ADHD Scoring Scale (General Use)

Patient Information
Name:

Date of Birth:

Gender: O Male O Female O Other:

Date of Assessment:
Assessor's Name:
Symptom Assessment

Inattention

1. Difficulty sustaining attention to tasks or play activities.
2. Easily distracted by extraneous stimuli.
3. Forgetfulness in daily activities.

Frequency: O Never O Sometimes O Often O Very Often

Severity: @ Mild O Moderate O Severe

Hyperactivity-Impulsivity

1. Fidgeting or squirming in the seat.
2. Often leaves seat in situations where remaining seated is expected.
3. Blurting out answers before questions are completed.

Frequency: O Never O Sometimes O Often O Very Often

Severity: O Mild O Moderate O Severe

Other Symptoms
e Impulsive Behavior (e.g., interrupting others, difficulty waiting for a turn)

Frequency: O Never O Sometimes O Often O Very Often

Severity: O Mild O Moderate O Severe

e Behavioral Problems in Social, Academic, or Occupational Settings

Frequency: O Never O Sometimes O Often O Very Often

Severity: O Mild O Moderate O Severe



Functional Impairment

Academic Performance: O None
Social Functioning: O None
Occupational Functioning: O None

Additional Notes

Assessment Summary

Treatment Recommendations

Follow-Up Plan
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