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Today’s Date: _ ~_ Child’s Name:

Parent’s Name:

NICHQ Vanderbilt Assessment Scale—PARENT Informant, continued

Date of Birth: __

Parent’s Phone Number:

Symptoms (continued)

Never

Occasionally

Often  Very Often

33.

Deliberately destroys others’ property

3

34. Has used a weapon that can cause serious harm (bat, knife, brick, gun)

3‘3

Is physically cruel to animals

56

Has dellbemrdy set fires to cause damage

37 Has broken into someone n.lac. s home, business, or car
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38.

.
40.

Has stayed out at night without permission
Has run away from home overnight

Has forced someone into sexual activity

|

41.

Is fearful, anxious, or worried

(31

42.

Is afraid to try new things for fear of making mistakes

43.

44,

Feels worthless or inferior

Blames \Llf.l“ﬂr pmlﬁ]ems, feels guﬂty
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45.
16.

Is sdd unhdppy, or Llcprwm.d

47.

Is self-conscious or easily embarrassed
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Performance

Excellent

Above

Average

Average

Somewhat
of a

Problem Problematic

48.

Overall school performance

2

3

4

5

49. ]

50.

Reading

Wrmng,

51

Mathematics

| |
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53.

Relationship with parents

Relationship with siblings

54.

Relationship with peers

|t | e

55.

Participation in organized activities {eg, leams)

(o0 B SR SRR I ST S

(F%)

[N Y - - - -

L un

Comments:

Total Symptom Score for questions 1-18:

Average Performance Score:

For Office Use Only
Total number of questions scored 2 or 3 in questions 1-9: _
Total number of questions scored 2 or 3 in questions 10-18:

Total number of questions scored 2 or 3 in questions 19— 2(:
Total number of questions scored 2 or 3 in questions 27-40:

Total number of questions scored 4 or 5 in questions 48-55:

Total number of questions scored 2 or 3 in questions 41-47: _
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