
PARENT 48E6T,2NNA,RE
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Fax: 1-866-846-6939
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�rade level or placement:

£

6iÀÃ��� 
�`i



��

Are there any specific µuestions you Üould li�e ansÜered¶

7ho initiated this referral¶

Please list your main concernÃ:
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If yes, please specify:
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Specify 
Feeding difficulties 

Poor appetite 

Constipation 

Recurrent stomach-aches 

Sleep problems 

Poor eating habits 

Wetting the bed 

Irritability, crying often 

Short attention span 

Destructive 

Defiant, negativistic 

Shy with strangers 

Solitary play 

Avoids eye contact 

Unusual/odd mannerisms 

Rocking/head banging 

Usual fears 

Resistant to change of routine 
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OBSERVATION Not at all Just a little Pretty much Very much 
INATTENTION 
Often fails to give close 
attention to details or makes 
careless mistakes in 
schoolwork, work, or other 
activities 
Often has difficulty sustaining 
attention in tasks or play 
activities 
Often does not seem to 
listen when spoken to 
directly 
Often does not follow 
through on instructions and 
fails to finish schoolwork, 
chores, or duties in the 
workplace (not due to 
oppositional behavior or 
failure to understand 
instructions) 

Often has difficulty organizing 
tasks and activities 

Often avoids, dislikes, or is 
reluctant to engage in tasks that 
require sustained mental effort 
(such as schoolwork or 
homework) 
Often loses things necessary for 
tasks or activities (e.g., toys, 
school assignments, pencils, 
books, or tools) 
Is often easily distracted by 
extraneous stimuli 
Is often forgetful in daily 
activities 
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HYPERACTIVITY 
Often fidgets with hands or 
feet or squirms in seat 
Often leaves seat in 
classroom or in other 
situations in which 
remaining seated is 
expected 
Often runs about or climbs 
excessively in situations in 
which it is inappropriate (in 
adolescents or adults, may be 
limited to subjective feelings 
of restlessness) 
Often has difficulty playing or 
engaging in leisure activities 
quietly 
Is often "on the go" or often 
acts as if "driven by a motor" 

Often talks excessively 
IMPULSIVITY 
Often blurts out answers 
before questions have been 
completed 
Often has difficulty awaiting 
turn 
Often interrupts or intrudes 
on others (e.g., butts into 
conversations or games) 
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Than� yout 
Please fax completed µuestionnaire to 1-866-846-6939 or scan 

>�` i�>�� Ì� drcjspaeds@icloud.com

Is there any additional information that Üould help the doctor understand the 
child/family and the specific concerns that you have¶

P�i>Ãi >ÌÌ>V� V�«�iÃ �v Ì�i V���`¿Ã �>ÌiÃÌ >ÃÃiÃÃ�i�Ì �À «À�}ÀiÃÃ Ài«�ÀÌÃ >�` 
��V�Õ`i >�Þ �Ì�iÀ ��v�À�>Ì��� Ì�>Ì �>Þ Li �i�«vÕ�

£ÓPARENT +1E-T�"NNA�RE


	Year_: [2025]
	Month: [--]
	Day: [--]
	Last Name: 
	First Name: 
	Year__: [--]
	Month_: [--]
	Day_: [--]
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Please list your main concerns: 
	Text27: 
	Text28: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Group273: 
	Group275: 
	Group276: 
	Group277: 
	Group278: 
	Group279: 
	Group280: 
	Group281: 
	Group282: 
	Text208: 
	300: 
	301: 
	302: 
	303: 
	304: 
	305: 
	306: 
	307: 
	308: 
	Text209: 


