
 

ADHD Teacher Report 

PLEASE COMPLETE AND RETURN TO PARENTS ASAP 

 

Student’s Name: ______________________________Today’s Date: ____________________  

Birthdate: ___________        Male      Female   Age: ___ Grade: ____ School: _________________ 

 

Teacher __________________________ Length of time teacher has known student__________  

Describe the student's academic performance and present placement in the curriculum in:  

Reading: _________________________________________________________________ 

________________________________________________________________________  

Math: ___________________________________________________________________ 

________________________________________________________________________ 

Written language: ___________________________________________________________ 

________________________________________________________________________ 

Other:    __________________________________________________________________ 

Describe any behavioral difficulties that the child may have in the classroom or any other school setting:  

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

Describe the primary behavior concern: ____________________________________________ 

________________________________________________________________________ 

When did this behavior first appear? ______________________________________________ 

________________________________________________________________________  

How frequently does the problem behavior occur? _____________________________________ 

________________________________________________________________________  

In what settings does the behavior typically appear? ____________________________________ 

________________________________________________________________________ 

When is it most severe? _______________________________________________________ 

________________________________________________________________________  

What do you think motivates the student to show this behavior? ____________________________ 

________________________________________________________________________  

 



Are there any observable events that allow you to predict that the behavior will occur? _____________ 

________________________________________________________________________ 

What are the typical outcomes or consequences of this behavior? ___________________________ 

________________________________________________________________________ 

What are some factors that seem to make the behavior worse? _____________________________ 

________________________________________________________________________ 

What are some strategies that have already been tried to address the problem behavior? ___________ 

________________________________________________________________________ 

________________________________________________________________________ 

How successful was each strategy? ________________________________________________ 

________________________________________________________________________ 

How are this student's social interactions with other students? _____________________________ 

________________________________________________________________________ 

How are this student's social interactions with staff? ____________________________________ 

________________________________________________________________________ 

Where would you rank this student in social skills?  (Check the corresponding rank) 

Lowest quarter of the class  Average range of social skills  Highest quarter of the class 

Describe the general quality of the student's interactions with you: __________________________ 

________________________________________________________________________ 

 Please describe any physical symptoms of concern (if any) you have observed in this student (e.g., 

complaints of stomach pains, excessive sleepiness, low or high attention level, etc.): 

________________________________________________________________________ 

________________________________________________________________________ 

What would you consider to be relative strengths for this child? ____________________________ 

________________________________________________________________________ 

What are some activities, experiences, or opportunities that this child sees as rewarding or positively 

reinforcing in school? For each example, please indicate the frequency that the child seeks to engage in 

the activity/experience: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Additional notes: 

________________________________________________________________________ 

________________________________________________________________________ 

Teacher Signature: ____________________________     Date: ________________________ 


