ggﬁ}jERS PARENT short Form

by C. Keith Conners, Ph.D.

Child’s Name: Today’s Date: / /
Gender: (1M [JF  Birthdate: / / Age: Years Months  Grade:
Parent’s Name;

Instructions: Here are some things parents might say about their children. Please tell us about your child and what he/she has

been like in the PAST MONTH. Read each item carefully, then decide how well it describes your child or how frequently
it has happened: :

In the PAST MONTH, this was . . . NOT TRUE AT ALL about my child. It never (or seldom) happened.
JUST A LITTLE TRUE about my child, It happened occasionally.
PRETTY MUCH TRUE about my child. It happened often (or quite a bit).
VERY MUCH TRUE about my child. It happened very often (very frequently).

Please circle only one number for each statement. The numbers are for physician’s scoring only—be sure to circle your
choice based on the truth of the statement.

It is important to respond to every item. For items that you find difficult to answer, please give your best guess.

NOT JUSTA PRETTY VERY [
. N TRUE LITTLE MUCH MUCH [
Rate your child on the following in the PAST MONTH:  ATALL TRUE TRUE TRUE

1. Forgets to turn in completed work. 0 1 2 3
ZIsperfectmeverywayO .......... 0 ........... 01 “
3F1dgetsoxsqmmsmseato ......... 1 ........... 23 ......
4Isoneofthe1astt°bepleEdfortemorgames0 .......... 1 ........... 23 ......
SResﬂessorovemmveo ,,,,,,,,,, 1 ........... 23 ......
6Doesnotknowhowtomakeﬁ1ends ..................................................... 0 ........... 1 ........... 2 .......... 3 .....

7RumOIcmanWhenhe/Shelsmtsupposedto0 .......... 1 ........... 2 .......... 3 .....
8canmtgmspanthmehco .......... 1 ........... 23 ......
QIsdlfﬁculttopleaseoramuseo .......... 0 ........... 11 ......
10Ne e ds eXtra exp]_ananon of mstmcnons ............................................... o .......... 1 ........... 23
11, Is hard to motivate (even with rewards like candy ormoney). 0 0 1 1 |8
12Makesm1stakes ............................................................................................ 1 ........... 0 ........... 0 0 .....
13Actsasﬁdnvenbyam0toro .......... 1 ........... 2 .......... 3
Mstmsﬁghtsmmomersonpmpose0 .......... 1 ........... 2 .......... 3 ....
15HastmublegemngstmedontaSksorpmjects0 .......... 1 ........... 23 ......
16Ishappycheerfulandhasaposmveamtude ................................... L 1 ........... 0 .......... 0 ......
17. Does not pay attention to details; makes careless mistakes. 0 1 2 3
18Hastroublekeepmgfnendso .......... 1 ........... 23 ......
19Bumesthreatensorscarewthers0 .......... 1 ........... 23 ......
20. Loses things (for example, schoolwork, pencils, books, tools, ortoys). 0 1 2 3
21Tellshestohurtotherpeople0 .......... e e
22Icanmtﬁgureoutwmtmakesm/herhappy0 .......... 0 ........... L 1 .....
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? Conners 3™ PARENT short Form co>ntinued

NOT JUST A PRETTY VERY
E LIITLE MUCH MUCH

Rate your child on the following in the PAST MONTH: :;R }\,u. TRUE TRUE TRUE mﬂmmmm

23. Threatens to hurt others. (0] 1 2 3

24 Isconst.antly moving. 0. _ 1 2 3

e
i
e
28. Ercitable,fmpusive. 9 4 2 3
i .
30. Hastrouble concentrating, 0 1 2 3
31. Tells the truth; does ot even tell “little white les” o o o 1
2o Mg an s el S22 ]
2 B O RS d DL
ISR .
e
36, Spellingsspoor. 9 1 2 3
37, Is patient and content, even when waiting in alonglire. 0 0 0 1
g o et 280 L
BERE o ———
4. Behaves lkeanangel, 0 0 0 1
41. Has trouble keeping his/her mind on work or on play forlong. 0 1 2 3
42. Hasto struggle to complete hardtasks. 10 0 0
43. Does not get invited o play or go out with others. o 1 2 3

Please refer to the Physician’s Instruction Booklet—— VALID?

Think about your answers so far, then answer the next three items:

44. Your child’s problems seriously affect schoolwork or grades. 0 1 2 3

45. Your child’s problems sericusly affect home life. 0 1 2 3
46. Your child’s problems seriously affect friendships 0 1 2 3
and relationships.

Additional Questions:

47. Do you have any other concerns about your child?

48. What strengths or skills does your child have?
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