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ADHD screening tool for referrers
Referrals are accepted for children age 6 years old and above, with onset of difficulties prior to the age of 6 years.  
Below is a list of symptoms which may be indicative of ADHD, it is expected that there would be at least a moderate impairment for over 6 months.  Consider if these behaviours are in keeping with the child’s developmental age
	Symptoms
	Observed by referrer
	At home 
	School/ elsewhere

	
	
	*Parent report
	*Parent report
	School report

	Inattention:
	
	
	
	

	Easily distracted, miss details, forgets things
	
	
	
	

	Frequent switching from one activity to another
	
	
	
	

	Difficulty focussing on one thing
	
	
	
	

	Becomes bored with a task after only a few minutes
	
	
	
	

	Difficulty focussing attention on organising and completing a task or learning something new
	
	
	
	

	Trouble completing homework assignments, often losing things needed to complete tasks
	
	
	
	

	Not seeming to listen when spoken to
	
	
	
	

	Daydream, become easily confused, and move slowly
	
	
	
	

	Difficulty processing information as quickly and accurately as others
	
	
	
	

	Struggle to follow instructions
	
	
	
	

	Hyperactivity:
	
	
	
	

	Fidget and squirm in their seats
	
	
	
	

	Talk non-stop
	
	
	
	

	Dash around, touching or playing with everything in sight
	
	
	
	

	Have trouble sitting still  during dinner, school or story time
	
	
	
	

	Constantly in motion
	
	
	
	

	Difficulty doing quiet tasks or activities
	
	
	
	

	Impulsivity:
	
	
	
	

	Very impatient
	
	
	
	

	Blurt out inappropriate comments, show emotions without constraint
	
	
	
	

	Act without regard for consequences
	
	
	
	

	Difficulty waiting for things they want/ waiting their turns in games
	
	
	
	

	Often interrupt conversations or others’ activities
	
	
	
	

	Total:
	
	
	
	


If there are more than 8 observed or reported symptoms, consider referral to the ADHD pathway for further specialist assessment

* Parent/ carer for the child
	Are there any other medical conditions? 

	(Please provide details)


	Has the child/ family received support and intervention from school and/ or family services with regard to the presenting problems?

	(Please provide details and outcomes)


What happens next?  

Please send this form with a referral letter/ form, indicating the consent for referral, details of the patient and school attended.

The referral will be screened by a group of professionals and information provided will be considered.  Further information may be sought from other professionals/ areas (for example-school) then a mental health assessment, observations of behaviour at home and school will be completed.  After the assessment process you will be provided with comprehensive feedback detailing the outcome from the assessment process and further recommendations as appropriate.
Forms are to be returned to:

Children and Young Peoples mental Health Service

Unit 3, Balby Court

Carr Hill

Doncaster 

DN4 8DE

Tel: 01302 304070

Fax: 01302 304077
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