
 
 
Querido Padre/Guardián Legal, 
Para poder ayudar a su proveedor de salud determinar si su hijo(a) cumple con los criterios para el diagnóstico del Trastorno de 
Déficit de Atención (ADD conocido en Ingles) o Trastorno de Déficit de Atención e Hiperactividad (ADHD conocido en Ingles), 
necesitamos colectar más información de usted y los maestros de su hijo(a). Por favor no olvide de contestar todas las preguntas y 
proveer el nombre de la persona quien está llenando cada evaluación.  

1. Por favor de completar la evaluación Vanderbilt de Padres (lo vera en Ingles como: Vanderbilt Assessment: Parent). Si hay 
más de un padre o guardián legal viviendo con el niño(a) en la casa, por favor de darle una copia o llenarlo juntos. 

2. Por favor de llevarle una copia o copias de la evaluación junto con esta carta a la escuela de su niño(a) e indíquele al 
maestro(s) de su niño(a) que por favor llene la evaluación.  

• Si su hijo(a) tiene más de un maestro(a), por favor de seleccionar no más de 3 maestros para completar la 
evaluación.  

• Por favor de escoger aquellas clases o maestros con quien su hijo(a) este teniendo más problemas académicos o 
del comportamiento, y aquellas clases o maestros donde su hijo(a) no está teniendo ningún problema, ya sea 
académicamente o con su comportamiento.   

• Nos gustaría obtener esta información de un maestro(a) quien este con su hijo(a) en la mañana y un maestro(a) 
quien este con su hijo(a) en la tarde. 

3. Recomendamos que haga la cita de seguimiento hoy y este seguro de que las evaluaciones estén completadas y que las 
tenga listas a la hora de su cita de seguimiento. Esta cita de seguimiento será una cita de 40 minutos donde usted vera al 
proveedor médico, el Especialista del Comportamiento (BHC conocido en Ingles) y el navegador del cuido. Si por casualidad 
no tiene las evaluaciones completadas antes de su cita de seguimiento por favor de comunicarse con la clínica para poder 
re-programar su cita.  

§ Es útil que usted deje las evaluaciones completadas en nuestra clínica antes de su cita si así lo prefiere. 
Por favor de hacer una copia de las evaluaciones completadas para su archivo. Si por alguna razón usted 
no tiene acceso a una copiadora, la recepcionista le puede hacer el favor de proveerle con copias. 

Si de casualidad su hijo(a) es diagnosticado con ADD/ADHD nosotros discutiremos con usted las opciones que existen para el 
tratamiento de estos diagnósticos. Esto puede incluir medicamentos, apoyo en la escuela y otras estrategias que pueden ser 
utilizadas en la casa para poder manejar el comportamiento de su hijo(a). Si su hijo(a) no cumple con el criterio para el diagnóstico 
de ADD/ADHD, pero esta mostrando ciertos comportamientos preocupantes, nosotros podemos consultar con usted sobre otras 
maneras en las cuales se puede evaluar al niño(a) y proveerle con estrategias para poder ayudarlos con el comportamiento 
preocupante. 
 
También le damos la bienvenida de atender la orientación sobre el ADHD en nuestra clínica. Esta orientación está disponible para 
cualquier padre o guardián legal que le interesa conocer un poco más sobre este diagnóstico aun cuando su hijo(a) no ha sido 
formalmente diagnosticado. Para más información por favor comuníquese con nosotros al 303-450-3690 y le ayudaremos con 
cualquier pregunta que pueda tener.  
 
Sinceramente, 
Every Child Pediatrics 

 

Location: 1000 Chopper Circle, Denver
Eligibility: Anyone experiencing COVID-19 symptoms, or who has been exposed or is
returning to work. Participants are encouraged to pre-register online or call 311 to register. 
Hours: Monday-Sunday, 8:00 am - 5:00 pm (please show up no later than 4 pm)
Telephone: 311
Website: https://www.denvergov.org/content/denvergov/en/covid-19/recovery-
guidance.html
PCR swab testing only, no antibody testing available 

Location: 1205 Washington Street
Eligibility: No restrictions applied. By appointment only through the website. 
Hours: Check website for schedule
Telephone: 720-556-3717
Website: https://www.thorntonco.gov/public-safety/fire-department/Pages/COVID-19-
Testing.aspx
PCR swabs only 

·Location: 8801 North Pecos Street, Federal Heights
Eligibility: Those who have symptoms, have been exposed to someone with the virus, or
need a test are encouraged to get one. 
Hours: Daily 8:00 am - 4:00 pm
Online registration in advance is preferred to speed up the process but is not required.
Register at https://tinyurl.com/co-12674

The Pepsi Center
Offers drive-up COVID-19 testing to those experiencing symptoms or who have been exposed,
particularly those without a healthcare provider, or those that are re-entering the work force
at this phase of recovery. 

 
City of Thornton Fire Department 
Offers drive-though COVID-19 testing for members of the general public who are experiencing
symptoms, have had a COVID-19 contact, or are going back to work during this phase of
recovery.

Water World
Free drive-up testing. No identification or health insurance is required. 

 

COVID-19 RESOURCES 

Thornton
9197 Grant St.

Suite #200
Thornton, CO 80229

P 303.450.3690
F 303.450.3699

Administration
9197 Grant St.

Suite #100
Thornton, CO 80229

P 303.450.3690
F 303.962.1511
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Dear Teacher, 

 

The parent(s) or caregiver(s) of your student contacted us regarding behavioral concerns for their child.  
As part of our evaluation process, we ask that a set of Vanderbilt Assessment Scales be completed.  This 
information is important for the diagnosis of your student. 

 

Your time and cooperation in this matter is greatly appreciated.  Attached you will find a teacher 
Vanderbilt Assessment scale.  Please fill out the form as completely as possible.  If you don’t know the 
answer to a question, please write “don’t know,” so that we can be sure the item was not simply 
overlooked. 

 

We ask that you complete this form as soon as possible, as we are unable to complete a student’s 
evaluation without teacher input.  Your student’s next appointment is on________________.  Please 
return the form to the student’s parent/caregiver before the appointment so that they can return it to 
the clinic.  

 

We value your input and thank you for your assistance and cooperation. 

 

Sincerely, 

 

Every Child Pediatrics 
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Symptoms Never Occasionally Often Very Often

1. Fails to give attention to details or makes careless mistakes in schoolwork  

2. Has difficulty sustaining attention to tasks or activities 

3. Does not seem to listen when spoken to directly 

4. Does not follow through on instructions and fails to finish schoolwork  
 (not due to oppositional behavior or failure to understand) 

5. Has difficulty organizing tasks and activities 

6. Avoids, dislikes, or is reluctant to engage in tasks that require sustained 
 mental effort 

7. Loses things necessary for tasks or activities (school assignments, 
 pencils, books) 

8. Is easily distracted by extraneous stimuli 

9. Is forgetful in daily activities 

10. Fidgets with hands or feet or squirms in seat 

11. Leaves seat in classroom or in other situations in which remaining 
 seated is expected 

12. Runs about or climbs excessively in situations in which remaining 
 seated is expected 

13. Has difficulty playing or engaging in leisure activities quietly 

14. Is “on the go” or often acts as if “driven by a motor” 

15. Talks excessively 

16. Blurts out answers before questions have been completed 

17. Has difficulty waiting in line 

18. Interrupts or intrudes in on others (eg, butts into conversations/games) 

NICHQ Vanderbilt Assessment Scale: 
Teacher Informant
Child’s Name:

Child’s Date of Birth:

Teacher’s Name:

Today’s Date:

Class Time:

Class Name/Period:

Grade Level:

Directions: Each rating should be considered in the context of what is appropriate for the age of the child you are rating 
and should reflect that child’s behavior since the beginning of the school year. Please indicate the number of weeks or 
months you have been able to evaluate the behaviors:                      .

For Office Use Only

__________/9

For Office Use Only

__________/9

0

0

2 & 3s:

2 & 3s:
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Symptoms (continued) Never Occasionally Often Very Often

19. Loses temper 

20. Activity defies or refuses to comply with adults’ requests or rules 

21. Is angry or resentful 

22. Is spiteful and vindictive

23. Bullies, threatens, or intimidates others 

24. Initiates physical fights 

25. Lies to obtain goods for favors or to avoid obligations (eg, “cons” others) 

26. Is physically cruel to people 

27. Has stolen items of nontrivial value 

28. Deliberately destroys others’ property 

29. Is fearful, anxious, or worried 

30. Is self-conscious or easily embarrassed 

31. Is afraid to try new things for fear of making mistakes 

32. Feels worthless or inferior 

33. Blames self for problems; feels guilty 

34. Feels lonely, unwanted, or unloved; complains that “no one loves him or her” 

35. Is sad, unhappy, or depressed 

      Somewhat 
    Above  of a  
Academic Performance Excellent Average Average Problem Problematic

36. Reading 

37. Mathematics 

38. Written expression 

      Somewhat 
    Above  of a  
Classroom Behavioral Performance Excellent Average Average Problem Problematic

39. Relationship with peers 

40. Following directions 

41. Disrupting class

42. Assignment completion 

43. Organizational skills 

Comments:

Please return this form to:

Mailing address:

Fax number:

For Office Use Only

__________/10

For Office Use Only

__________/7

For Office Use Only

5s:_________/3

For Office Use Only

4s:_________/3

For Office Use Only

5s:_________/5

For Office Use Only

4s:_________/5

0

0

0

0

0

0

2 & 3s:

2 & 3s:
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The recommendations in this publication do not indicate an exclusive course of treatment or serve as a standard of medical care. Variations, taking into account individual circumstances, may be appropriate. Original document included as part of Caring for Children With ADHD: A Resource 
Toolkit for Clinicians, 2nd Edition. Copyright © 2012 American Academy of Pediatrics. All Rights Reserved. The American Academy of Pediatrics does not review or endorse any modifications made to this document and in no event shall the AAP be liable for any such changes.

Adapted from the Vanderbilt Rating Scales developed by Mark L. Wolraich, MD.

For Office Use Only

 Total number of questions scored 2 or 3 in questions 1––9: _____________

 Total number of questions scored 2 or 3 in questions 10–—18: _____________

 Total number of questions scored 2 or 3 in questions 19–—28: _____________

 Total number of questions scored 2 or 3 in questions 29–—35: _____________

 Total number of questions scored 4 in questions 36–—38: _____________

 Total number of questions scored 5 in questions 36–—38: _____________

 Total number of questions scored 4 in questions 39–—43: _____________ 

 Total number of questions scored 5 in questions 39–—43: _____________

0

0

0

0

0

0

0

0


