


 
 

         
 
      

 
CUESTIONARIO DE SEGUIMIENTO DE ADHD PARA LOS PADRES 

 
 

Nombre del Padre_________________________________ Fecha Completado______________ 

 

Nombre del Niño/a______________________  Fecha de Nacimiento:  __________ Hora que 

complete el cuestionario:____ am  pm 

 

Nombre del Medicamento (si hay alguno)___________________________ (de marca o generico) 

 

Horario de dosis actual: 1ra dosis -    _____ mg a las ________ am    pm   (circule uno) 

    2da dosis-    _____ mg a las ________ am    pm 

    3ra dosis -    _____mg a las ________ am    pm 

 
 
1. ¿Que problemas presenta su niño actualmente? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

2. ¿Que cambios han habido , desde la untima vez que este informe fue completado? 

Para Bien:  _______________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Para Mal:  ___________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 
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FOLLOW-UP ADHD QUESTIONNAIRE FOR TEACHERS 
 

 
Child’s Name        Date Completed    
 
Teacher’s Name     Subject Taught    
 
 
1.   Did you complete an initial report on this child?     ____ No     _____ Yes 
 
     If no, how long have you known this child?        
     Daily average of hours with child:       
 
 
2. What problems does the child present at this time?   
 
               
 
               
 
               
 
 
3. What changes have there been, if any, since the last time this report was completed?  
 (Quantitative change in specific academic subjects, e.g., much worse, etc.) 
 For the better:             
 
               
 
 Subjects:              
 
 For worse:              
 
               
 
 Subjects              
 
 

Thank you.  Please give the completed form to the child’s parent for return to our office. 
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