with, 0 1 2 3 
for example, homework 

2. Has difficulty keeping attention to what needs to be done 0 2 3 

3. Does not seem to listen when spoken to directly 0 2 3 

4. Does not fo llow through when given directions and fa ils to fini sh 0 2 3 
activities (not due to refusal or failure to understand) 

5. Has difficulty organizing tasks and activi ties 0 2 3 

6. Avoids, dislikes, or does not want to start tasks that require ongoing 0 2 3 
mental effort 

7. Loses things necessary for tasks or activities (toys, assignments, 0 2 3 
pencils, or books) 

8. Is easily distracted by noises or other stimuli 0 2 3 

9. Is forgetful in daily activities 0 2 3 

10. Fidgets with hands or feet or squirms in seat 0 2 3 

11. Leaves seat when remaining seated is expected 0 2 3 

12. Runs about or climbs too much when remaining seated is expected 0 2 3 

13. Has difficulty playing or beginning quiet play activities 0 2 3 

14. Is "on the go" or often acts as if "driven by a motor" 0 2 3 

15. Talks too much 0 2 3 

16. Blurts out answers before questions have been completed 0 2 3 

17. Has difficulty waiting his or her turn 0 2 3 

18. Interrupts or intrudes in on others' conversations and/or activities 0 2 3 

Somewhat 
Above of a 

Performance Excellent Average Average Problem Problematic 
19. Reading 

20. Mathematics 

21. Written expression 

22. Relationship with peers 

23. Following direction 

24. Disrupting class 

25. Assignment completion 

26. Organizational skills 

The recommendations in th is publication do not indicate an exclusive course of treatment 
or serve as a standard of medical care. Variations, taking into account individual circum­
stances, may be appropriate. 

1 2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

Copyright ©2002 American Academy o f Pediatrics and Nat ional initiative fo r Children's 
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06 NICHQ Vanderbilt Assessment Follow-up-TEACHER Informant, continued 

Teacher's Name:-------------- Class Time: _________ Class Name/Period: ______ _ 

Today's Date: _____ Child's Name:---- ----------Grade Level:--------------

Side Effects: Has the child experienced any of the following side 
effects or problems in the past week? 

Headache 

Stomachache 

Change of appetite-explain below 

Trouble sleeping 

Irritability in the late morning, late afternoon, or evening-explain below 

Socially withdrawn-decreased interaction with others 

Extreme sadness or unusual crying 

Dull , tired, listless behavior 

Tremors/feeling shaky 

Repetitive movements, tics, jerking, twitching, eye blinking-explain below 

Picking at skin or fingers, nail biting, lip or cheek chewing-explain below 

Sees or hears thin s that aren't there 

Explain/Comments: 

For Office Use Only 

Are these side effects currently a problem? 
None Mild Moderate Severe 

Total Symptom Score for questions 1-18: ---------------­

Average Performance Score: ---------------------

Please return this form to: 

Mailing address: -----------------------------------------

Fax number: 

Adapted from the Pittsburgh side effec ts scale, developed by Willi am E. Pelham, )r, PhD. 
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ADDRESSING 
l'fen-!d -1/ec;/t it 
CONCERNS IN 
PRIMARY CARE 

SISTEMA NICHQ VANDERBILT DE EVALUACION. 

A CltNICIAN ·S TOOLKIT 

CUESTIONARIO PARA PADRES 
NICHQ VANDERBILT ASSESSMENT SCALf-PARENT INFORMANT 

Fecha de hoy!Today's Date: _______________________________________ _ 

Nombre del nino( a)/Child's Name: ______________________________________ _ 

Fecha de nacimiento/Da te of Birth: ________________________________________ _ 

Nombre del padre y/o de Ia madre/Parent's Name: __________________________________ _ 

Telefono/Parent's Phone Number: ______________________________________ _ 

lnstrucciones: Conteste basandose en lo que considera apropiado para un niiio de esa edad. AI completar 
este cuestionario, piense por favor en Ia conducta de su niiio durante los ultimos seis meses. 

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. 

Esta evaluaci6n se refiere a un periodo en el que su hijo(a) 
Is this evaluation based on a time when the child 
0 tomaba medicamentos 0 no tomaba medicamentos 

was on medication 

Sintomas/ 
Symptoms 

was not on medication 

I. No pone atenci6n a los detalles o co mete en·ores por descuido, 
como por ejemplo, cuando hace Ia tarea 
Does not pay attentiorr to de tails or makes ca reless mistakes 
with, for example, homework 

2. Se le dificulta mantenerse a ten to alllevar a cabo sus actividades 

Has difficulty keepirtg attention to what needs to be done 

3. Parece no estar escuchando cuando se le habla directamente 
Does not seem to listen when spoken to directly 

4. No sigue las instrucciones basta el final y no concluye sus act ividades 
(no porque se rehuse a seguirlas o porque no las comprenda) 

Does not follow through when given directions and fails to finish activities 
(not due to refusal or failure to understand) 

5. Tiene dificultad al organiza r sus ta reas diar ias y actividades 

Has difficulty organizing tasks and activities 

6. Evita, le disgusta o no quiere comenza r actividades que requieren 
un mayor esfuerzo men tal 
Avoids, dislikes, or does not want to start tasks that require orrgoing 
mental effort 

7. Pierde cosas que son indispensables para cumplir con sus tareas o actividades 
(juguetes, tareas de Ia escuela, !apices o libros) 

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

8. Se distrae faci lmente con ru idos u otros estimulos externos 
Is easily distracted by noises or other stimuli 

9. Es olvidad izo(a) en sus actividades cotidianas 

Is forgetful in daily activities 

10. Mueve constantemente las manos o los pies, 
o no se esta quieto (a) en su asiento 
Fidgets with hands or feet or squirms in sea t 

II. Se pone de pie cuando debiera permanecer sentado(a) 
Leaves seat when remaining seated is expected 

Nunca/ 
Never 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 no lo recuerda 
not sure? 

A veces/ 
Occasionally 

Seguido/ 
Often 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Muy seguido/ 
Vety Often 

3 

3 

3 

3 

3 

La informaci6n contt:"nida en t"Sta publicaci6n no debe usarse a manera de subs tituci6n 
del cuidado m~dico y consejo de su pediatra. f:ste podria recomendar variaciones 

en el tratamiento, segUn hechos y circunstancias individuales. 

Derechos de: Auto r © 2005 Academia Americana de Ped iat ri a, Un ivcrsidad de North Carolina 
en Chapd I-I ill pa ra su Centro de Mejoramicnto dd Cuidado de Salud ln(an til de North 
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SISTEMA NICHQ VANDERBILT DE EVALUACI6 N. CUESTIONARIO PARA PADRES 
NICHQ VANDERBILT ASSESSMENT SCALE-PARENT INFORMANT 

Fecha de hoy/Today's Date: 

Nombre del niiio(a)!Child's Name: 

Fecha de nacimiento/Date of Birth: 

Nombre del padre y/o de Ia madre/Parent's Name: 

Telefono!Parent's Phone Number: 

Sfntomas (continuaci6n)/ 
Symptoms (continued) 

12. Corre o camina por todos !ados cuando debiera permanecer sentado 

Runs about or climbs too much when remain ing seated is expected 

13. Se le dificulta jugar o empezar actividades recreativas mas tranqu ilas 

Has difficulty playing or begirmir1g quiet play activities 

14. Esul en constante movimiento o actua como si 
"tuviera un motor por den tro" 
Is "on the go" or often acts as if "driven by a motor" 

15. Habla demasiado 

Talks too much 

16. Responde precipitadamente, incluso antes de escuchar 
Ia pregunta completa 

Blurts out answers before questions have been completed 

17. Tiene dilicultad a! esperar su turno 

Has difficulty waiti11g his or her tum 

18. Interrumpe o se entromete en conversaciones o actividades ajenas 
Interrupts or intrudes in on others' conversations and/or activities 

19. Discute con adultos 

Argues with adults 

20. Se enfurece con faci lidad 
Loses temper 

21. Desafia abiertamen te o se niega a cumplir las 6rdenes o las reglas 
de los adultos 
Actively defies or refuses to go along with adults' requests or rules 

22. Molesta ad rede a los demas 
Deliberately annoys people 

23. Culpa a otros de sus propios errores o su mal comportamiento 
Blames others for his or her mistakes or misbehaviors 

24. Se ofende o se molesta facil mente con otros 
Is touchy or easily annoyed by others 

25. Esta enojado(a) o resentido(a) 

Is angry or resentful 

26. Es rencoroso y vengativo 
Is spiteful and war1ts to get even 

27. Reta, amenaza o in tim ida a otros 

Bullies, threatens, or intimidates others 

28. Comienza peleas de contacto ffsico 

Starts physical fights 

29. Miente con el fin de sal ir de apuros o para eludir sus obligaciones 
Lies to get out of trouble or to avoid obligations (ie, "com" others) 

30. Falta a Ia escuela sin permiso 
Is truant from school (sk ips school) without permission 

American Academy 
of Pediatrics NICHQ 

Nunca/ 
Never 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A veces/ 
Occasionally 

DEDI CATED T O THE IlE AL T il O F ALL CJIIL DREN~ National initiative for Children's Healthcare Quality 
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Seguido/ Muy seguido/ 
Often Very Often 

2 3 

2 

2 3 

2 

2 3 

2 

2 

2 

2 

2 3 

2 

2 3 

2 3 

2 

2 3 

2 

2 

2 3 
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SISTEMA NICHQ VANDERBILT DE EVALUACI6N. CUESTIONARIO PARA PADRES 
NICHQ VANDERBILT ASSESSMENT SCALE-PARENT IN FO RMA N T 

Fecha de hoy!Today's Date: _______________________________________ _ 

Nombre del nifio(a)!Child's Name: ______________________________________ _ 

Fecha de nacimiento/Da re of Birth: __________________________________ ______ _ 

Nombre del pad re y/o de Ia madre/Parent's Name: _________________________ _______ _ 

Telefono/Parent's Phone Number: _ _________________________________ ____ _ 

Sintomas (continuaci6n)/ 
Symptoms (continued) 

31. Es fisicamente cruel con los demas 

Is physically cruel to people 
32. Ha robado cosas de valor 

Has stolen things that have value 

33. Destruye deliberada mente Ia propiedad ajena 

Deliberately destroys others' property 

34. Ha usado un objeto que puede herir a alguien 
(bate, cuchillo, lad rillo, pistola) 

Has used a weapon that ca 11 cause serious harm (bat, kr1ife, brick, gun) 

35. Tortura ani males 

Is physically cruel to animals 

36. Ha provocado fuegos para causa r danos 

Has deliberately set fires to cause damage 

37. Ha entrada a una casa, un negocio o un carro ajeno 

Has broken into someone else's home, business, or car 

38. Ha permanecido fuera de Ia casa sin permiso durante Ia noche 

Has stayed out at night without permission 

39. Se ha escapado de Ia casa durante Ia noche 

Has ru11 away from home overnight 

40. Ha obligado a alguien a sostener algun tipo de actividad sex ual 

Has forced someone into sexual activity 

41. Siente miedo, ansiedad o esta preocupado 

Is fearful, anxious, or worried 

42. Teme hacer nuevas cosas por temor a cometer errores 

Is afraid to try new things for fear of maki11g mistakes 

43. Se desprecia a si mismo se siente inferio r 

f eels worthless or inferior 

44. Siente que los problemas son responsabilidad suya y se siente culpable 

Blames self for problems, feels guilty 

45. Se siente solo( a), rechazado( a) o sin amo r; se qu eja de que nadie lo quiere 

Feels lonely, unwanted, or unloved; complair!S that "11o one loves him or her" 

46. Se siente triste, infeliz o deprimido(a) 

Is sad, unhappy, or depressed 

47. Esta a! pendiente de sus actos o se avergUenza facilmente 

Is self-conscious or easily embarrassed 

American Academy 
of Pediat rics NICHQ 

Nunca/ A veces/ 
Never Occasionally 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Seguido/ Muy seguido/ 
Often Very Often 

2 3 

2 

2 3 

2 3 

2 

2 3 

2 3 

2 3 

2 

2 

2 

2 

2 

2 3 

2 3 

2 

2 3 
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SISTEMA NICHQ VANDERBILT DE EVALUACI6N . CUESTIONARIO PARA PADRES 
NICHQ VANDERBILT ASSE.SSME.NT SCALE.-PARE.NT INFORMANT 

Pecha de hoy!Today's Date: _______________________________________ _ 

Nombre del nino( a)/Child's Name: _ _ ____________________________________ _ 

Pecha de nacimiento/Date of Birth: ______________________________________ _ 

Nombre del padre y/o de Ia madre/Pare11t's Name: __________________________________ _ 

Telefo no/Parent's Phone Number: _________________________________________ _ 

Comportamiento/ 
Performance 

48. Comportamiento general en Ia escuela 
Overall school performance 

49. Lectura 
Reading 

50. Escritura 
Writing 

51. Matemat icas 
Mathema tics 

52. Relaci6n con sus padres 
Relationship with parents 

53 . Relaci6n con sus hermanos 
Relationship with siblings 

54. Relaci6n con sus compaiie ros 
Relationslri with eers 

55. Part icipaci6n en actividades organizadas 
(ejcmplo: equipos deportivos) 
Participation in organized activities (eg, teams) 

Comentarios/Comments: 

For Office Use Only 

Sobre 
Excelente/ lo normal/ 
Excellent Above 

Average 

2 

2 

2 

2 

2 

2 

2 

2 

Total number of questions scored 2 o r 3 in questions 1-9: ----------

Total number of questions scored 2 or 3 in questions 10-18: ________ _ 

Total Symptom Score for questions 1- 18:----------------

Total number of questions scored 2 or 3 in questions 19-26: ________ _ 

Total number of questions scored 2 o r 3 in questions 27-40: ---------

Total number of questions scored 2 or 3 in questions 41-47: ________ _ 

Total number of questions scored 4 or 5 in questions 48-55: --------­

Average Performance Score: ------- ---------------

American Academy 
of Pediatrics 
DE DI C ATED TO Til E IIEALTII O F AL L C II IL OREN .. 

NICHQ 
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Cierta Con 
Normal/ dificultad/ dificultad/ 
Average Somewhat Problematic 

of a Problem 

3 4 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 
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D5s1 Seguimiento de Ia Evaluacion NICHQ Vanderbilt. Cuestionario para PADRES 
NICHQ Vanderbilt Assessment Follow-up-PARENT Informant 

Pecha de hoy/Today's Date: _________________________________________ _ 

Nombre del niflo (a)/Child's Name: ______________________________________ _ 

Pecha de nacimiento/Date of Birth: ________________________________________ _ 

Nombre del padre ode Ia madre/Parent's Name: ___________________________________ _ 

Telefono/Parent's Phone Number: _________________________________________ _ 

lnstrucciones: Conteste basandose en lo que considera apropiado para un nino de esa edad. AI completar este 
cuestionario, piense por favor en Ia conducta de su niiio(a) desde Ia ultima vez que llen6 el primer 
cuestionario. 

Directions: Each rating should be considered in the context of what is appropriate for the age of your child. 
Please think about your child's behaviors since the last assessment scale was filled out when 
rating his/her behaviors. 

Durante el perlodo de evaluaci6n su hijo(a) 
Is this evaluation based on a time when the child 
0 tomaba medicamentos 0 no tomaba medicamentos 

was on medication 

Sintomas/ 
Symptoms 

was not on medication 

I. No pone atenci6n a los detalles o comete errores por descuido como 
por ejem plo, cuando hace Ia ta rea 

Does not pay attention to details or makes careless mistakes with, for example, 
homework 

2. Se le dificulta mantenerse aten to alllevar a cabo sus actividades 

Has difficulty keeping attention to what needs to be done 

3. Parece no estar escuchando cuando se le habla directamente 

Does not seem to listen when spoken to directly 

4. No sigue las instrucciones hasta el final y no concluye sus actividades 
(no porque se rehuse a segui rl as o porque no las comprenda) 

Does not follow through when given directions and fails to finish activities 
(not due to refusal or failure to understand) 

5. Tiene di ficultad al organ izar sus tareas y actividades 

Has difficulty organizing tasks and activities 

6. Evita, le disgusta o no quiere comenzar actividades que requieren 
un continuo esfuerzo mental 

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

7. Pierde cosas que son indispensables para cumpli r con sus tareas o ac tividades 
(juguetes, tareas de Ia escuela, 1<\pices o libros) 

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

8. Se distrae facilmente con ruidos u o tros estimulos externos 

Is easily distracted by noises or other stimuli 

9. Es olvidadizo(a) en sus actividades cotidianas 

Is forgetful in daily activities 
10. Mueve constantemente las manos o los pies, o nose esta quieto(a) en su asiento 

Fidgets with hands or feet or squirms in seat 

11. Se pone de pie cuando debiera permanecer sentado( a) 

Leaves seat when remaining seated is expected 

Nunca/ 
Never 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 no lo recuerda 
not sure? 

A veces/ 
Occasionally 

Seguido/ 
Often 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Muy seguido/ 
Vety Often 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

La informaci6n contenida en csta publicaci6n no debe usarse a manera de substi tuci6n 

del cuidado medico y consejo de su pediatra. £ste pod ria recomendar variaciones 
en el tratamiento, segUn hechos y circunstancias individuales. 

Derechos de Aut or © 2005 Academia Americana de Pediatria , Universidad de North Carolina 

en Chapel Hill para su Centro de Mejoramiento del Cuidado de Salud Jnfantil de North 

Carolina y Ia Inic iativa Nacional en Favor de Ia Calidad del Cuidado de Salud Infantil. 
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D5s2 Seguimiento de Ia Evaluacion NICHQ Vanderbilt. Cuestionario para PADRES 
NICHQ Vanderbilt Assessment Follow-up-PARENT Informant, continued 

Pecha de hoy!Today's Date: ____ _ ___________________________ _ _ _____ _ 

Nombre del niflo(a)!Ch ild's Name: ______________________________________ _ 

Pecha de nacimiento/Date of Birth: _____ ___________________________________ _ 

Nombre del padre o de Ia madre/Parent's Name: ___________________________________ _ 

Telefono/Paren t's Phone Number: _______ _ _ _ _ _______ ___ _______ _____________ _ 

Sintomas (continuaci6n)/ 
Symptoms (continued) 

12. Corre o camina por todos !ados cuando debiera permanecer sentado 
Runs about or climbs too much when remaining seated is expected 

13. Se le dificulta jugar o empeza r actividades recreativas mas tranquilas 

Has difficulty playing or beginn ing quiet play activities 

14. Esta en constante movimiento o actua como si "tuviera un motor por dentro" 
Is "on the go" or often acts as if "driven by a motor" 

15. Habla demasiado 
Ta lks too much 

16. Responde precipitadamente, incluso antes de escuchar la pregunta completa 
Blurts out answers before questions have been completed 

17. Tiene dificultad al esperar su turno 

Has difficu lty waiting his or her tum 

18. Interrumpe o se entromete en conversaciones o actividades ajenas 
In terrupts or intrudes in on others' conversations and/or activities 

Comportamiento Excelente/ 
Performance Excellent 

19. Comportamiento general en la escuela 
Overall school performance 

20. Lectura 
Reading 

2 1. Escritura 
Writing 

22. Matematicas 

Mathematics 

23. Relaci6n con sus padres 
Relationship with parents 

24. Relaci6n con sus hermanos 
Relationship with siblings 

25. Relaci6n con sus compafieros 

Relationship with peers 

26. Participaci6n en actividades organizadas 
(ejemplo: equipos deportivos) 
Participation in organ ized activities ( eg. teams) 

Nunca/ 
Never 

0 

0 

0 

0 

0 

0 

0 

Sobre 
lo normal/ 

Above 
Average 

2 

2 

2 

2 

2 

2 

2 

2 

American Academy 
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A veces/ 
Occasionally 

.l 

Normal! 
Average 

3 

3 

3 

3 

3 

3 

3 

3 
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Seguido/ Muy seguido/ 
Often Very Often 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

Cierta Con 
dificultad/ dificultad/ 
Somewhat Problematic 

of a Problem 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 





D5s3 Seguimiento de Ia Evaluacion NICHQ Vanderbilt. Cuestionario para PADRES 
NICHQ Vanderbilt Assessment Follow-up-PARENT Informant, continued 

Pecha de hoy/Today's Date: ________________________________ _______ _ 

Nombre del niflo(a) /Child 's Name: ____________________________________ _ 

Pecha de nacimiento/Date of Birth: ________________________________________ _ 

Nombre del padre ode Ia madre/Parent's Name: ___________________________________ _ 

Telefono/Parent's Phone Number: _______________________________________ _ 

Efectos colaterales: Durante Ia semana pasada, c:.ha padecido su hijo(a) alguno de (.Estos efectos colaterales son un problema actual? 
los siguientes problemas de salud o posibles efectos colaterales del tratamiento? Are these side effects currently a problem? 

Side Effects: Has your child experienced any of the fo llowing side effects No/ Level 
or problems in the past week? None Mild 

Dolor de cabeza 
Headache 

Dolor de est6mago 
Stomachache 

Alteraci6n del apetito (explique abajo) 
Change of appetite-explain below 

Problemas para dormir 
Trouble sleeping 

Irri tabilidad al mediodia, al anochecer o por las tardes (explique abajo) 
Irritabili ty in the late morning, late afternoon, or evening-explai11 below 

Conducta antisocial (su interacci6n con los otros se ha reducido) 
Socially withdrawn-decreased interaction with others 

Tristeza profunda o llanto sin motivo aparente 
Extreme sadness or unusual cry ing 

Aburrido(a), cansado(a), apatico(a) 
Dull, tired, listless behavior 

Escalofrios/siente que le tiembla el cuerpo 
Tremors/feeling shaky 

Movimientos involuntarios, tic nerviosos, pestafleos continuos (explique abajo) 
Repetitive movements, tics, jerking, twitching, eye blinking-explain below 

Se come las ufias, se rasca Ia pie! o se muerde los labios (explique abajo) 
Picking at skin or fingers, nail biting, lip or cheek chewing-explain below 

Ve o escucha cosas imaginarias 
Sees or hears things that aren't there 

Explique/Comentarios: 
Explain/Comments: 

For Office Use Only 

Total Symptom Score for questions 1-18:----------------

Average Performance Score for questions 19-26: _____________ _ 

Este cuadro clfnico se basa en el !ndice de efectos cola terales de Pi ttsburgh, desarrollado por Will iam E. Pelham , Jr, Ph D. 

En el sitio http://wings.buffalo.edu/adhd encontrara informaci6n disponible para desca rgarlo en fo rma to expand ido a su comp utado ra sin ningUn costa. 

American Academy 
of Pediatrics 
DEDI CATED TO TilE II EALTH OF ALL C IIIL DREN" 

NICHQ; 
National initiative for Children's Healthcare Quality 

Moderado/ Severo/ 
Moderate Severe 





D4s1 Sistema NICHQ Vanderbilt de Evaluacion. Cuestionario del MAESTRO 
NICHQ Vanderbilt Assessment Scale-TEACHER Informant 

No~bredcl ~aenro(aU~acher~~m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Hora de clase/Ciass Time:_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Materia/Periodo/Ciass Name/Period:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Pecha actual/Today's Date:_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

No~bre del alu~no (a)/Child's Name: _____________________________________ _ 

Grado escolar!Grade Level:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

lnstrucciones: AI evaluar a su alumno, conteste bastmdose en lo que considera apropiado para un nino de esa edad. 
Las respuestas deben reflejar su conducta desde el inicio del afio escolar. lndique el numero de 
semanas o meses que ha podido observar su conducta: ~------------------

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: ________ _ 

Esta evaluaci6n se refiere a un perfodo en el que el nifio(a} 
Is this evaluation based on a time when the child 
D tomaba medicamentos D no tomaba medicamentos 

was on medication 

Sintomas/ 
Symptoms 

was not on medication 

I. No pone atenci6n a los detalles o co~ete errores en sus activiclades 
escolares por clescuiclo 

Fails to give attention to details or makes careless mistakes in schoolwork 

2. Se le dificulta mantenerse aten to a] Llevar a cabo sus tareas o actividades 

Has difficulty sustaining attention to tasks or activities 

3. Parece no estar escuchando cuando se le hab la directamente 

Does not seem to listen when spoken to directly 

Nunca/ 
Never 

0 

0 

0 

4. No sigue las instrucciones hasta el final y no concluye sus activ idades escolares 0 
(no porque se rehuse a segui rlas o porque no las comprenda) 

Does not follow through on instructions and fai ls to finish schoolwork 
(not due to oppositional behavior or fai lu re to understand) 

5. Tiene dificultad al o rganizar sus tareas y actividades 0 

Has difficulty organizir1g tasks and activities 

6. Evita , le disgusta o se niega a comenzar actividades que requieren 0 
un continuo esfuerzo mental 

Avoids, dislikes, or is reluctant to engage in tasks that require sustained mwtal effort 

7. Pierde cosas que son indispensables para cu mplir con sus ta reas o actividades 0 
(tareas de Ia escuela, !apices o Iibras) 

Loses things necessary fo r tasks or acti vities (school assignments, pencils, or books) 

8. Se distrae facilmente con estimulos externos 

Is easily distracted by extraneous stimuli 

9. Es olvicladizo(a) en sus actividades cotid ia nas 

Is forgetfu l in daily activities 

10. Mueve constantemente las manos o los pies, o nose esta quieto (a) en su as ien to 

Fidgets with hands or fee t or squirms in seat 

0 

0 

0 

D nolo sabe 
not sure? 

A veces/ Seguido/ Muy seguido/ 
Occasionally Often Very Often 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

La info rmaci6n con ten ida en es ta publicaci6n no debt' usa rse a manera de substituci6n 

del cuidado medico y consejo de su pediatra. £ste pod ria recomendar variaciones 
en el tratamiento, segU.n hechos y circunstancias ind ividuates. 

Derechos de Au to r CQ 2005 Academ ia America na de Pediatria, Universidad de North Carolina 

en Chapel Hill para su Centro de Mejoramiento del Cuidado de Salud Infantil de North 

Caroli na y Ia ln iciativa Nacional en Favor de Ia Calidad del Cuidado de Salud In fan til. 

American Academy 
of Pediatrics 
D ED ICATED T O T il E H EALTH OF ALL C J ttLDREN" 

Adaptaci6n de las Escalas de Clas ificaci6n Vanderbilt , diseiiadas por Mark L. Wolraich , MD. 
Revisi6n - 0303 

NIGH() 
National Initiative fo r Childre n 's Heal the are Quality 





D4s2 Sistema NICHQ Vanderbilt de Evaluacion. Continuacion cuestionario del MAESTRO 
NICHQ Vanderbilt Assessment Scale-TEACHER Informant, continued 

No~bre dcl ~ae"ro(a)/~acher~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Hora de clase/Ciass Time:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­

Materia/Periodo!Class Name/Period:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­

Fecha actuai /Today's Date:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­

No~bredcl~u~no(a)/~Ud~ ~m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Grado escolar/Grade Level:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sintomas (continuaci6n)/ 
Symptoms (continued) 

II. Se pone de pie en el aula cuando debiera per~anecer sentado 

Nunca/ 
Never 

0 

Leaves seat in classroom or in other situations in which remaining seated is expected 

12. Carre o camina par todos !ados cuando debiera permanecer sent ado 
Runs about or climbs excessively in situations in which remai11ing seated is expected 

13. Se le dificu lta jugar o empezar actividades recreativas mas tranquilas 
Has difficulty playing or engagirzg in leisure activities quietly 

14. Esta en constante movimiento o actua como si "tuviera un motor par dentro" 
Is "on the go" or often acts as if "driven by a motor" 

15. Habla excesivamente 
Talks excessively 

16. Responde precipitadamente, incluso antes de escuchar Ia pregunta completa 
Blurts out answers before questions have been completed 

17. Tiene dificultad hacienda fila o cola 
Has difficulty waiting in line 

18. Se entromete o interrumpe a otros (en conversaciones o juegos) 
Interrupts or intrudes orz others (eg, butts into conversations/games) 

19. Pierde el control de sus e~ociones 
Loses temper 

20. Desafia abierta~ente o se niega a cu~pli r las 6rdenes o las reglas de los adultos 
Actively defies or refuses to comply with adults' requests or rules 

21. Se le ve enojado(a) o resentido(a) 
Is angry or resentful 

22. Es rencoroso (a) y vengativo(a) 
Is spiteful and vindictive 

23. Reta, amenaza o intimida a otros 
Bullies, threatens, or intimidates others 

24. Comienza peleas de contacto fisico 
Initiates physical fights 

25. Miente para conseguir bienes o favores o para eludir sus obligaciones 
Lies to obtain goods for fa vors or to avoid obligations ( eg, "cons" others) 

26. Es fisica mente cruel con los demas 
Is physically cruel to people 

27. Ha robado objetos de cierto valor 
Has stolen items of nontrivial value 

28. Destruye deliberadamente Ia propiedad ajena 
Deliberately destroys others' property 

29. Siente miedo, ansiedad o esta preocupado(a) 
Is feazfu/, anxious, or worried 

30. Esta pendiente de sus aetas o se averguenza facilmente 
Is self-conscious or easily embarrassed 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

American Academy 
of Pediatrics NICHQ; 

A veces/ 
Occasionally 

DED I CATED T O T H E II EALTH O F A LL C II IL DREN" Narionallniliat ive for Children's He al!hcare Quality 

Seguido/ 
Often 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Muy seguido/ 
Very Often 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 





D4s3 Sistema NICHQ Vanderbilt de Evaluacion. Continuacion cuestionario del MAESTRO 
NICHQ Vanderbilt Assessment Scale-TEACHER Informant, continued 

No~bre dcl~aedro(a)/~acher~ ~m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Hora de clase!Ciass Time: _____ ~-~------~~-~~~~~~~~~~~~~~~-~-----------

Materia/Periodo!Class Name/Period:_~~~~~~~~~~~-~~-----------~-~~--~~~~----­

Fecha actuai/Today's Date:_~~~~~~~~~~~~~~~~~~~~~~~-------------~~-----­

No~bre del alu~no(a)/Child 's Name:_~~~~~~-----------------~-~--~-~-----­

Grado escolar/Grade Level: __ ~~~~~~~~~~~~~~~~~~~----~~~~-~------~-~-~~-

Sintomas (continuaci6n)/ 
Symptoms (continued) 

31. Te~e hacer nuevas cosas por te~or a co~eter errores 

Is afraid to try new things for fea r of making mistakes 

Nunca/ 
Never 

0 

32. Se desprecia a si ~is~o se siente inferior 0 

Feels worthless or inferior 

33. Siente que los proble~as son responsab ilidad suya y se siente culpable 0 

Blames self for problems; feels guilty 

34. Se sien te solo( a), rechazado (a) o sin amor; se quej a de que nadie lo quiere 0 

Feels lonely, unwanted, or unloved; complains that "no one loves him or her" 

35. Se le ve triste, in feliz o depri~ido(a ) 0 

Is sad, unhappy, or depressed 

Rendimiento/Performance 
Comportamiento Academico/Academic Performance 

36. Lectura 

Reading 

37. Matematicas 

Mathematics 

38. Expresi6n escrita 

Written expression 

Conducta escolar 
Classroom Behavioral Performance 

39. Relaci6n con sus co~pafieros 

Relationship with peers 

40. Sigue instrucciones 

Following directions 

4 1. Conducta en clase 

Disrupting class 

42 . Concluye las tareas asignadas 

Assignment completion 

43. Habilidad para organizarse 
Organizational skills 

Comentarios/Comments: 

American Academy 
of Pediatrics 

Sobre 
Excelente/ lo normal/ 
Excellent Above 

Average 

2 

2 

2 

Sobre 
Excelente/ lo normal/ 
Excellent Above 

Average 

2 

2 

2 

2 

2 

NICH(); 

A veces/ 
Occasionally 

Normal/ 
Average 

3 

3 

3 

Nor~al/ 

Average 

3 

3 

3 

3 

3 

DEDI CAT ED TO THE H EALTH OF ALL C HILDREN" National Initiative for Children's Healthcare Qualiry 

Seguido/ 
Often 

2 

2 

2 

2 

2 

Cierta 
dificultad/ 
Somewhat 

of a Problem 

4 

4 

4 

Cierta 
dificultad/ 
Somewhat 

of a Problem 

4 

4 

4 

4 

4 

Muy seguido/ 
Very Often 

3 

3 

3 

3 

3 

Con 
dificultad/ 

Problematic 

5 

5 

5 

Con 
dificultad/ 

Problematic 

5 

5 

5 

5 

5 





D4s4 Sistema NICHQ Vanderbilt de Evaluacion. Continuacion cuestionario del MAESTRO 
NICHQ Vanderbilt Assessment Scale-TEACHER Informant, continued 

Por favor devuelva esta forma a/ Please return this form to; ____________________________ _ 

Direccion/Mailingaddress: ______________________________________ _ 

Fax/Fax number: _________________________________________ _ 

For Office Use Only 

Total number of questions scored 2 or 3 in questions 1-9: ________ _ 

Total number of questions scored 2 or 3 in questions 10-18: _______ _ 

Total Symptom Score for questions 1-18: ---------------

Total number of questions scored 2 or 3 in questions 19-28: _______ _ 

Total number of questions scored 2 or 3 in questions 29-35: _______ _ 

Total number of questions scored 4 or 5 in questions 36-43: _______ _ 

Average Performance Score: ___________________ _ 

American Academy 
of Pediatrics 
DEDI CATED TO T I-l E I-l EAL T I-l OF Al l CH I LDREN" 

NICHQ; 
National Initiative for Children's Healthcare Quality 


