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ADHD Assessment Screening Tool For PARENTS
Child’s Name:  ____________________________________________

DOB:                ____________________________________________

Parents/Carers ____________________________________________

 Address:          ____________________________________________

                           ____________________________________________

Date:                  ______________________

SOME HELPFUL TIPS

1. Think about your child’s behaviour over the past month when you are completing the questionnaire.

2. Please indicate if the behaviours are worse at certain times of the day or in certain situations.

3. How is your child behaviour when you take them out? 

The Parent Rating Scale for Children aged 4-12 years 

Please Tick the relevant box 

Child’s Full Name: …………………………………………                       Age: .........  

Parent/Guardian: .....................................................................................................

Address:    .................................................................................................................

	
	
	Not at all
	Just a little
	Quite a bit
	Very much

	1
	Often fails to give close attention to details or makes careless mistakes in school work or tasks
	
	
	
	

	2
	often has difficulty sustaining attention in tasks or play
	
	
	
	

	3
	Often does not seem to listen when spoken to directly
	
	
	
	

	4
	Often does not follow through on instructions and fails to finish school work, chores, or duties
	
	
	
	

	5
	Often has difficulty organising tasks or activities 
	
	
	
	

	6
	Often avoids, dislikes or reluctantly engages in tasks requiring sustained mental effort
	
	
	
	

	7
	Often loses things necessary for activities (e.g. toys, school assignments, pencils or books)
	
	
	
	

	8
	Often distracted by extraneous stimuli
	
	
	
	

	9
	Often is forgetful in daily activities 
	
	
	
	

	10
	Often has difficulty maintaining alertness, orienting to requests or executing directions
	
	
	
	

	
	
	
	
	
	

	11
	often fidgets with hands or feet or squirms in seat
	
	
	
	

	12
	Often leaves seat in class room or in other situations in which remaining seated is expected
	
	
	
	

	13
	Often runs about or climbs excessively in situations in which it is inappropriate
	
	
	
	

	14
	Often has difficulty playing or engaging in leisure activities quietly
	
	
	
	

	15
	Often is ‘on the go’ or acts as if driven by a motor
	
	
	
	

	16
	Often talks excessively
	
	
	
	

	17
	Often blurts out answers before questions have been completed
	
	
	
	

	18
	Often has difficulty awaiting turn
	
	
	
	

	19
	Often interrupts or intrudes on others (e.g. butts into conversations/games)
	
	
	
	

	20
	Often has difficulty sitting still, being quiet, or inhibiting impulses in the class room or at home
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