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ADHD observation form 
Please complete this form, save as a PDF to protect the contents and return to the referrer *this form is to be attached to the Single Point of Access online referral form in the field provided
	This form is to be completed by a professional/agency working with the child/family if the child is NOT IN school/education. Please answer each question by selecting the desired response (yes/no). A few questions ask about several related types of behaviour; please indicate yes if any of these behaviours were ever present. 
Please provide all respondent information; absence of this information may prevent the next stages of the process.

	Date form completed
	Click or tap here to enter text.

	Child/Young Persons’ Name
	Click or tap here to enter text.

	Gender:
	Click or tap here to enter text.

	Date of birth:
	Click or tap here to enter text.

	Year group:
	Click or tap here to enter text.

	Completed by:
	Click or tap here to enter text.

	Role/relationship to the child:
	Click or tap here to enter text.

	Email:
	Click or tap here to enter text.

	Inattention

	Difficulty paying attention to details and tendency to make careless mistakes with tasks or other activities 
	YES ☐  NO ☐

	Easily distracted
	YES ☐  NO ☐

	Inability to sustain attention on task or activity
	YES ☐  NO ☐

	Difficulty finishing or performing tasks that require concentration
	YES ☐  NO ☐

	Frequent shifts from one uncompleted activity to another
	YES ☐  NO ☐

	Can they organize themselves for daily routines/tasks  
	YES ☐  NO ☐

	Can they focus and engage in current conversation
	YES ☐  NO ☐

	Procrastination/hesitation
	YES ☐  NO ☐

	Over excited, unable to contain themselves
	YES ☐  NO ☐

	Talking excessively/ constantly Interrupting
	YES ☐  NO ☐

	Hyperactivity	

	Do they fidget, squirm when seated
	YES ☐  NO ☐

	Do they enjoy activity or become restless/impatient
	YES ☐  NO ☐

	Are they able to focus on task/activity alone
	YES ☐  NO ☐

	 Impulsivity

	Difficulty awaiting one’s turns
	YES ☐  NO ☐

	Frequently interrupting or intruding on others to the point of causing problems in social or work setting
	YES ☐  NO ☐

	Initiating conversations at inappropriate time
	YES ☐  NO ☐

	Additional Information

	Click or tap here to enter text.
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Children and Young People Emotional Wellbeing and Mental Health 
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