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	Chiropractic Neurology Center 
Weekly ADHD Monitoring Form


	
Child's name: _____________________________      Teacher: ______________________    Date:______________
Teacher: Please answer the items below on your observations of this child during the past week. Note that for
items 1-12, high scores indicate problems while for items 13-15, low scores indicate problems.


	Weekly ADHD Monitoring Form
	Not at all
	Just a little
	Often
	Very Often

	  1. fidgets with hands or feet and squirms in seat
	.
	.
	.
	.

	  2. difficulty remaining seated
	.
	.
	.
	.

	  3. difficulty awaiting turn
	.
	.
	.
	.

	  4. always "up and on the go" or acts as if "driven by a motor"
	.
	.
	.
	.

	  5. talks excessively
	.
	.
	.
	.

	  6. interrupts or intrudes on others
	.
	.
	.
	.

	  7. easily distracted
	.
	.
	.
	.

	  8. fails to finish assigned tasks
	.
	.
	.
	.

	  9. difficulty sustaining attention
	.
	.
	.
	.

	10. careless or messy work
	.
	.
	.
	.

	11. does not seem to listen when spoken to
	.
	.
	.
	.

	12. difficulty following directions
	.
	.
	.
	.

	13. follows class rules
	.
	.
	.
	.

	14. gets along with peers
	.
	.
	.
	.

	15. seems happy and in a good mood
	.
	.
	.
	.


	16. Indicate how the behaviors rated on the other side compared during the morning and afternoon times during the prior week by checking one of the choices below. (Note: If you only have this child in class during morning or afternoon this does not apply)          ___morning better than afternoon   ___no clear difference   ___afternoon better than morning

	17. Indicate the approximate percentage of assigned class work that this child completed during the past week:
          ___________________________________________________________________________________
          0%                      20%                      40%                      60%                      80%                      100%

	18. The general quality of work completed by this child this week was:
       ___ very poor           ___poor          ___satisfactory          ___good          ___very good

	19. If the quality of this child's work varied significantly between subjects, please indicate this below.

	20. Did this child turn in all assigned homework? If not, please indicate the assignments that were missing.


	21. Please include any other comments or observations that you believe are important.




	From: David Rabiner. The ADHD Monitoring System. Copyright 1999 by David Rabiner. This form may be reproduced by myADHD.com active members for their personal use. 


	

	
ADHD MONITORING SYSTEM 
A Systematic Guide to Monitoring School Progress for Children with ADHD
David L. Rabiner, Ph.D. 
Welcome to the ADHD Monitoring System
One of the most important things you can do to help promote your child’s healthy development is to carefully monitor how he or she is doing at school. The ADHD Monitoring System will help make it easy for you to do this. By using this program, you will be able to carefully track how your child is doing in school, and will be alerted to when any adjustments or modifications to your child’s treatment need to be discussed with your child’s doctor. 

This packet contains a sample monitoring form and the instructions you need to interpret the information this form provides. You may make as many copies of this form as you need for your own use. Thus, you will be able to use this program to monitor and track your child’s progress over the entire course of his or her schooling. It is recommended that you make a number of copies and give them to your child’s teacher so they are readily available for him or her to complete. If your child has multiple teachers, copies should be provided to each of them. 

In my own experience, I have found that this program works best with elementary school children who have only a single teacher. This program can also be quite helpful for children who are in middle school or high school, although teachers in these grades may not spend enough time with a student to provide ratings that are as reliable. You will have to see how this works in your own situation. 

I want to stress that by using this program to keep careful track of how your child is performing at school, you will be in excellent position to help promote your child’s success. Many times in my own practice, I have spoken with parents who are frustrated by the lack of communication from their child’s teacher, and with not learning about problems until weeks after they begin. Using this system will prevent this from happening to you, and will provide you and your child’s physician with information that can be essential in planning and modifying your child’s treatment. 

Instructions for Using the ADHD Monitoring System 
The ADHD Monitoring System provides an easy and systematic way to monitor how a child with ADHD is doing each week at school in several important areas. By using this system you will be alerted to difficulties that may develop so that adjustments to your child’s treatment can be made in a timely manner. The program will also help you to evaluate the effectiveness of any such adjustments that are made. Guidelines for using this program effectively are presented below. 

For this system to be of the greatest benefit to your child, the cooperation and support of your child’s teacher is ESSENTIAL. 

You will be asking your child’s teacher to complete the weekly rating form contained in this packet at the end of each week, and should provide the teacher with a sufficient number of copies. Completing this form should not require more than 10-15 minutes of the teacher’s time, and you should discuss this with him or her to make sure the teacher understands the importance of the information they will be providing. Rather than just having your child give the forms to the teacher along with a note, it is suggested that you discuss this with the teacher on the phone or in person. 

The teacher needs to understand that the information he or she provides will help to determine when any changes/additions to treatment need to be made, and that without this input, it will be extremely difficult to know how well your child’s ADHD symptoms are being managed. 

NOTE: If your child has multiple teachers, you can provide copies to each teacher who spends a significant amount of time with your child each week. 

In discussing this program with the teacher, be sure that arrangements are clearly made to insure that you will be getting the completed form each week.The information won’t do you or your child any good if it sits in the classroom for weeks before you receive it. 

What Information is Provided? 
The ADHD Monitoring System is designed to provide you with information on: 
• how well your child’s ADHD symptoms are being managed; 
• your child’s behavioral, social, and emotional functioning at school; 
• your child’s weekly academic performance. 
Please refer to the Weekly Monitoring Form when reviewing the information below. 

How well are ADHD symptoms being managed? 
Questions 1-12 deal specifically with symptoms of ADHD. Items 1-6 ask for teacher ratings of hyperactive/impulsive symptoms and items 7-12 provide information on inattentive symptoms. 

For children without ADHD, the vast majority of the ratings on these items will be either 0 or 1. For a child with ADHD whose symptoms are being managed effectively—via medication or some other means—you would also expect to see a majority of 0’s and 1’s being circled. 

NOTE: Not all children with ADHD display both inattentive symptoms and hyperactive/impulsive symptoms. For example, children diagnosed with ADHD Predominantly Inattentive Type display primarily problems with attention (i.e. items 7-12) and do not show many of the hyperactive/impulsive characteristics (i.e. items 1-6). Conversely, children with ADHD, Predominantly Hyperactive/Impulsive Type show the reverse pattern. Thus, should your child have one of these subtypes of ADHD, rather than the Combined subtype in which both sets of symptoms are present, you would look specifically at the appropriate symptom group to determine how well the difficulties are being managed. 

Behavioral, social, and emotional functioning 
Items 13-15 provide a simple screening for behavioral, social, or emotional difficulties. In addition to seeing mostly low scores for items 1-12, you want to see high scores (i.e. 3’s or 4’s) for these items. If your child receives low scores (i.e. 0’s or 1’s) on any or all of these items, you will want to contact the teacher to obtain more detailed information about the difficulties that were observed. 

NOTE: It is important to emphasize that these items provide only a simple screen for behavioral, social, and emotional difficulties and are not intended to provide a comprehensive assessment. Although teachers are generally in an excellent position to comment on how a child is following classroom rules (i.e. item 13), they can be less aware of how a child is doing socially (i.e. item 14) or how a child is feeling (i.e. item 15). Thus your child’s teacher may report that your child is doing well in these areas when this is not necessarily the case. Learning about these areas in a comprehensive way requires feedback from your child as well. 

Academic performance
The reverse side of the rating form provides important information on your child’s academic performance during the prior school week. Information is provided on the amount of assigned work completed, the general quality of the work completed (and whether this varies by subject), and also alerts you to homework assignments that may not have been turned in. Obviously, the ideal is for your child to be completing all assigned work, for it to be of good to very good quality, and for no homework assignments to have been missing. 

Suggested guidelines for using the information 
The information contained in the weekly monitoring form is designed to provide you and your child’s physician with the data you need to make informed decisions about the effectiveness of your child’s treatment and when any treatment modifications appear necessary. 

In reviewing this data, it is important to stress that any child can have an occasional bad week. If your child has been doing well, and then has a week where the teacher’s ratings indicate difficulties in one or more areas, this should not necessarily cause alarm nor indicate the need for treatment changes. In general, treatment modifications for a child who has been doing well would not be suggested unless the problems persist for several weeks in succession. (When this occurs, changes in the child’s environment that may be related to a sudden increase in difficulties also need to be considered.) You should also consider modifying treatment if troublesome weeks start to occur with increased frequency (i.e. instead of one bad week every couple of months you start to see several bad weeks each month). 

With this important caution in mind, a simple and reasonable framework for evaluating the information contained in the Weekly Monitoring Form is to consider the ADHD symptom ratings (i.e. items 1-12) and the other information separately. When done in this way, several different combinations are possible. These are discussed below. 

Everything going well 
This is what you hope to see each week. In this scenario, ratings of ADHD symptoms (items 1-12) are primarily or exclusively 0’s and 1’s, ratings for items 12-15 indicate that your child is following rules, getting along with peers, and appearing happy. In addition, academic ratings would show that your child is completing all or almost all assigned work and the work is of good quality. 

When this is the case, it indicates that your child is doing a great job at school, and that whatever treatments and/or support are in place are working well. No changes or adjustments are indicated. 

Everything going poorly
At the other extreme is a situation where nothing is going well. Ratings of ADHD symptoms are high, problems with behavior, peer relations, and/or mood are also evident, and both the quantity and quality of assigned work being completed is problematic. 

In almost all cases, this indicates a situation where changes and adjustments (i.e. to medication, behavioral plan, etc.) need to be implemented. The only exception would be if, as noted above, your child has been doing consistently well and then has a bad week. If this is the case, it is still important to speak with your child and his or her teacher to try and learn what may have accounted for the difficult week. Should things get back to normal the following week, there is probably no need to change anything. If the difficulties persist, however, it will be important to consider modifications that may be necessary. Consulting with your child’s physician and/or a child mental health professional about the most appropriate steps to pursue is strongly recommended. 

ADHD symptoms under control, but problems with behavior, peer relations, mood, or academics. 
This would be indicated when ratings of ADHD symptoms on items 1-12 are fine (i.e. mostly 0’s and 1’s) but problems are indicated in one or more of these other areas. When ADHD symptom ratings are low, these other problems are unlikely to be direct results of ADHD, but may reflect additional difficulties. Such difficulties can occur for a variety of reasons and it is very important to learn what factors are contributing to the difficulties your child is having. Once again, consulting with your child’s physician and/or a child mental health professional is recommended. 

NOTE: When children are in middle school or high school and have multiple teachers, teachers often do not spend enough time with the child to observe problems with regards to ADHD symptoms. In these grades, it is more common for ADHD symptom ratings to look okay, but for the difficulties to show up in academic performance and/or behavior. It is important to be aware of this because the teachers’ ratings may suggest that primary ADHD symptoms are being managed well when this is not the case. If this is true, efforts to manage the inattentive and/or hyperactive/impulsive symptoms more effectively will often be an important first step to take. 

Other areas look good but ratings of ADHD symptoms are high. 
This would be indicated when ratings on items 1-12 include multiple 2’s and 3’s but significant problems with behavior, peer relations, mood, or academics are reported. This is probably the most unusual combination because when a child’s ADHD symptoms are not being managed well, significant problems in behavioral, emotional, social, and/or academic functioning are usually also evident. 

Should this pattern persist for more than one week, some adjustment in the treatment being used to manage primary ADHD symptoms is likely to be necessary (i.e. medication adjustment, revising behavior plan). Of course, if a child continues to do well academically, socially, and behaviorally at school, despite high levels of ADHD symptoms, it may not be necessary to change anything. Generally, however, one would expect problems in these areas to emerge if ADHD symptoms are not being managed well for a sustained period. Again consulting with your child’s physician is strongly recommended. 

NOTE: The first question on side 2 of the Weekly Monitoring Form asks for the teacher’s impression of how morning and afternoon periods compared. If your child is taking medication, and is receiving a longer acting stimulant or is taking a second dose during the day at school, morning and afternoon behavior would not be expected to differ. 

If your child is receiving only a single dose in the morning, however, and the teacher’s ratings indicate that mornings are consistently better than the afternoons, it may indicate that the medication is wearing off during the day and that a single dose is not sufficient. If this pattern emerges in the teacher’s ratings, you should discuss this issue with your child’s physician. 

There can be other reasons, of course, for why a child’s behavior and schoolwork can vary between mornings and afternoon. For example, it may be that the type of classes and/or activities are consistently different during these periods, and your child has a much easier time with one set of activities/classes than the other. Once again, the important task will be to try and learn why your child is having a harder time with one part of the day than the other, and then determine what type(s) of assistance may be necessary to help with the more difficult time. 

How to Reevaluate a Child’s Need for Medication 
If your child is taking medication as part of his or her treatment, it is important to be aware that a child’s need for medication can change over time. Because of this, it is generally recommended that this be reevaluated on an annual basis. This should be done at a time when a child’s symptoms appear to be under good control, and things have been stable and going reasonably well for a sustained period. It should not be done at the very beginning of a new school year because children generally require a month or so to settle in to a new classroom. In addition, the teacher needs some time to get to know your child. 

To use the monitoring program to reevaluate your child’s need for medication, you simply need to pick a week where your child does not receive any medication for the week, and then compare the teacher’s ratings for this week with the ratings your child had been receiving when on medication. (Note: Prior to doing this it is important that you discuss this with your child’s physician.) 

For children who continue to require medication, you would expect to see a clear increase in ADHD symptom ratings (i.e. instead of mostly 0’s and 1’s you would see more 2’s and 3’s for the week without medication). Problems with following class rules may be reported and the amount and quality of assigned work completed would also be expected to show a decline. 

NOTE: When you do this reevaluation, it is generally better if your child’s teacher does not know that your child is not receiving medication during the week. This is because if the teacher is aware of this, he or she may “expect” to see problems, and have a hard time providing objective ratings as a result. 

If your child is not receiving a second dose during the school day, keeping the teacher “blind” to the medication holiday is not a problem. (Just ask your child not to tell the teacher that he or she is not getting medication that week. Alternatively, you can speak with your child’s doctor about using a “placebo”—i.e. something that looks like medication but is really not—for this week.) If your child receives a second dose during the day, however, it can be a good idea for this dose to continue during the reevaluation week. In this case, the teacher should be instructed to base the ratings for this week during the morning periods only—the time when your child would not be on the medication. 

IMPORTANT: If your child appears to do quite well during the week without medication (i.e. no clear change in the ratings provided by the teacher), he or she may not need to continue taking it. This decision should be made in consultation with your child’s physician and it is recommended that you do not discontinue medication or change the dose that your child receives without the doctor’s approval. 

Even if you and your child’s physician elect to discontinue medication because your child did well without it, it is very important to continue to use the Weekly Monitoring Form to keep careful track of how your child is doing each week. It is not uncommon, for example, for a child to do fairly well during a one-week break from medication, but to have a difficult time sustaining this good performance. Thus, do not be surprised if you see symptoms reemerge after a short period of time. Should this occur, it may be necessary to resume medication that your child had been taking and this should be discussed with your child’s physician. The important point is that a single good week without medication in no way means that medication may not be necessary again at some point later on and that carefully monitoring how your child does on a weekly basis is essential. 

Conclusion 
I hope that the instructions above have provided you with a good understanding about how to use the ADHD Monitoring System to carefully follow how your child is performing at school. If you enlist the cooperation of your child’s teacher(s), and use this program as outlined above, you will be in a much better position to make well informed decisions about the effectiveness of your child’s treatment, and to know when changes and adjustments are indicated. 
The ADHD Monitoring System by David Rabiner, Ph.D. is distributed by Health Link Systems, Inc. This form may be reproduced for the personal use of myADHD.com members. 


	


