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Please note that the MK SpCAMHS ADHD team will not see the child as part of the pre-screening process. The decision about whether to proceed to a full ADHD assessment will be based on the information provided in this questionnaire, along with other relevant information already held in the child’s electronic health records. Completing this form does not guarantee that an assessment will take place, nor does it mean that the child has been accepted for an assessment.
· Do not complete this form unless you have been specifically requested to do so by CAMHS or another professional involved in the referral process. If there are concerns about a child’s mental health, these should be raised using the CAMHS referral form. The ADHD screening pack must not be used for general referrals. Our service does not accept referrals for children under six years of age, as ADHD screening and assessment begins from age six within our service.
REFERRAL REQUIREMENTS
Referrals will not be accepted without fully completed Parent/Carer and Child Screening Packs and the School Screening Pack. All required packs must be received, along with the CAMHS referral, before the referral can be accepted and opened.
If you have been asked to complete the ADHD Screening Packs, please ensure:
· All sections are fully completed and that the information provided is as accurate and detailed as possible.
· All information is typed to ensure it is clear and easy to read.
Forms are returned typed and sent electronically to cnw-tr.mkspcamhsspa@nhs.net 
· 
· Delivered in person to CAMHS reception (Monday to Friday, 8:00 AM – 5:00 PM). 
· or posted to: CAMHS, Eaglestone Health Centre, MK Hospital, Milton Keynes, MK6 5AZ
Referrals will not be accepted and will be discharged if:
· The Parent/Carer and School screening packs are incomplete.
· Screening packs are submitted as photographs or as individual pages rather than as complete documents.
Once we receive the completed screening packs from both home and school, these will be reviewed by the referral team. An outcome letter will then be sent to parents to confirm whether the child has been accepted for a full ADHD assessment.
If the child is accepted, they will be placed on a waiting list. Please note that there may be a waiting period due to service demand. When the child reaches the top of the waiting list, we may contact parents to request additional information prior to the assessment.
If the child is not accepted for assessment or is discharged from the pathway, the reasons for this decision will be clearly explained in the outcome letter sent to parents.
Important Notes
· Keep a copy of your completed pack.
· Answer all sections, providing examples where possible.
· Sensitive issues can be noted in the Further Comments section.
· Use the final page for additional information.

SCHOOL ADHD SCREENING PACK
ADHD SCREENING QUESTIONNAIRE (SNAP-IV) – TEACHER VERSION
James M. Swanson, Ph.D., University of California, Irvine, CA 92715
TEACHER TO COMPLETE
	Patient / Client Name :

	
	Date of Birth
	

	
	
	Gender :
	

	Year :
	
	Type of Class :
	
	Class Size :
	

	Completed by :
	
	Date :
	

	How long has the child been known to member of staff completing the form?
	



	
For each item, check the column which best describes this child/adolescent
	Not at all (0)
	Just a little (1)
	Quite a bit
(2)
	Very much (3)

	1. Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks
	
	
	
	

	2. Often has difficulty sustaining attention in tasks or play activities 
	
	
	
	

	3. Often does not seem to listen when spoken to directly 
	
	
	
	

	4. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties 
	
	
	
	

	5. Often has difficulty organizing tasks and activities
	
	
	
	

	6. Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort
	
	
	
	

	7. Often loses things necessary for activities (e.g. toys, school assignments, pencils or books)
	
	
	
	

	8. Often is distracted by extraneous stimuli
	
	
	
	

	9. Often is forgetful in daily activities
	
	
	
	

	10. Often fidgets with hands or feet or squirms in seat
	
	
	
	

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

	12. Often runs about or climbs excessively in situations in which it is inappropriate
	
	
	
	

	13. Often has difficulty playing or engaging in leisure activities quietly
	
	
	
	

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

	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 (e.g., butts into conversations/ games)
	
	
	
	

	19. Often loses temper
	
	
	
	

	20. Often argues with adults
	
	
	
	

	21. Often actively defies or refuses adult requests or rule
	
	
	
	

	22. Often deliberately does things that annoy other people
	
	
	
	

	23. Often blames others for his or her mistakes or misbehavior
	
	
	
	

	24. Often is touchy or easily annoyed by others
	
	
	
	

	25. Often is angry and resentful
	
	
	
	

	26. Often is spiteful or vindictive
	
	
	
	




SCHOOL ADHD SCREENING PACK
SCHOOL REPORT – SCHOOL/TEACHER TO COMPLETE
Thank you for taking the time to complete and return this questionnaire.  This information will aide the ADHD assessment of the young person being referred.  We understand you may not be able to answer all of the questions and some may be more difficult for you to answer.  Please complete as much of the information as possible.  If you’re able to offer some examples comparison with other children this would be helpful.
Please also include any views of other teachers and or professionals working with this child and not the view of the parents, a parent referral has been sent directly to parent/carer to complete.
	Name of Child:
	
	Date of Birth:
	


	Completed by:
	

	Role:
	

	School Year:
	

	School:
	

	Attendance:
	
	Languages spoken:

	



	 Learning Levels
Including recent test scores / SATS / other tests.  If below age related levels of learning what assessments and strategies have been completed;

	









	In comparison with his/her peers how is the child at present in terms of:

	
	Well below average
	Below
average
	Average
	Above
average
	Well above
average

	1. General level of ability
	
	
	
	
	

	2. General level of attainment
	
	
	
	
	

	3. Ability in reading
	
	
	
	
	

	4. Ability in writing
	
	
	
	
	

	
	
	
	
	
	

	5. Ability in maths
	
	
	
	
	

	6. Ability in spelling
	
	
	
	
	

	7. Interest in school work
	
	
	
	
	





	What are the main difficulties (if any) as you see them?

	










	Any support/interventions in place currently and previously, what affect did these have? 

	













	Any current safeguarding concerns?
	Yes
	
	No
	


  If yes, please provide further information.


	Do you think the young person is aware of these difficulties?
	Yes
	
	No
	

	If yes, in what way;
	
	
	
	















SCHOOL ADHD SCREENING PACK
SCHOOL REPORT – SCHOOL/TEACHER TO COMPLETE
CONT…….

How do they engage and respond with teachers and authority figures?



	Do you think they are happy in school 
	Yes
	
	No
	

	
	
	
	
	

	Do they participate in clubs or activities 
	Yes
	
	No
	

	If yes which ones?
	
	
	
	



Any visual, hearing, physical or medical conditions? Please describe.


Any known disabilities? Please list.


Any behaviour concerns? Please describe.


How do they behave at meal times? Do they eat well? Do you have any concerns? Please describe.










SCHOOL ADHD SCREENING PACK
SCHOOL REPORT – SCHOOL/TEACHER TO COMPLETE
CONT…….

	Higher needs funding?
	Yes
	
	No
	

	
	
	
	
	

	EHCP?
	Yes
	
	No
	

	
	
	
	
	

	Homework, is this completed and returned?
	Yes
	
	No
	

	
	
	
	
	

	Any involvement previously or currently with Other professionals (social care, educational psychologist. etc)

	Yes
	
	No
	


	If yes, please provide 
	
	
	
	

	Copies of any reports or information
	
	
	
	



Talents and special interests? Please describe.


Motivation and degree of energy put into tasks? Please describe.


Any motor coordination difficulties? Please describe.


Friendships? Please describe.


Any sensory difficulties? Please describe.









Please describe in detail if any of the following questions relate to the child when you compare them to other children in your class of similar ability and how long this has been happening for
Please Circle YES/NO.

Hyperactivity:
A. Often fidgets with hands or feet or squirms in seat - how do they manage school assembly? How do they cope in class at a desk/on the carpet?
Yes            No   


	










B. Often leaves seat in situations which sitting is expected - e.g. assembly time/in class / in tests?
Yes            No   


	











C. Often runs or climbs excessively in situations where this is inappropriate (in class/in P.E. /in the playground?)
Yes            No   


	











D. Often has difficulty playing or engaging in leisure activities quietly? (How do they play with others? In the playground/free time in classroom?)
Yes            No   


	








E. Are they on the go or act as if 'driven by a motor'. (do they have quiet times? Do they ever appear tired? Are they on the go all day?)
Yes            No   


	








F. Do they often talk excessively? (E.g. if you compare them to others in the class?)
Yes            No   


	








Impulsivity:
G. Often blurts things out/talks before they know what you asking them? (do they listen when you are asking them something or do they interrupt? Call out answers before the full question has been asked?)
Yes            No   


	








H. Can they wait their turn? (e.g. playing games, lining up? Going to lunch/in the queue?)
Yes            No   


	








I. Do they often interrupt or intrude on you or others? ( e.g. butting into conversations/games others are playing?)
Yes            No   


	









Inattention:
A. Often fails to give close attention to details/makes careless mistakes? (completing work in class? Presentation of work?)
Yes            No   


	










B. Often has problems keeping their attention in tasks or play?
Yes            No   


	










C. Do you often feel they are not listening to you when you speak to them? – (do they look around the room/out the window? Talk about something unrelated?)
Yes            No   


	











D. Do they follow instructions you give? (Can they finish school work, complete tasks you have set?)
- This should not be because they are refusing to do something/saying they won't do it or because they have not understood the instructions.
Yes            No   


	










E. Can they organise themselves or is this often hard for them? (e.g. can they get what they need organised for a lesson? Do they lose books/pens etc.?)
Yes            No   


	











F. Do they try to avoid or are reluctant to do things that require sustained focus (e.g. homework, reading, projects, work requiring detail?)
Yes            No   


	











G. Do they lose things that they need for tasks or activities? (e.g. toys, school, work, books, football kit/boots?)
Yes            No   


	










H. Are they distracted by things going on around them? (e.g. noises? What is happening outside the window/in another class room? What you are saying to another child?)
Yes            No   


	











I. Are they forgetful in daily activities?  (do you need to repeat instruction more than you would expect and not because they do not want to do things? Do they forget where they have put things? Do they forget what you have told them?)
Yes            No   


	















· How long has the young person presented with these difficulties? Is this a recent change or is there documented evidence that the problems have been present for a number of years?







· Have you referred to any support services aware of the family attending one? E.g school nurse, CFP, family centre, ect.




· Have you implemented a behaviour support plan in school, if so for how long and what has been used? (kindly share copy of any plans/IEP)
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