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ADHD Self-Report Screening Tool For Adolescents
Name:             ____________________________________________

DOB:                ____________________________________________

Address:          ____________________________________________

                           ____________________________________________

Date:                  ______________________

SOME HELPFUL TIPS

1. Think about your behaviour over the past 6 months when you are completing the questionnaire.

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

The Self-Report Rating Scale for Adolescents aged 13-18 years 

Please Tick the relevant box 

Full Name: …………………………………………                       Age: .........  

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

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

	
	
	Not at all
	Rarely
	Sometimes
	Often
	Very often

	1
	How often do you have trouble wrapping up the final details of a project, once the challenging parts have been done?
	
	
	
	
	

	2
	How often do you have difficulty getting things in order?
	
	
	
	
	

	3
	How often do you have trouble remembering appointments or lessons?
	
	
	
	
	

	4
	How often do you struggle to follow through on instructions and fail to finish school work, chores, or duties?
	
	
	
	
	

	5
	How often do you avoid, dislike or reluctantly engage in tasks requiring sustained mental effort?
	
	
	
	
	

	6
	How often do you lose things necessary for activities? (e.g. sport equipment, school assignments, pencils or books)
	
	
	
	
	

	7
	How often are you distracted by noise around you?
	
	
	
	
	

	8
	How often do you make careless mistakes when you’re working on a boring project? 
	
	
	
	
	

	
	
	
	
	
	
	

	9
	How often do you fidget with your hands or feet, squirm in your seat or shake your leg when you have to sit down for a long time?
	
	
	
	
	

	10
	How often do you leave your seat in the class room or in other situations in which remaining seated is expected?
	
	
	
	
	

	11
	How often do you have difficulty unwinding and relaxing when you have time to yourself?
	
	
	
	
	

	12
	How often do you feel overly active and compelled to be on the go as if driven by a motor?
	
	
	
	
	

	13
	How often do you talk excessively?
	
	
	
	
	

	14
	How often do you blurt out answers before questions have been completed and/or finish people’s sentences?
	
	
	
	
	

	15
	How often do you have difficulty awaiting your turn?
	
	
	
	
	

	16
	How often do you interrupt or intrude on others? (e.g. butts into conversations/games)
	
	
	
	
	

	17
	How often do you have difficulty sitting still, being quiet, or allowing people to concentrate in the class room or at home?
	
	
	
	
	

	18
	How often do you have difficulty concentrating on what people are saying to you, even when they are speaking directly to you?
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