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Vanderbilt Assessment Scale: ADHD Toolkit Teacher-Informant Form t m
Child’s name: Today’s date:

For Office Use Only

Total number of questions scored 2 or 3 in questions 1-9: 0

Total number of questions scored 2 or 3 in questions 10-18: 0

Total number of questions scored 2 or 3 in questions 19-28: 0

Total number of questions scored 2 or 3 in questions 29-35: 0

Total number of questions scored 4 in questions 36-43: 0

Total number of questions scored 5 in questions 36-43: 0

The recommendations in this resource do not indicate an exclusive course of treatment or serve as a standard of
medical care. Variations, taking into account individual circumstances, may be appropriate. Original resource included
as part of Caring for Children With ADHD: A Practical Resource Toolkit for Clinicians, 3rd Edition.

Inclusion in this resource does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP
is not responsible for the content of the resources mentioned in this resource. Website addresses are as

current as possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications

made to this resource and in no event shall the AAP be liable for any such changes.
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