
ADHD Evaluation 

 

Please describe your child and your concerns regarding attention and/or hyperactivity 

problems. 
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What are your expectations of this consultation? 

 

 

 

 

 

 

 

 

Are you interested in exploring alternative treatments, seeking traditional medication 

therapies, or both?  Please be specific if possible. 

 

 

 

 

 

 

 

 

 

 

What, if any, therapies have you tried in the past?  If you have used supplements and/or 

medications, please list them AND the dosages. 
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Have you taken your child to other physicians for treatment of ADHD?  Please list 

physicians’ names, addresses, and phone numbers.  If your child has received a diagnosis of 

ADHD or related disorders from another physician, please provide office notes from that 

physician documenting the diagnosis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

****Note:  In order to diagnose and prescribe the best treatment for 

your child, our office will possibly recommend laboratory 

evaluations and supplements that are NOT covered by insurance.  If 

you are not interested in pursuing these tests or services, please be 

open and honest with us at your initial visit.  Our desire is to meet 

your expectations but you must communicate them clearly in order 

for us to do so. 
 

 

  



 

  





 

 


