
PSYCHIATRY ASSOCIATES OF TUPELO 

Childhood Attention And Impulsivity Checklist (ADHD) 

Child’s Name:____________________________________________________________________ 

Today’s Date:_____________________________________________________________________ 

Completed By:________________________________________________ 

Below is a list of items that describes pupils.  For each item that describes the pupil, check whether the item is Not 
True, Sometime True, or Very True.  Please check all items as well as you can, even if some do not seem to apply to 
this pupil. 

Not True    Sometimes True    Very True 

_______   ______ 

  ______ 

 ______ 

   ______ 

   ______ 

   ______ 

   ______ 

   ______ 

  _______ 

  _______ 

  _______ 

  _______ 

  _______ 

  _______ 

  _______ 

  _______ 

  _______ 

   _______  

1.  Poor attention to details (careless mistakes).    ______ 

2.  Difficulty sustaining attention.                                        ______ _______ 

3.  Often does not seem to listen.                                                                        ______  _______ 

4.  Often does not follow through on instructions or follow tasks.       ______ ______ 

5.  Often has difficulty organizing tasks.                      ______ _______ 

6.  Often avoids/dislikes tasks that require sustained mental effort.     ______ _______ 

7.  Often loses things.       ______ _______ 

8.  Is often easily distracted.       ______ _______ 

9.  Is often forgetful.                                                                            ______  _______ 

10.  Often fidgets with hands or feet.     ______ _______ 

11.  Often leaves seat.       ______ _______ 

12.  Often runs about (feelings of restlessness in adults).    ______ _______ 

13.  Often has difficulty playing quietly.     ______ _______ 

14.  Is often “on the go”.      ______ _______ 

15.  Often talks excessively.      ______ _______ 

16.  Often blurts out answers before questions have been completed.   ______ _______ 

17.  Often has difficulty awaiting turn.     ______ _______ 

18.  Often interrupts or intrudes on others.     

______ _______ Please feel free to write any comments about the pupil’s work or behavior in the last week.  (on back side) 
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