
Forest Park Pediatrics  
Washington University Clinical Associates 

ADHD Follow-up Visit(s) 

 Dear Parent, 

ADHD is a chronic medical condition that requires ongoing contact between your child and the 
pediatrician throughout the year. It is important that we assess for changes in your child’s performance 
at home and at school as well as evaluate for side effects from medica�on at “med check” appointments. 
Equally important is tracking of your child’s vital signs, including blood pressure, heart rate, weight, and 
height, as these can all be impacted with all ADHD medica�ons. 

During the initiation phase of treatment, visits could occur monthly as the medication regimen is 
fine-tuned for your child. Once the child is deemed stable on the medication, the visits can be spaced 
out and will generally occur every three, six, or twelve months. The frequency of visits will be 
determined by your provider. Additionally, “med checks” will need to occur independently of your 
child’s annual physical exam because of the time needed to assess not only his or her response to 
medication but also his or her performance in school, at home, and during extracurricular activities. 

For many patients, ADHD can cause added stress both at home and at school. Medication alone will 
often reduce ADHD symptoms by 25-40 %. Environmental changes and counseling often reduce these 
symptoms by 20-30%.  Combined treatment is not significantly more effective than medication alone 
when looking at core ADHD symptoms, but it does improve academic performance, parent-child 
relations, social skills, and conduct measures- especially if ADHD is combined with anxiety. Combined 
treatment also often allows for lower stimulant dosages thus reducing adverse effects. For these 
reasons we recommend combined treatment (stimulant medication and behavioral therapy). 

Prior to a med-check visit: You will be asked to go to www.forestparkpediatrics.wustl.edu/forms  and 
download the ADHD Treatment Evalua�on- Follow-up Complete packet (parent and school). This packet 
contains follow-up Vanderbilt forms for 2 parents, and 2 teachers. The Vanderbilt questionnaires 
provide quantitative data about the child’s response to medication in several different settings and help 
the physician with medication management. If the forms are not turned in prior to your appointment, 
you may be asked to reschedule. 

Refilling medicines between Med-check appointments: We ask you to submit a request for an ADHD 
Prescription refill by calling the nurses at 314-535-7855 (option 3), the refill line, or through the patient 
portal (MyChart) at least 5 days prior to the time your child will need the medication. Prior to refilling 
the medication, our office will check to make sure your child is current on the recommended well child 
visits and ADHD med-check visits. 

Please do not hesitate to call our office if you have any ques�ons. 

Sincerely, 

The physicians and providers of Forest Park Pediatrics 
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Forest Park Pediatrics  
Washington University Clinical Associates 

ADHD Medication Recheck Visit (Parent Questionnaire) 

Patient Name: _____________________________      Date of Birth: _____________________ 

Date Completed: ____________________           Completed by: ____________________ 

Current School/ Grade: _________________________________       

Medications (list all ADHD medications, including dose and time(s) of day they are taken: 

1.) __________________________________________________________________ 

2.) __________________________________________________________________ 

Please list any concerns you or the teacher have about your child’s ADHD: 

How is your child’s school Performance (as reported by teacher to you)? 
Grades:         ☐ unchanged    ☐ improved
Testing: ☐ unchanged ☐ improved 
Discipline: ☐ unchanged ☐ improved 

How is your child’s home performance? 
Homework completion:  ☐ unchanged    ☐ improved       ☐ Not applicable
Chore completion:          ☐ unchanged    ☐ improved        ☐ Not applicable
Relationships with family: ☐ unchanged    ☐ improved        ☐ Not applicable
Relationships with friends:    ☐ unchanged    ☐ improved  ☐ Not applicable
Extra-curricular activities: ☐ unchanged    ☐ improved        ☐ Not applicable

Does your child have:     ☐ IEP ☐ 504 plan    ☐ Response to Intervention (RTI)    ☐ None 

Does your child see other clinicians?      ☐ Yes       ☐ No 
☐ Psychiatrist/ Developmental Pediatrician/ Neurologist
☐ Psychologist ☐ Counselor ☐ Therapist

Children with ADHD often have at least one comorbid condition (67%).  Some examples include Oppositional 
Defiant Disorder (34.7%), Behavioral Disorders (30%), Anxiety Disorders (18%), Specific Phobias (11%), 
Depression (14%), Speech/ Language Problems (12%), and finally Learning Disabilities (46%).   

Do you have any concerns for the comorbid conditions above:  ☐ Yes ☐ No 

Which ones?  ☐ Oppositional Defiant Disorder ☐ Behavioral disorders ☐ anxiety disorder 
☐ Phobias     ☐ Depression   ☐ Speech/ Language concerns  ☐ Learning disability 
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Forest Park Pediatrics 
Washington University Clinical Associates 

Parents, please complete this page prior to giving this packet to your 
child’s school. 

Thank you, 

The physicians at Forest Park Pediatrics. 

Forest Park Pediatrics 
4488 Forest Park Ave., Suite 230 
St. Louis, MO 63108 
Office: (314) 535-7855 
Fax: (314) 534-2803 

Parental consent to the release of information between the school and Forest Park 
Pediatrics. 

Beginning date: ________________________ 

Ending date: ___________________________ 

To be completed by Parent(s): 
I agree with the following 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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Forest Park Pediatrics 
Washington University Clinical Associates 

Student’s Name: __________________________________________  DOB: __________________________ 

Dear Teacher: 

This school packet is designed to obtain input from you to help with with our assessment of how your 
student’s Attention Deficit Hyperactivity Disorder (ADHD) is responding to treatment.  As you are aware, 
medication is only one treatment modality used to help manage symptoms of ADHD. The following rating 
scales are designed to help us determine if a medication adjustment is necessary. 

Generally the teacher(s) who spend(s) 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.   

As a reminder, peditatric patients with ADHD often have at least one comorbid condition (67%).  Some 
examples include Oppositional Defiant Disorder (34.7%), Behavioral Disorders (30%), Anxiety Disorders 
(18%), Specific Phobias (11%), Depression (14%), Speech/ Language Problems (12%), and finally Learning 
Disabilities (46%).  Please continue to monitor for these concerns and if your student isn’t improving with 
current treatment, please provide feedback to the parent or write what you are seeing on the Vanderbilt 
Rating scales comment section. 

We ask that you complete these rating scales as soon as possible as your student likely has an appointment 
with us in 1-2 weeks.  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: 
☐ Constent for release of information between school and Forest Park Pediatrics 
☐ Education Report Form (Teacher Completion) - AM and PM teachers if different
☐ NICHQ Vanderbilt Assessment Follow-up- Teacher Informant (AM) 
☐ NICHQ Vanderbilt Assessment Follow-up- Teacher Informant (PM) 

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

Sincerely, 

The physicians and providers at Forest Park Pediatrics 
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Forest Park Pediatrics  Date: ________________  
Washington University Clinical Associates 

Child’s Name: _________________________ 

Education Report Form (Teacher completion)        DOB: __________________________________ 

School Information: 

School Name: _____________________________  Current Grade level: ___________________________ 

Subject(s) you teach this student?   ☐ English ☐ Math ☐ Science ☐ History ☐ Language(s) ☐ Arts ☐ Other: ___________ 

Is this student currently receiving any of the following supports in school? 
☐ RTI ☐ IEP ☐ 504 Plan ☐ Special Education from Special School District  ☐ Tutoring 

Other: ___________________________________________________________________________ 

Please rate your student’s success in the following areas in relationship to grade level: 

Areas of concern you see at school: 

☐ absenteeism ☐ peer relations        ☐ memory       ☐ written expression     ☐ classwork completion 

☐ anger control ☐ risk taking  ☐ motor skills       ☐ attention      ☐ homework     ☐ disobedience 

☐ self-esteem ☐ reading ☐ distractibility ☐ health problems     ☐ disruptive behaviors

☐ unhappy ☐ receptive language        ☐ math ☐ spelling       ☐ motivation      ☐ test taking 

☐ inconsistent performance      ☐ immaturity       ☐ anxious      ☐ expressive language     ☐ retaining information 

Comments:  _________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

    

    

    

    

    

    

    

    

    

    

    

    

Academic Skill Above level At Level Nearing level Below level  Not applicable
English (reading/ writing)
Math classes
Science(s)
History/ Social Studies
Language(s) 
Arts and Humanities
Ability to learn
Effort towards school assignments
Willingness to complete difficult items
Information retention
Peer/ Social relationships
Relationships with teachers, admin.
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Forest Park Pediatrics  Date: ________________  
Washington University Clinical Associates 

Child’s Name: _________________________ 

Education Report Form (Teacher completion)        DOB: __________________________________ 

School Information: 

School Name: _____________________________  Current Grade level: ___________________________ 

Subject(s) you teach this student?   ☐ English ☐ Math ☐ Science ☐ History ☐ Language(s) ☐ Arts ☐ Other: ___________ 

Is this student currently receiving any of the following supports in school? 
☐ RTI ☐ IEP ☐ 504 Plan ☐ Special Education from Special School District  ☐ Tutoring 

Other: ___________________________________________________________________________ 

Please rate your student’s success in the following areas in relationship to grade level: 

Areas of concern you see at school: 

☐ absenteeism ☐ peer relations        ☐ memory       ☐ written expression     ☐ classwork completion 

☐ anger control ☐ risk taking  ☐ motor skills       ☐ attention      ☐ homework     ☐ disobedience 

☐ self-esteem ☐ reading ☐ distractibility ☐ health problems     ☐ disruptive behaviors

☐ unhappy ☐ receptive language        ☐ math ☐ spelling       ☐ motivation      ☐ test taking 

☐ inconsistent performance      ☐ immaturity       ☐ anxious      ☐ expressive language     ☐ retaining information 

Comments:  _________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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Academic Skill Above level At Level Nearing level Below level  Not applicable
English (reading/ writing)
Math classes
Science(s)
History/ Social Studies
Language(s) 
Arts and Humanities
Ability to learn
Effort towards school assignments
Willingness to complete difficult items
Information retention
Peer/ Social relationships
Relationships with teachers, admin.
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