CAP RATING SCALE

Child’s Name:
Today’s Date:

“ Filled out by:

For Office Use Only

Below is a list of items that describes pupils. For each item that describes the pupil
now or within the past » ¢heck whether the item is Not True,
Somewhat or Sometimes True, or Very or Often True. Please check all ifems as well
as you can, even if some do not seem to apply to this pupil.

Somewhat Very

: or or
Not Sometimes Offen
True  True True
1. Fails to finish things he/she starts . ............. [1 (1 [}
2. Can’t concentrate, can’t pay attention forlong... [] [1 (1
3. Caw’tsit stil, restless, or hyperactive ........aens [] i (
4 FidgetS-..oorun.n.. vevenees ceeeeaaaan (] ( g
5. Daydreams or gets lost in his/her thoughts........ [1 [1 [1
6. Impulsive or acts without thinking. ... ... Fae T . {1 [ {]
7. Difficulty following directions.......... - (1 [ (1
8. Talksoutofturm........... careedencacy 5 F e U il []
9. Messywork...... enevens etnereaneneeanans (1 [ [l
10. Inattentive, easily distracted .. .. ooovvnnernnnnnn {1 {1 (1
1L, Talks t00 much .. eeeeeno.. veerneneeneenees [] (1 (]
llFaﬂstomrryoutassigx;edtasks ....... s moa 1 [} {1

Please feel freé to write any comments about the pupil’s werk or behavior in the last

week. -



