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Diplomate, American Board of Psychiatry and Neurology
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972- 612-4428
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NEW PATIENT REGISTRATION

PLEASE COMPLETE PAGES 1-6 AND THE
ADDITIONAL FORMS ASWELL

PERSONAL INFORMATION

Date

Patient Name

Sex M F DOB / / SSN

Home Phone ( ) Cell Phone
Address
City State Zip

Employer
Work Phone ( )

Emergency Contact Person
Relation Phone ( )
Address

City State Zip

Referred By:
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OFFICE POLICIES

Cancellation / No Show Policy

PATIENTS WILL BE CHARGED THE FULL FEE FOR ANY
APPOINTMENTS MISSED WITH LESS THAN 24 HOURS NOTICE
UNLESS | AM ABLE TO FILL YOUR APPOINTMENT SLOT.

| was informed of this policy:

Patient signature Date

Authority to Consent for Treatment of Minors (if applicable)

| am the guardian of the minor child . | have the legal authority to
consent to treatment for him/her.

Guardian name and relation to patient:

Guardian signature:

Date:

MEDICARE PATIENTS PLEASE NOTE:

| have officially opted out of Medicare, effective 7/1/2013. If you have
Medicare, | can see you privately (through a private contract). However, | cannot bill
Medicare for your visits and you cannot get reimbursement from Medicare. If you
wish to see me privately, | will provide the forms necessary to do so.
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PERSONAL MEDICAL HISTORY

Primary Doctor:

Health History (circle any that apply):

asthma emphysema heart disease heart attack  high blood pressure  diabetes
liver disease hepatitis Kidney disease low thyroid  high thyroid
headaches (tension, migraine)  seizures  head injury

surgeries:

other health problems:

Current Medications (please give name and dose if known):

Vitamins/Herbals/Supplements:

Allergies to any medications? (name if known)

PAST USE? CURRENT USE?

Caffeine: YES NO YES NO beverages/day
Tobacco: YES NO YES NO packs/day.
Alcohol: YES NO YES NO drinks/week.
Recreational drugs: YES NO YES NO Which type?

Last used?
IV drugs: YES NO YES NO Last used?
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PAST MEDICATIONS TAKEN (circle or check any that apply as well as if they helped
and/or had side effects):

MOQOD STABILIZERS:
Tegretol (carbamazepine)
ANTIDEPRESSANTS: Trileptal (oxcarbamazepine)
Prozac/Sarafem/Symbyax (fluoxetine) Lamictal (lamotrigine)

Zoloft (sertraline)

Paxil (paroxetine)
Celexa (citalopram)
Lexapro (escitalopram)
Luvox (fluvoxamine)
Vibryd (vilazodone)
Trintellix (vortioxetine)

Effexor (venlafaxine)
Pristiq (desvenlafaxine)
Cymbalta (duloxetine)
Fetzima (levomilnacipran)

Remeron (mirtazepine)
Serzone (nefazodone)

Desyrel (trazodone)
Wellbutrin/Zyban (bupropion)

Elavil (amitriptyline)
Tofranil (imipramine)
Norpramin (desipraminge)
Pamelor (nortriptyline)
Sinequan (doxepin)
Asendin (amoxapine)
Anafranil (clomipramine)

Nardil (phenelzine)
Parnate (tranylcypromine)
Marplan (isocarboxizid)
Emsam (seligiline)

MOOD STABILIZERS:

Lithium

Depakote (valproic acid, divalproate)
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Topamax (topiramate)
Zonegran (zonisamide

Risperdal (risperidone)
Zyprexa/Symbyax (olanzapine)
Seroquel (quetiapine)

Geodon (ziprasidone)

Abilify (aripiprazole)

Saphris (asenapine)

Clozaril (clozapine)

Latuda (lurasidone)

Vraylar (cariprazine)

Caplyta (lumateperone)

ANTIANXIETY:

Xanax (alprazolam)

Ativan (lorazepam)
Valium (diazepam)
Klonopin (clonazepam)
Librium (chlordiazepoxide)
Tranxene (clorazepate)
Serax (oxazepam)

Buspar (buspirone)

SLEEP MEDICINES:

Ambien (zolpidem)
Lunesta (eszopiclone)
Sonata (zaleplon)
Prosom (estazolam)
Dalmane (flurazepam)
Restoril (temazepam)
Halcion (trialzolam)
Melatonin



ADD/ADHD:
Ritalin IR/SR/LA (methylphenidate)
Adhansia XR (methylphenidate)
Focalin IR/XR (dexmethylphenidate)
Metadate (methylphenidate)
Concerta (methylphenidate)
Daytrana (methylphenidate patch)

Adderall IR/XR (mixed amphetamine salts)
Dexedrine (dextroamphetamine)

Mydayis (amphetamine)

Vyvanse (lisdexamphetamine)

Intuniv/Tenex (guanfacine)
Catapres (clonidine)
Qelbree(viloxazine)
Strattera (atomoxetine)

ABSTINENCE:

Chantix (varenicline)

Zyban (bupropion)

Revia/Vivitrol (naltrexone)
Antabuse (disulfiram)

Campral (acamprosate)
Subutex/Suboxone (buprenorphine)
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FAMILY PSYCHIATRIC HISTORY

CONDITION

(circle any that apply)

Depression

Bipolar disorder (manic depression)
Schizophrenia

Generalized anxiety

Panic attacks

Obsessive compulsive disorder (OCD)
ADD/ADHD

Learning differences

Mental retardation

Alcoholism
Drug abuse

Dementia (Alzheimer’s disease, senility)
Dementia before age 65

Psychiatric hospitalization
Attempted suicide
Completed suicide

Other psychiatric conditions:
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RELATIVES AFFECTED

(ex: parent, siblings, children. Do not include
relatives by marriage)



8/9/24, 12:33 PM

Anxiety: GAD-2 |
E Anxf;&; GAD-7 T
I Dementia: 'H;;— - —
. Depression: ;';'Q-Z

Depression: PHQ-9

Alcohol: AUDIT-C

. 1 Alcohol: CAGE

| CAGE-AID

’ Drug Use: TICS

Opioid: Risk Tool

i APRI Calculator

BMI Calculator

CrCl Calculator

CTP Calculator

FIB-4 Calculator

FEPO4 Calculator

'! GFR Calculator

O 0 O # O +2

o o ¥e “ 0 2 0o 3

o) 0 0 + 0 2 e} +3

Patient Health Questionnaire-9 (PHQ-9) - Mental Health Screening - National HIV Curriculum

Patient Health Questionnaire-9 (PHQ-9) Xishare |

1. Little interest or pleasure in doing things

2. Feeling down, depressed or hopeless

iO 0 0 +1 0 +2 ge) +3

3. Trouble falling asleep, staying asleep, or sleeping too much

4. Feeling tired or having little energy
O 0 +1 O +2 O +3
5. Poor appetite or overeating
O ] O +1 +2 O +3

6. Feeling bad about yourself - or that you're a failure or have let yourself or your family down

7. Trbuble concentrating on things, such as reading the newspaper or watching television

O 0 O +1 O +2 _‘ O +3

8. Moving or speaking so slowly that other people could have noticed. Or, the opposite - being so fidgety
or restless that you have been moving around a lot more than usual

‘0 0 ‘0 +1 ‘0 +2 o +3

9. Thoughts that you would be better off dead or of hurting yourseif in some way

PHQ-9 score obtained by adding score for each question (total points)



8/9/24, 12:36 PM Generalized Anxiety Disorder 7-item (GAD-7) - Mental Health Screening ~ National HIV Curriculum

Generalized Anxiety Disorder 7-item (GAD-7) i Share

The Generalized Anxiety Disorder 7-item (GAD-7) is a easy to perform initial screening tool for generalized anxiety disorder’.

Anxiety: GAD-2

Over the last 2 weeks, how often have you been bothered by the following problems?

Anxiety: GAD-7

Dementia: IHDS 1. Feeling nervous, anxious or on edge

Depression: PHQ-2 e e et R o o o o e e e e
O 0 O +1 O +2 O +3
i Depression: PHQ-9 i T B R T R ;
' -I;TSD:‘ P(:A;I;TS D-5 e 2. Not being able to stop or control worrying

Alcohol: AUDIT-C

) 0 o) +1 'e) 2 0 +3 :
CAGE-AID L e e e St o o

3. Worrying too much about different things

Drug Use: TICS 4. Trouble relaxing
S Y S 2 . e o . 3 B o ) ) o

Opioid: Risk Tool o

5. Being so restless that it is hard to sit still

o 0 1e) +1 0 2 0 +3

APRI Calculator

BMI Calcuiator

1
CrCl Calculator . R
6. Becoming easily annoyed or irritable

TP Calculatar ; - e e
it . 5 e 0 O +1 ‘O +2 O +3

FiB~4 Calculator

EEPO4 Caleulator ; 7. Feeling afraid as if something awful might happen

| GFR Calculator 0 0 e) +1 O 9 ) +3

GAD-7 score obtained by adding score for each question (total points)
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Box 10

The Alcohol Use Disorders Identification Test: Self-Report Version

PATIENT: Because alcohol use can affect your health and can interfere with certain medications and
treatments, it is important that we ask some questions about your use of alcohol. Your answers

will remain confidential so please be honest.

Place an X in one box that best describes your answer to each question.

Questions 0 1 2 3 4

1. How often do you have Never | Monthly | 2-4 times | 2-3 times | 4 or more
a drink containing alcohol? orless | amonth | aweek |timesa week

2. How many drinks containing Tor2| 3or4 50r6 7t09 10 or more
alcohol do you have on a typical
day when you are drinking?

3. How often do you have six or Never | Less than| Monthly | Weekly Daily or
more drinks on one monthly almost
occasion? daily

4. How often during the last Never | Less than| Monthly | Weekly Daily or
year have you found that you monthly almost
were not able to stop drinking daily
once you had started?

5. How often during the last Never | Less than| Monthly | Weekly Daily or
year have you failed to do monthly almost
what was normally expected of daily
you because of drinking?

6. How often during the last year | Never | Less than| Monthly | Weekly Daily or
have you needed a first drink monthly almost
in the morning to get yourself daily
going after a heavy drinking
session?

7. How often during the last year Never | Less than| Monthly | Weekly Daily or
have you had a feeling of guilt monthly almost
or remorse after drinking? daily

8. How often during the last year | Never | Less than| Monthly | Weekly Daily or
have you been unable to remem- monthly almost
ber what happened the night daily
before because of your drinking?

9. Have you or someone else No Yes, but Yes,
been injured because of not in the during the
your drinking? last year last year

10. Has a relative, friend, doctor, or No Yes, but Yes,
other health care worker been not in the during the
concerned about your drinking last year last year
or suggested you cut down?

Total




CURRENT SYMPTOMS SCALE— SELF-REPORT FORM

Name Dute

Ens"’u‘:ﬁ()ns' Fieﬂ‘e Ci!' }E’; ﬁ‘e nu lbé! {‘EXf h jitem nat K 3] (‘ld 8 i 3 f “, rin
. & < 3¢ t o eqch ite hU beot CLS ries Vol ; i ari }
" ' . 14 = £ lJ Dehhvic ‘-‘1 ’,.':'

. Never Yery
frems: ol Somefi ¢
of rarely omefimes  Ohen offen
1. Faii o give close attention to defails or make 0 1 2 3
caaeless mistakes in my work
2. Fedget wuh hond< or feet or squerm in seat m‘f; —%! T2 3
3. Have d:fﬁcuh\/ sustaining my altention in fasks 0 Ty 3
or fun aciivities
4 Lecve my seat in sthjuiaons in which seahnq 0 - 7 2 T
15 expected
"5 Don't listen when spoken to dnrecﬂy 0 1 2 )
6. Feel restless 0 ] 53
7. Don't follow ihrough an vnsnucﬂcns ond fail 0 1 2 7
o finish work
8. Hove dzﬁtcuih/ eno,ogmg in leisurs activities 0 1 2 3
or doing fun things quiefly
5. che daﬁ;cuity organizing :asks cmc aci.\'mes & 1 Z 3
10 Fesl “on the go or “driven by motor” 0 1 z 3
11, Avoxd dlshke, or am ralucicnt to engage in 0 | 2
work that requires sustained mental effori
12. Talk excacsweiy L o b 2 3
13 Lose things necessary for fosks or ochvme.. 0 i 2 3
14, Blurt out answers before ques*xona have been 0 3 ya 3
campiesed e e
15 Am ecxs.iv d:strcscted o ‘,..-,-9-@_.___ﬁ___._.._1.{.-_.,A,.A_,,‘_“.._?‘,_u 8
T6. Have difficulty owaiting 1 S L S S 3
]f Am forgeﬁ‘ul in dm*iy oc:wmes . C_, - t_w__ 2 3
38 Interrupt or mffude on ori'-ers e o S e 3
o R {corn
From ;1;é;1;;o;1;DerxL!f H,rpnraz'hmy Disarder: A Clinical Workbook {2nd ed } by Russell A. Barkiey and Kevin
ed o purchosers

sight 1998 by The Gui iHford Press. Permission o photocopy this form is gron

Murphy. Cop)
Dk f: for personol use only {see copyright page for details}.
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Current Symptems Scale-SeifReport Form (. 2 of 2)

How old were you when these problems with atfention, impulsiveness, or hyperaclivity first
begun to occur? years old

To what extent do the problems you may have circled on the previous page interfere with your
ability to function in each of these areas of life octivities?

MNever Very
Areas: or rarely Sometimes  Often  often
In my home life with my immediate family 0 ] 2 3
}ft__nj}_[ WOfk or OCCUthOd e e MM”O—'WWMMM N 'i T ‘méw”“m-_‘:;w
tn my social interactions with others B T PR
’n m;/ activities or deaimg: in fh‘e";&’f;n;\:n;i;’-‘“_—_wM*AM{:’—__‘ ——MM.—.“TM”—AM ‘2~“- i —;3!
in any educafional ocivifies e R
in my doting or marial o T o T2 3
In my monagement of my money T T T e s
iy diiving of o mofor vehide TV T T s
In my leisure or recreational activiies B S R T
in my management of my daily responsibiliios o 2 3

Instructions: Again, please circle the number next to each itlem that best describes your behav-
ior during the post 6 months.

‘ Never Very
trems: or rarely  Sometimes  Often often

0 1 2 3

. lose temper

1.“Ar-gur: o ~,__--_-,,__Q* o o 2 3
3. Actively ééﬁ}';' tee o comply 0 1 2 3
with requests or fules e T
T e A RN NN S S
5 é:“lcrvé’;;);;s—‘:)’r my mxslﬂokc;;ﬂ:régge!’_xﬂoi_m L S» o ‘_.M._}_. o 2~ __3' B
é‘Ar;%o:Zgy or easdy annoy;:?ﬂ i;; others “_’_MQ B oy 2 3

Z
7——Am aﬁgry or rasemful o 1 2 3
N 2

8- Am sp:‘re‘ui or ¥ vmdac!we L wi)__ “1 2 3
a1

Manu ~f A lndnacdAac 1l 9% ONOAN [N\ cemee
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Conners’ Porent Rating Scale - Revised (L)
by C. Keith Conners, Ph.D.

Child’s Mame: Gender: M F
{Clirele On2)
Birthdate: / / Age: School Grade:
Month Day Year
Parent’s Name: Today’s Date: / /
Month Day Year

Instructions: Below are a number of common problems that children have. Please rate each
item according to your child’s behavior in the last month. For each item, ask yourself “How
much of a problem has this been in the last month?”, and circle the best answer for each one.

If none. not at all, seldom, or very infrequently, you would circle 0. If very much true, or- it i\'?;f’fug JusT A PRETTY  VERY MUCH
. : . . R AT ALL LITTLE  MUCHTRUE  TRUE
COTITC VTR " o ;o e 3 2 ” g
oceurs vcr)) ofien or frequently. you would circle 3. You would circle 1 or 2 for ratings in (Never, TRUE  (Often,Quitea  (Very Ofien,
between. Please respond to all the items. Seldom?  (Ccecasionally) Bil) Very Frequent)

o
oY

1. Angry and resemtful .. 0 1 2 3
2. Difficulty doing or completing ROMEWOTK .c.cvvviiiioimiiiiciei e 0 1 2 3
3. Is always "on the go™ or acts as if driven Dy @ mMOOF ...ooeeviveeeeiiciiiiees 0 i 2 3
4. Timid, easily frightened ... 0 i 2 3
5. Everything must be just so 0 I 2 3
6. T8 D0 FTHENAS veverevieeieieiieinter ettt sac b et e s eh s ea et s s na 0 1 2 3
7. Stomach ACHES Lovrevcerrer et er e s e SOOI 0 I 2 3
8. 0 1 2 3
9. Avmds, expresses reluctance about, or has difficulties engwmg in tasks that require

sustained mental effort (such as schoolwork or homework) ............... e v 0 l 2 3
10. Has difficulty sustaining attention in tasks or play aCtiVIlies .occooveviriciinnennn. vioseeenn 0 1 2 3
11. Argues with adults ... e . 0 1 2 3
12. Fails to complete assignments ................ snessssemssnssisarmessissasneisssts veemrvasseanininesssesnsnossiveneasins 0 1 2 3
13. Hard to control in malls or while grocery shopping 0 1 2 3
14, Afraid of peOPle i rebetebeseeatete sttt st rae e asenenreaan 0 1 2 3
15. Kecps checking thmos over agmn and again . w0 1 2 3
16. L0SES FHENAS QUEICKLY w.ovvrvesereeeiaeesseeeseresemssccesessensecmsesssnssssassassssesseces R—— et 0 { 2 3
17. Aches and pains .....ciceeevereesienesioerciesrecanenseseaens eteereeeteeseestesteesraeseeanteaeeenerees e enesbeenteres 0 | 2 3
18. RESHIESS OF OVETACIIVE 1ouvicveinrsieiie e sicie e st ettt m b n s s e se s et sem et e e e s s eanen 0 1 2 3
19. Has trouble cONCEntrating in Class «.coeev it ettt s 0 1 2 3
20. Does not seem to listen to what is being said 10 BIM/Ner ..o....vveenans: eeveer e aa s e s naesae s 0 1 2 3
21, LLOSES TEIIPET 1uevincereeueeeecuencneeecssmansessesenessssasasrsane s s s ss s nse e e eb st s sm e s a e a e 0 1 2 3
22. Needs close supervision to get through assignmeEnts ..o, 0 1 2 3
23. Runs about or climbs excessively in situations where it is inappropriate.... 0 1 2 3
24. Afraid of new situations 0 B! 2 3
25. Fussy about cleanliness . 0 1 2 3
26.. Does not know how to make friends............. et b 0 i 2 3
27. Gets aches and pains or stomachaches before school 0 1 2 3
28. Excitable; impulsive ; 0 i 2 3
29. Does not follow through on instructions and fails t¢ finish schooiwork chores or dunes in

the workplace (not due to oppositional behavior or failure to understand instructions) .......... 0 2 3
30. Has difficulty organizing tasks and aCtivILIES ..oeenemicemiii 0 2 3
31, Lritable o eereeerestet et st et sas et e n e ees 0 2 3
32. Restless in the “squirmy sense” 0 2 3
33, AfTaid OF DEINE AIOME <oieiieieiresicims e s sh 0 2 3
34. Things must be done the $aME WAY EVETY TINE ceiiririmierinnsrieiss st e 6 2 3
35. Does not get invited over to friends” houses.. 0 2 3
B, HEAAACTIES cnveereeeetreieesesinsasseessasasssasacesmeeacoeeaesens e mamaaas sea e e s st e s st e st s a e sr et s s m b s neran s st a e 2 3
37. Fails to finish things he/she starts 2 3

SR e i
Items continued on back page...

Copyright € 1997, Mult-Health Systems Ine. Al vights reserved. In the US.A., P.O. Box 930, North Tonawanda. NY 14120-0030. (£00) 456-3003.
tn Canads. 3770 Victoria Park Avenne, Toronto, ON M2H 3M6. {R00) 268-6011. International, + 1-416-492-2627. Fax, + 141(\—4‘) 3343 or 8883404083
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Conners’ Parent Rating Scale - Revised (L)

by C. Keith Conners, Ph.D.

NOTTRUE  JUSTA PRETTY  VERY MUCH
AT ALL LITTLE  MUCHTRUE  TRUB
(Never, TRUE {Often, Quitga (Very Often,
Seldom) (Oceasionalty) Bir) Very Frequent)
38. Tnattentive, casily diSIFACIEd .o e 0 1 2 3
39, TalKS @XCOSSIVEIY oot eeee b es s ettt e ettt s s m e 0 I 2 3
44, Actively defics or refuses to comply with adults” requests . 0 I 2 3
41. Fails to give close attention to details or makes carcless mistakes in schoolwork,
work, OF Oher aCHYHICS .o 0 1 2 3
42. Has difficulty waiting in lines or awaiting turn in games or group situations w0 1 2 3
43, Has 2 1ot of fears e e b s e 0 I 2 3
44, Has rituals that he/she must 80 through i, Y 1 2 3
45, Distractibility or attention span a problem . t | 2 2
46, Complains aboul heing sick even when nothing 18 WIONY .o 0 1 2 3
A7, TEIMPET OUEDUISBLS Looeriitiiirerieiiicete st aee s o st n s s aeeae e s e s s e s e s es b a e e 0 1 2 3
48. Gets distracied when given instructions t0 o sOMEthIng v 0 1 2 3
49, Interrupts or intrudes on others (c.g., buits into others® convers 0 { 2 3
30. Forgetful in dilly ACHVIHES oottt s et v nra e 0 | 2 3
51, Cannot grasp anithmelic .o 0 i 2 3
32. Will run around between mouthfuls at meals ... 0 H 2 3
53. Afraid of the dark, animals, O DUSS c o i 0 1 2 3
54. Sets very high OLS O SEI ..ot ce s 0 { 2 3
55. Fidgets with hands or FCel OF SQUITTIIS 17 SEAE .. v rcurerneerirsiemseesenessenssesserinteisiaesessrmmnee 0 1 2 3
56. Short attention Span ....oveiiereees BSOSO U AU 4] 1 2 3
37. Touchy or easily annoyed by OETS e 0 1 2 3
58. Has sloppy handWriting .oveee et 0 1 2 3
39. Has difficulty playing or engaging in leisure activitics quietly .. 0 { 2 3
60, SRY, WIHRGATAWI ittt ra etk sh b s e s ar e s ¢ 1 2 3 :
61. Blames others for his/her mistakes or misbehavior 0 i 2 3
62. Fidgeting .. 0 | 2 3 i
63. Messy or disorganized at home or school 0 t 2 3 ;
64, Gets upset if someone rearranges his/her things .o 0 { 2 3 :
65. Clings to parents or other adulfs .. 0 1 2 3 |
66. DISttrbs OET CRIMAIEN 1v.oievvcivecrieeee et eese s resessievemm e s csaeasesenscssnsserecams st eneserasnanes 0 1 2 3
67. Deliberaiely does things that annoy other people....in Cfaereesteresere e e s se e oot as 0 1 2 3
68, Demands must be met immediately — easily frusirated ..o 0 1 2 3
69. Only attends if it is something he/she 1§ very interested i oo 0 ] 2 3
70, SPHEFUL OF VIRAISIVC overvceremerciser st emrmaen e cras e mie s es e bbb s G 1 2 3
71. Loses things necessary for tasks or activities (e.g.. school assignments, pencils,
books, tools or toys) ... U U N SO U UOS OO OU SO 0 I 2 3
72. Feels inferior to others . CEiSieekinivnssseesassrsee et et ssesnieeReeR bR eAe B ame b ebentan .0 1 2 3
73. Secems tired or slowed down all the HME .o G 1 2 3
T, SPEIIIE 1S POOT ceeiercrecrerercieecictet sttt sens et s 0 1 2 3 :
75, Cries OFeN and SaSILY - oiori e et e S e s e 0 1 2 3
76. Leaves seat in classroom or in other situations in which remaining scated is expecied ... 0 1 2 3 .
77. Mood changes quickly and drastically ... oot G ! 2 3
78. Easily {rustrated inn efforts ......cooveveeieienns 0 1 2 3
79. Easily distracted by extraneous SUMULL oo 0 1 2 3
80. Blurts out answers (o questions before the questions have been completed ..., 0 1 2 3

as Inc. Al righis reserved. In e U.S.AL PO, Tox 930, North Touawaade, NY 14120-0950. (800) 4563003,

Copgright 72 1997, Multi-Health 5
. Toronte, ON M2H 306, ($00) 268-601 1. Intemnational. + 1-416-492-2627, Fax. + i-416-492-3343 or 888-340-4484
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“Teacher’s Name:

Month Day Yeur

,_T"'(Sdayf’;‘s"'l)a;t?:

3 ildren ha\'e in school Please
_m aucordmu to how mud m a prob‘em ¢ has been. in (he fast miomh. For: &mh
5 béen in. the Jast month?”. and circle tI}r,
be qt answer for cach orie. I none, 1ot 4t all. seldom' br very mﬁequcnny you would circlé 0.

NOTTRUE  JWSTA”  PRETYY  VERY MUCH

p AT ALL LITTLE  MUCHTRUE — TRUE
If very mugh t: ue, o zt oceurs very ol{en or nequently you would circle 3 \.ou‘_\yo_‘qlc_ituxvrc.},., . (Never, . . TRUE  (OfienQuites  Often,.
ems, o ; i U Seldomy Oceisionally) B oduent

b,
(W3}

ol

o
v""'(J t

Appeals o be undccepmd by vroup eracs

tQ
v

chmgs easily hurt
:".‘ sa perfemomst

[ ] [
W

|R]
R

LT
S NS N
D W

RN
TCRNICEN

P b
(53]

L)

7. Fails to hmsh mmgs he/she smt : : N o _
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Conners’ Teacher Rating Scale - Revised (L)
by C. Keith Conners, Ph.D.

NOT TRUE JUSTA PRETTY  VERY MUCH

AT ALL LITTLE ~ MUCHTRUE  TRUE
{Never, TRUE (Ofien, Quitea  {Very Often,
Setdom) (Occasionally) Bit) Very Freguent)
31. Does not know how 1o make FHends «.o.o.oreeevssisivnerenns i oot ierana e atin ereieeraind AR ¢ 1 2 3
32, 3ensitive £0 CTIHCIBIT ovtivve et st serssees e st e ncs e sesbaros e an et s boneneres cernerei e eirines 0 1 2 3
1 33, Scems Ovar-TocuSed ON ElAIIS .o.iiiciirerierievaeeceresie e seasionrssasasseasenisibenstsarssnsasadessassessassnas 0 1 2 3
34, FIZEUNE wovvvooeecesiieeesseensereess s seeeee s ssssidonsesesens e et e e 0 1 2 3
‘ 35. Disturbs other ChIIAren ..ot 0 1 2 3
36, TAlKS EXCESSIVELY 1ot iveririenicnsiecrr i rtteraa s sie et e sere et sas e est st e et e sessas sisasonestssan e sanravsssenrersennsas 0 1 2 3
37, Argues With AULS ..oveii e et e 0 1 2 3
38. Cannot remain SHIL oo Ceeretresaneaars e ettt naens 0 1 2 3
39. Runs about or climbs excessively in situations where it is inappropriate........icceeenvinnn. 0 1 2 3
40. Lacks interest 10 SChOOIWOTK ..ociiiiiice ettt e saaes R e 0 | 2 3
41. Has poor social sKillS .o e eir st e s e nnes 0 1 2 3
42. Has difficulty playing or engaging in leisurc activities qUICUY ..o 0 1 2 3
43. Likes everything neat and clean ... e bt e e 0 1 2 3
44, Fideets with hands or feet or squirms in-$€at..eeceecune. b et s e e et e st rrae e ae 0 1 2 3
45. Demands must be mct immediately-—easily frustrated .....oeeu.n. et n et aeae et e nan et st raannees 0 1 2 3
46. Blurts out answers [0 questions before the questions have been completed ...o..oocvneeeee. 0 1 2 3
47, Spiteful or VIRAICHVE ..ot etesisre e erens sreresriesneahas 0 1 2 3
48. Short atfention SPAN .. ceessereercnseocionss e re i e e e en s PN 0 1 2 3
49. Loses things necessary for tasks or activities (e:g.. school assignmenits. pencils. books,
L0018, OF tOYS) c.eerciiiaiiacnnis e reeesen s CEememanena et e e et e e er s et s et e ie e e aeme s eansts 0 i 2 3
50. Only pays attention to things he/she is really interested 12 ..o, 0 1 2 3
ST, Shy, WHRATAWIL cooeeeiiie e ccrere e ce e s se st et s et arsceses et s b eu s bntas s s aresaen st esent st enanenns 0 1 2 3
52. Distractibility or attention span 2 probleiml .........coviemrvncn e veetrranans 0 1 2 3
53. Things must be done the same way every time vt ene bR sam s sen s 0 ] 2 3
54. Moaod changes quickly and drastically oo 0 I 2 3
55. Interrupts or intrudes on others {(e.g., butts into others’ conversations or games) ............. 0 1 2 3
56. Poor in arithmetc .o encaenn, feetiatbes st st rerbe s s ba s s e R e adus st s e eae s dem e abE s 0 i 2 3
57. Does not follow through on mstructions and fails to finish schoolwerk (not due to
oppositional behavior or failure to understand INSIUCHONS) woovivcernrrnreecens Verae et rineneneaas 0 i 2 3
58. Easily distracted by extranesus stmuli ..oooeecaeereeeecninen emer e er st s rena st tee 0 I 2 3
. Restless, always up and on the go 0 2 3
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