
ADHD CHECKLIST FOR TEACHERS

Student Name: ________________________

Date: ________________________________

Subject: ______________________________



GENERAL QUESTIONS:

1. How is the student’s academic performance overall? Please describe any
strengths and weaknesses.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2. How is the student’s behavior overall? Please provide examples.
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

3. How is the student’s social skills overall? Please provide examples.
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

4. Any other comments:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


