
 
Date:    ______________________ 

 
Child’s Name:   ______________________ 

 
Date of Birth:   ______________________ 

 
 
Dear Parent: 
 
Because ADD/ADHD is a chronic condition requiring ongoing 
medication, it is our policy to follow your child every 6 months to 
monitor his or her progress and growth.  Our records indicate that it 
has been 6 months or more since your child’s last medication 
evaluation visit.  Consequently, a new evaluation is required before a 
prescription can be refilled or issued. 
 
Enclosed please find questionnaires for you as well as your child’s 
teacher(s) to complete.  If your child is of middle school age or older, it 
is necessary to have completed questionnaires from at least two 
teachers.  Please return the questionnaires to us.  After the forms have 
been received and reviewed by the Provider, we will contact you to 
schedule an appointment for a medication evaluation. 
 
Please be aware, there are additional charges involved in the scoring 
and evaluation of these questionnaires.  These charges will be added to 
the office visit charge on the date of the visit. 
 
Thank you for your cooperation.  In the meantime, please do not 
hesitate to call, (720) 974-7188, if you have questions regarding this 
process.  We look forward to working with you. 
  
     Sincerely, 
 
 
 
     ADD Specialist 
 
Enclosures 
 
Please return this letter with the completed questionnaires.  Thank 
you! 
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FOLLOW-UP ADHD QUESTIONNAIRE FOR PARENTS 

 
 

Parent Name______________________________________ Date Completed ______________ 

 

Child’s Name _______________________  DOB:  __________ Time Completed _______ am  pm 

 

Name of medication (if any) ________________________________ (brand name or generic) 

 

Current dosage schedule: 1st dose -    _____ mg at ________ am    pm   (circle one) 

    2nd dose-    _____ mg at ________ am    pm 

    3rd dose -    _____mg at ________ am    pm 

 
 
1. What problems does your child present at this time? 

              

            

             

 

2. What changes have there been, if any, since the last time this report was completed? 

 For the better:            

              

              

 For worse:             
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Date:    ______________________ 

 
Child’s Name:   ______________________ 

 
Date of Birth:   ______________________ 

 
 
Dear Teacher: 
 
Because ADD/ADHD is a chronic condition requiring ongoing 
medication, it is our policy to follow children on medication every 6 
months to monitor their progress and growth.   
 
Please complete the enclosed questionnaires and return the 
questionnaires to the child’s parent.  If you have any questions 
regarding the questionnaires or this process, please do not hesitate to 
contact one of our ADD coordinators at 720-974-7188. 
 
Thank you for your cooperation.  We look forward to working with you. 
 
     Sincerely, 
 
 
 
     ADD Coordinator 
 
 
 
 
 
 
 
Enclosures 
 
 
 
 
Please return this letter with the completed questionnaires.  Thank 
you! 
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FOLLOW-UP ADHD QUESTIONNAIRE FOR TEACHERS 
 

 
Child’s Name      Date Completed    
 
Teacher’s Name   Subject Taught    
 
 
1.   Did you complete an initial report on this child?     ____ No     _____ Yes 
 
     If no, how long have you known this child?        
     Daily average of hours with child:       
 
 
2. What problems does the child present at this time?   
 
               
 
               
 
               
 
 
3. What changes have there been, if any, since the last time this report was completed?  
 (Quantitative change in specific academic subjects, e.g., much worse, etc.) 
 For the better:             
 
               
 
 Subjects:              
 
 For worse:              
 
               
 
 Subjects              
 
 

Thank you.  Please give the completed form to the child’s parent for return to our office. 
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