
Forest Park Pediatrics 
Washington University Clinical Associates 

Student’s Name: __________________________________________  DOB: __________________________ 

Dear Teacher: 

This school packet is designed to give you some basic information on Attention Deficit Hyperactivity Disorder 
(ADHD).  A thorough evaluation requires input from the family and the school prior to deciding whether a child 
should be diagnosed with ADHD. 

Please take time to review these handouts and complete the  two questionnaires entitled “NICHQ Vanderbilt 
Assessment Scale- Teacher Informant.”  Generally the teacher(s) who spends the most time with the child 
should complete the teacher rating scales.  There should be one labelled for a morning (AM) class time and 
one labelled for an afternoon (PM) class time.  If the student only has one teacher for the morning and 
afternoon please complete both questionnaires but based on the listed time of day written on the 
questionnaire.  This information will be used to evaluate how the medication, if prescribed, is working in the 
morning and in the afternoon.  Please fill out the forms as completely as possible.  If you do not know the 
answer to a question, please write “don’t know” so we know the item wasn’t overlooked.   

Included in this packet is a classroom behavior observation form. Please have another teacher, counselor or 
administrator complete this form while you are instructing the classroom.  This will allow us to “see” real time 
what you are experiencing on a daily basis and is a valuable piece of information in this child’s evaluation. 

We ask that you complete these forms as soon as possible as we are not able to complete a child’s 
evaluation without input from the parent(s) and the school.  When finished, please return the forms listed 
below to the parent(s) or our office.  Our fax number is (314)-534-2803, please send to attention of Nurses. 

Your time and cooperation is greatly appreciated.  If you have any questions or concerns regarding the 
enclosed materials, please do not hesitate to contact us. 

Items to return: 
☐ NICHQ Vanderbilt Assessment Scale- Teacher Informant (AM) 
☐ NICHQ Vanderbilt Assessment Scale- Teacher Informant (PM) 
☐ Woodcock Classroom Behavior Observation Form 
☐ Relevant school testing- standardized achievement testing (if available) 
☐ Copies of any psychological-educational testing (if available) 
☐ Information about RTI, 504, or IEP for this student. 

Thank you for taking the time to collect this information which is essential to the thorough evaluation of your 
student’s focus, behavior, and school performance. 

Sincerely, 

The Physicians and Providers of Forest Park Pediatrics 
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Forest Park Pediatrics 
Washington University Clinical Associates 
 

School Communication- Student Evaluation for ADHD 
 

Student: __________________________________     DOB: _____________    Grade level: ________ 
 
The student listed above is starting an evaluation for a possible diagnosis of attention deficit hyperactivity 
disorder (ADHD).  As part of this evaluation, we would like to request the school’s cooperation in completion 
of the two included NICHQ Vanderbilt Teacher Assessment Scales and the classroom observation report. 

 The two “Vanderbilt” forms should be completed during a morning (AM) class time and during an afternoon 
(PM) class time. In general, we would like the teacher or teachers who spend the most time with the student 
or who teach the most academically demanding subjects to complete these forms (it can be the same 
reporter if that person teaches the student in the morning and afternoon).  If there are any questions the 
reporter is unable to answer, please indicate "don't know" or "N/A" so we will know the question was not 
overlooked.  

A classroom observation is also requested.  Please have a teacher, counselor or administrator complete this 
form while the classroom teacher is instructing the student’s classroom.  This will allow us to “see” real time 
what the teacher is experiencing on a daily basis and is a valuable piece of information in this child’s 
evaluation. 

Though not required to improve diagnostic accuracy of ADHD, psychoeducational testing would be beneficial 
in clarifying the learning strengths and weaknesses of this student. The society of Developmental and 
Behavioral Pediatrics recommends psychoeducational testing with suspected comorbidities of ADHD such 
as learning disabilities, intellectual disability or autism spectrum disorders. They also recommend the 
consideration of testing when there is poor academic progress or suboptimal response to treatment for 
ADHD symptoms.  If psychometric assessment is requested, the student should have at the very least, a 
WISC-V, due to the high incidence of learning disability or other co­morbidity associated with ADHD. Over 
70% of students with complex ADHD have a coexisting learning and/ or mental health condition identified 
through a comprehensive psychoeducational assessment. For therapy beyond medication alone, it is 
strongly recommended that the student have a complete 504 plan or IEP as well.  

If this type of evaluation has been completed, we would appreciate copies of the testing summary to review 
as part of our evaluation. If the testing has not yet been performed, we would like to request the evaluation be 
done so we may complete the documentation of his/her full diagnosis and treatment.  

Please contact us if you have any questions or comments. 

The Providers at Forest Park Pediatrics 
4488 Forest Park Avenue, suite 230 
Saint Louis, MO 63108 
Office: (314) 535-7855 
Fax: (314) 534-2803 
 
 



Forest Park Pediatrics 
Washington University Clinical Associates 
 

 
Student: __________________________________     DOB: _____________    Grade level: ________ 
 
 
We believe school input is necessary to ensure a complete and accurate evaluation for the diagnosis of 
ADHD.  We are requesting information from the school and teacher as listed below.  Please note the signed 
parental release of information at the bottom of this page. 
 
 ☐ 1 NICHQ Vanderbilt Assessment Scale- TEACHER Informant (AM) 
 ☐ 1 NICHQ Vanderbilt Assessment Scale- TEACHER Informant (PM) 
 ☐ 1 Woodcock Classroom Behavior Observation Form 
 ☐ Relevant school testing or standardized achievement testing (if available) 

☐ Copies of any psychological-educational testing completed (if available) 
☐ Information about RTI, 504, or IEP for this student. 

 
In addition, we also request referral of this student to your appropriate educational assessment team to 
develop school-based strategies for academic and behavioral problems if not already done. 
 
Thank you for your time and cooperation. 
 
Sincerely,  
 
The Providers at Forest Park Pediatrics. 
 
 
 
 
To be completed by Parent(s): 
I agree with the above requests and grant permission for my child’s school to release 
the requested information as well as future progress reports to Forest Park Pediatrics 
at the above address. 
 
School: ____________________________________________________________________________ 
 
Parent (signature): _____________________________________________ Date: _______________ 
 
Parent (print): _________________________________________ Phone: ______________________ 
 
Address: ___________________________________________________________________________ 
   
       ___________________________________________________________________________ 
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