PARENT ASSESSMENT SCALE
[bookmark: _GoBack](Addendum to Vanderbilt Assessment Scale)
											Date______________
Child’s Name _________________________________________________  DOB ______________________
Parent’s Name ________________________________________________Phone Number _______________________

EDUCATION HISTORY:
School ___________________________________________________ Current Grade _______________
What grade did school problems start? _____________________________________________________
Is your child currently receiving additional help? _________  SSD? ________   Other?  __________________
Has your child had educational/psychological testing? __________ If yes, by whom?  ___________________
Results of testing? ____________________________________________________________________________________
Areas of Concern: 
___absenteeism   ___peer relations   ___memory   ___written expression    ___classwork completion   ___anger control
___risk taking   ___motor skills   ___attention   ___homework   ___disobedience   ___self-esteem   ___reading
___distractibility   ___health problems   ___disruptive behavior   ___unhappy   ___receptive language   ___math
___spelling   ___motivation   ___test taking   ___inconsistent performance   ___immaturity   ___anxious
___expressive language   ___retaining information   
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SOCIAL/FAMILY HISTORY:
Mother’s Name _________________________________________Father’s Name _________________________________________
Occupation: ____________________________________________Occupation: ___________________________________________
Parents:  Married _____________ Divorced ______________ Separated _______________
Patient lives with: ___________________________________________________________
Siblings (names and ages): ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there a family history of attention problems, depression, other psychiatric problems, or substance abuse? ___________________
If yes, please comment________________________________________________________________________________________
