




2. In addition to DSM-V criteria, how did you arrive at your diagnosis?

 Behavioral observations

 Developmental history

 Rating scales

 Medical history

 Structured or unstructured clinical interview with the student

 Interviews with other persons

 Neuropsychological testing (dates of testing) ________________________
(Please attach diagnostic report of testing) __________________________ 

 





7. State the student’s functional limitations based on the ADHD diagnosis, specifically in a classroom or
educational setting.

______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  

8. Is the student taking medication(s) for his/her disability?  Please indicate the medications currently
used, dosages, effect on academic functioning, and side effects.

______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  

9. Do limitations/symptoms persist even with medications?  Please describe.
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
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