
t-i'lilfCXO Vand€.bilt As3€ssmenl Scale: Parsnl Inlormant

0ther Conditions

Tlc Behaviors: To the best 0f your knowledge. please indicate if this child displays the f0llowing behaviors:

l. ilotorTlcs: Rapid, repetitive movements such as eye blinkinq, grimacing, nose twitching, head ierks, shoulder shrugs, arm jerks,

body jerks, or rapid kicks.

Dtlo tia presenl IYes, they occur nearly every day but go unnoticed by most people. [Yes, noticeable tics occur nearly every day.

2. Phonlc (Yocal) T16: Repetitive noises including but not limited to throat clearing, couqhing, whistling, sniFfing. snortinq, screeching,

barking, grunting, or repetition 0f words or sho phrases.

[l{otics present. flYes,they occur nearly every day but go unnoticed by most people. EYes, noticeable tics occur nearly every day.

3. lf YES t0 I or 2, do these tics interfere with the child's activities (like reading, writing, walking, talking, or eating)? E No EYes

Previous Diagnosis and Treatment: T0 the best of your knowledge, please answer the following questions:

l. Has your child been diagnosed with a tic disorder or Tourette syndrome? ENo EYes

2. ls vour child on medication for a tic disorder or Tourette svndrome? IHo IYes
3. Has your child been diagnosed with depression? EYesEHo

4. ls vour child on medication for de0ression? EHo EYes

5. Has your child been diagnosed rvith an anxiety disorder? EYesEtto

6. ls your child on medication for an anxiety disorder? ENo EYes

I Has your child been diagnosed with a learning or language disorder? E o EYes

Comments:
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t^tt frf f CXO Vandorbilt Asse!3ment Scal€: Pa.onl Inlorrnant

symptoms (contlnred) Ieuer Occaslomlly o{tei Very Ofteo

19. Argues with adults oooo
20. toses temDer oooo
21. Actively defies or refuses to go along vrith adults' requests or rules o ooo
22. Deliberately anooys people oooo
23. Blames others for his or her mistakes or misbehaviors oooo
24. ls touchy or easily annoyed by others oooo

or resentful

26. ls spitetul and v{ants to get even

o
o

o
o

o
o

o
o

A. Bulliet threatenr or intimidates others oooo
28. Starts physical fights oooo
29. Lies to get out of trouble or to avdd obligations (ie, "cons" othe6) o ooo
30. ls truant from school (skips srh0ol) without permission oooo
31. ls physically cluelto people oooo
32. Has stolen things that haye value oooo
33. Deliberately destr0ys others' property oooo
34. Has used a yreapon that can cause serious harm (bat, knile briclq gun) o ooo
35. ls physically cruel to animals oooo
36. Has deliberately set fires t0 cause damage oooo
37. Has broken into someofle elseb home, business" or car oooo
38. Has stayed out at night without permission oooo
39. Has run away from home overnight

40. Has forced someone into sexual activitv

41. ls fearful. anxious. or worried oooo
42. ls afraid to try nerv things for fear of making mistakes oooo
43. Feels v{orthless or inferior oooo
44. Blames self for problems, feels guilty oooo
45. feels lonely, unwanted, or unloyed; complains that'no ofle loves him or her" O o oo
46. ls sad, unhappy. or detressed

47. ls self-conscious or easily emb6rrassed

Perfonnance

o

Ercelleot
lbove

lverage Averago

SoeEnl|st
ofa

Protlcm Pmtlematlc

51. Relationship v{ith parents ooooo
52. Relationship with siblings

53. Relationship rYith peers

54. Participatio0 in organized activities (eg, teams)

o
o

o
o

o
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to. .HTL'REN wrrH AoHo: A REsouRcE rooLKrr FoR cLrNr'ANs. zNo EorrroN

NICHO Vanderbilt Assessment Scale:
Parent Informant
Today's 0ate:

Child's t{ame:

Child's Date of Eirth:

Parent s l{ame:

Parent's Phone l{umber:

Dlrestlons: E.ch ratlng should be considend ln the contcxl of fi.t is rppmprl.te tor the .ge of your chlld.
When completing this fotm, ple.se thlnl about your childl behiyloB ln thc pfft 6 nonths.

ls tfils eviloetion based or a tine whcn tie child

Owss on medlcatlon Qwas not on medication Onot sure?

Symptoms l{ever occeslon8lly 0ften very often

l. 0oes not pay attention to details 0r makes careless mistakes with,
for examole. homework oooo

2. Has ditficulty keeping aftention to what needs to be done oooo
3. Does not seem t0listen u,hen spoken to directly oooo
4. Does not follow through when given directions and fails to finish activities

(not due t0 relusal or failure to understand) oooo
5. Has ditficulty organizing tasks and activities oooo
6. Avoids. dislikes, or does not v{ant to start tasks that requir€ ongoing

mental effort oooo
7. Loses things necessary for tasks or activities (toys. assignments,

oencils. books)

8. ls easily dishacted by noises or other stimuli O O O O
e.trtoro.ttuqinogityurtiuiti., 

- 

o o o o FmSt[l

10. Fidgets with hands or feet or squirms in seat

oooo

oooo
l'1. Leaves seat when remaining seated is expected O O o o
12. Runs about or climbs too much rvhen remaining seated is expected o
13. flas difticulty playing or beginning guiet play activities O O O O
14. ls "on the 90" or often acts as if "driven bya motor" O O O O
15. Talks too much

ooo

oooo
16. Elurts out an$vers before questions have bem completed

17. Has difficulty r|aiting his or her turn O O O O
lB. Intenupts or intrudes in on others' conversations and/or actavities O O O - O lffil

oooo
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