
06 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 

. . . f()~~x.aE:~Pl~~~()!l:~~()rk _ ........ _ __ 

2.____!:!_!~-djffic_tgty k~epLn_~~~t~n~ion to ~hat~~S-~()~e done __ ... 0 
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3 -~J?()~S not seem to listen ;vhen __ s_._p_o_k_en_t_o_d_i_re_c_tl_,_Y. ________ _ 
----.-·- ---··----·· 

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

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, 

p~ncil~, o~b_()()~s) __ ---········· 
8. Is easil)'_distr~cted_ byi1oises_()t:Ot~_er stj!TI_u~i __ -·-

9. I.s_forgetful in daily activities_·-----·----·--------
1 0. Fidgets w_itll_ hall_d_~or_f~e~()~_s_quir_ITI_s in s~at 

11. Lea:"~s ~e(lt_~h~n.!~!l:ainin~-~~~ted ~s-~~p~c~~ 
12. Runs about or climb~ t()O muc? w~en r_emain.J.I1g _s~ated__is_ex.p~c!e~-

13_. Has difficulty playing or beginning quiet play activities 

14. Is "on the go" or: often acts as if "d~ivei1 bra_m.otor" 

15. Talks too much 

16. Blurts out answers bef()re questi()ns hav.e ~_een COJE:]Jl~ted 

17. Has difficulty waiting his or her turn 

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

Average Average Problem Problematic 
1 2 3 4 5 _!2· ~eadin_~_ --- ···------······----····---···-----···--- ··-----·------·-·------- ------· 

20. Mathematics 1 2 
--------

21. Written expression 2 
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4 5 2-~~lationship with p_e_er_s __ 

23. -~ollo\Vjng dire_ct_i_o_n __ 

-~~· !J_isru pt~I1g class 

~-'-Assignment completion 

---------
3 

3 

26. Organizational skills 

The recommendations in this 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. 
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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 
- --- -- -- -- -- -

Irritability in the la~e_m~or_~~,late(lfteEn5JOI2,~(:Ven~I1g-_eJ(_]'>_lain below 

Sociall-y ~i!i1_~r~>¥I1-=~~~E~<l~e~iJ1!eractio_Il_witi1__~ti1__~r_s_ 
Extreme sadness ~r un_us~a!5EYiJ1g 

Dull, tired, listless behavior 
---------

Tremors/feelingsha~y _ 

- -;-

1 

_ Rep~ti~i"\'e m~"\'e~~ts,t~~s_j':rl<il1g_, twi~i1_iE_fu~Y~l:>!i:I_l<iEg-explai_!1l:>~l()_w_ i 
Pi~l<_~l1g _ _'ltskin orfinge~s, nail biting, lip or cheekcll.ewin~----=~_Jg>i~i11_l:>elow _ 

Sees or hears things that aren't there 

Explain/Comments: 

For Office Use Only 

Are these side effects currently a problem? 
- ---" --~------ -----~~--~Til--------------

None Mild 
1 
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 effects scale, developed by William E. Pelham, )r, PhD. 
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