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NICHQ Vanderbilt Assessment Scale: 
Parent Informant
Today's Date:

Child's Name:

Child's Date of Birth:

Parent's Name:

Parent's Phone Number:

Directions: Each rating should be considered in the context of what is appropriate for the age of your child. 
When completing this form, please think about your child's behavior in the past 6 months.

Is this evaluation based on a time when 
the child

was on medication
was not on medication
not sure



Symptoms

Never Occasionally Often Very Often

Does not pay attention  to details or makes careless 
mistakes with, for example, homework

Has difficulty keeping attention with to what needs to be done

Does not seem to listen when spoken to directly

Does not follow through when given directions and fails to 
finish activities (not due to refusal or failure to understand)

Has difficulty organizing tasks and activities

Avoids, dislikes, or does not want to start tasks that require 
ongoing mental effort

Loses things necessary for tasks or activities (toys, 
assignment, pencils, books)

Is easily distracted by noises or other stimuli

Is forgetful of daily activities

Fidgets with hands or feet or squirms in seat

Leaves seat when remaining seated is expected

Runs about or climbs too much when remaining seated is 
expected

Has difficulty playing or beginning quiet play activities

Is "on the go" or often acts as if "driven by a motor"

Talks too much

Blurts out answers before questions have been completed

Has difficulty waiting his or her turn

Interrupts or intrudes in on others' conversations and/or 
activities

Argues with adults

Loses temper

Actively defies or refuses to go along with adults' requests or 
rules

Deliberately annoys people



Symptoms (continued)

Never Occasionally Often Very Often

Blames others for his or her mistakes or misbehaviors

Is touchy or easily annoyed by others

Is angry or resentful

Is spiteful and wants to get even

Bullies, threatens, or intimidates others

Starts physical fights

Lies to get out of trouble or to avoid obligations (ie, "cons" 
others)

Is truant from school (skips school) without permission

Is physically cruel to people

Has stolen things that have value

Deliberately destroys others' property

Has used a weapon that can cause serious harm (bat, knife, 
brick, gun)

Is physically cruel to animals

Has deliberately set fires to cause damage

Has broken into someone else's home, business, or car

Has stayed out at night without permission

Has run away from home overnight

Has forced someone into sexual activity

Is fearful anxious, or worried

Is afraid to try new things for fear of making mistakes

Feels worthless or inferior

Blames self for problems, feels guilty

Feels lonely, unwanted, or unloved, complains that "no one 
loves him or her"

Is sad unhappy or depressed

Is self-conscious or easily embarrassed



Performance

Excellent Above 
Average

Average Somewhat 
of a 

Problem

Problemat
ic

Reading text

Writing

Mathematics

Relationships with parents

Relationships with siblings

Relationships with peers

Participation in organized activities (eg. teams)

Other Conditions

Tic Behaviors: To the best of your knowledge, please indicate if this child displays the following behaviors:

1. Motor Tics: Rapid, repetitive movements such as 
eye blinking, grimacing, nose twitching, head jerks, 
shoulder shrugs, arms jerks, body jerks, or rapid kicks

No Tics Present

Yes, they occur nearly every day but appear unnoticed 
by most people

Yes, noticeable tics occur nearly every day

2. Phonic (Vocal) Tics: Repetitive noises including but 
not limited to throat clearing, coughing, whistling, 
sniffing, snorting, screeching, barking, grunting, or 
repetition or words or short phrases

No Tics Present

Yes, they occur nearly every day but appear unnoticed 
by most people

Yes, noticeable tics occur nearly every day

If YES to 1 or 2, do these tics interfere with the child's 
activities (like reading, writing, walking, talking, or 
eating)

Yes

No



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

No Yes

Has your child been diagnosed with a tic disorder or or Tourette syndrome?

Is your child on medication for a tic disorder or Tourette syndrome?

Has your child been diagnosed with depression?

Is your child on medication for depression?

Has your child been diagnosed with an anxiety disorder?

Is your child on medication for anxiety disorder?

Has your child been diagnosed with a learning or language disorder?

Comments:


	fc-int01-generateAppearances: 
	Comments__mjwHZDNhM8UU3a0hI5bphA: 
	Has_your_child__HcvYu*8927CSfxxaNRbxsw: Off
	Is_your_child_o_kFlg4s2ugk3BiynfHURwHw: Off
	Has_your_child__HRpXb5HAYBZWhqXhsZM-Yw: Off
	Is_your_child_o_5IvMlQHw7-ZLIEYQFo-TRA: Off
	Has_your_child__S6w6QpgU50Q-6itRFpTjhQ: Off
	Is_your_child_o_loDRTg1XYS-17svTVuXB6Q: Off
	Has_your_child__AVS5pL6J3tlr4IlCNLin6A: Off
	If_YES_to_1_or__ET-qWUG8Lvjtq8ctqsSJ*Q: Off
	_2__Phonic__Voc_7FiqHWIyh3vHj-*7Lft5mg: Off
	_1__Motor_Tics__0XEoRQxZdMQ0fFkTP81X-Q: Off
	Participation_i_3ql1*M4PzkEfO-Ub1Sc67Q: Off
	Relationships_w_-dY1ylHsU0vru3nHfK8fkw: Off
	Relationships_w_ahdThQg67lbYGcJ0QJetvQ: Off
	Relationships_w_JrXpYdQOaCcS1qYTvsCCNA: Off
	Mathematics_8k5MHA*qpV2xzvT7FukBcg: Off
	Writing_2EKMOwxANlBsEfhL8PXdbQ: Off
	Reading_text_O0vgLrItPKiX6BsPUVuDJA: Off
	Is_self_conscio_KKrhz8fkMexNDb3HS*-*hA: Off
	Is_sad_unhappy__l7l9838S4bzpPJvKlzJ0xA: Off
	Feels_lonely__u_84lSjBrIFSMu*mYlIhAdNQ: Off
	Blames_self_for_PEjFlLMSFaJFRloYOH*1kg: Off
	Feels_worthless_GRGWbhoSl2d3uOyjXjrF*g: Off
	Is_afraid_to_tr_gprj-Zd3yqoJEvBFbyuicA: Off
	Is_fearful_anxi_yHv8ji6d3U0cf8UQNRwr4A: Off
	Has_forced_some_FsBY9NOOxtiPPGx1L4Ez0g: Off
	Has_run_away_fr_QDvlSCJgzgdSyAGhtypqpA: Off
	Has_stayed_out__U*qwLTSVO7SGoJEfScIMiQ: Off
	Has_broken_into_xKSyMAYGndCRsiACdUpV2w: Off
	Has_deliberatel_nAJXZ6eRyPxJVMJhy1XWaw: Off
	Is_physically_c_3NZep-c8wlu40Y5iy2zLTA: Off
	Has_used_a_weap_SIRWmFLy7BKDGEuqVOqhhA: Off
	Deliberately_de_CmPvgys4-tHyRqOBRQb*5g: Off
	Has_stolen_thin_gtl-AP6n4d*xSpDO1tXnwg: Off
	Is_physically_c_0gwY9turzonFHQT1JQwNAA: Off
	Is_truant_from__Ldo7*6S5zSpI8E44B2TGnQ: Off
	Lies_to_get_out_fh9M4cLGqYXIG*ZJNIHbRw: Off
	Starts_physical_rkjL9XMcHjbmdAgK7iyamg: Off
	Bullies__threat_53aIF5PrgUIsCDXWXl0XEw: Off
	Is_spiteful_and_Mn0GOpwH*7JlUW8qsSgA5A: Off
	Is_angry_or_res_zW43xd1Y-nHgveE9ltxtMA: Off
	Is_touchy_or_ea_yKaE-ihdyNNyzYUVqdiTpA: Off
	Blames_others_f_iA7Lf-*In6U4OLG4jsXzPQ: Off
	Deliberately_an_THrY7b45AefAPQEa9Tr3hw: Off
	Actively_defies_OVrTAu37GvFWvUlADSl0WA: Off
	Loses_temper_FZrkr5Tj5zBES2**M7fmwg: Off
	Argues_with_adu_1MasSy5x6HcN4kCrRye0cg: Off
	Interrupts_or_i_i2Ze57DGtJU*U9VZ*NqTiw: Off
	Has_difficulty__UB6RWPNw4tGR5bt1kddfMQ: Off
	Blurts_out_answ_E*HcvhHhkhInKF5rQymikA: Off
	Talks_too_much_ur9p6IDycRSs4UZUoygrlw: Off
	Is__on_the_go___*e4V9GPomQa3CRfSVDzKbA: Off
	Has_difficulty__2LP8UnIncxA-JRmm3g38-w: Off
	Runs_about_or_c_-*7pl9Xc*mdX0*Z6jmTHgA: Off
	Leaves_seat_whe_kJZdw1qxJeCsbs*sQWLBlg: Off
	Fidgets_with_ha_XmZw-D5AtMBpIQUvrZTflQ: Off
	Is_forgetful_of_8O8pg2afgc8Zkc9mRjG8dQ: Off
	Is_easily_distr_a6MYws5jiAcsMIwgG*DplQ: Off
	Loses_things_ne_CgoJ9t4u3CDjoB7RrrBPGw: Off
	Avoids__dislike_GVWDs2Q*yn87t6DLFZ68zQ: Off
	Has_difficulty__aMbpSaIPVdUqraEXU5AFig: Off
	Does_not_follow_S0UpgjP0J7drkRn0U7cxqg: Off
	Does_not_seem_t_tK4*yKR6WulMfJuu6TtYXg: Off
	Has_difficulty__CGjtsx*r1ohDT5ogxpPlNA: Off
	Does_not_pay_at_dPhKkJoF2QzJRcihsX69tg: Off
	Is_this_evaluat_qTXFRoQeFS2M00h3Nvfkug: Off
	Parent_s_Phone__vT65lUIPjuc*RVKrJ1NerA: 
	Parent_s_Name__YttvX0YrHlNDL0sNHZtfHQ: 
	Child_s_Date_of_dw-czxEwaWJx4x5ZhUaoPA: 
	Child_s_Name__TId3LERbMLDC0ronVckjUw: 
	Today_s_Date__Aw4I7vCmEQbUfn*GEsOlSQ: 


