Please mark a number for each symptom,
if patient is more than 11yrs old, please allow them to assist.

Symptom Control while on medication

. 5—Great/
1 - Problem 2 3 - Fair 4 No Problem
Attention at Home
Attention at School
Hyperactivity
Impulsiveness
Forgetfulness
Organization
Homework
Disruptive
Distractibility
Careless
Accidents/Injuries
Side Effects from medication
Has
1 - Major 5 3-Mild 4 5-No always
Problem Problem Problem been a
problem
Loss of Appetite
Stomachaches

Trouble Sleeping

Headaches

Loss of Personality

Anger/Violent

Rebound off meds

TICS/repetitive mvts




