	Today’s date__________ initials____________ 

Progress toward tx goals?

Medication side effects:

More attentive                    

Yes

No

Change in sleep         

Yes

No

Completing school work    

Yes
No
Change in appetite     

Yes
No
Stays seated/less fidgety    

Yes
No
GI upset                     

Yes
No
More patient/less impulsive                                    

Yes
No
Headache                   

Yes
No
More organized                  

Yes
No
Tics (change in/or new)                                                          

Yes
No
More agreeable                  

Yes
No
Mood changes            

Yes
No
Fewer interruptions            

Yes
No
Talks excessively

Yes
No
Staying on task better        

Yes
No
Other side effects       

Yes
No
Date of last visit________
Date of next visit_________



	
	Today’s date__________ initials____________ 

Progress toward tx goals?

Medication side effects:

More attentive                    

Yes

No

Change in sleep         

Yes

No

Completing school work    

Yes
No
Change in appetite     

Yes
No
Stays seated/less fidgety    

Yes
No
GI upset                     

Yes
No
More patient/less impulsive                                    

Yes
No
Headache                   

Yes
No
More organized                  

Yes
No
Tics (change in/or new)                                                          

Yes
No
More agreeable                  

Yes
No
Mood changes            

Yes
No
Fewer interruptions            

Yes
No
Talks excessively

Yes
No
Staying on task better        

Yes
No
Other side effects       

Yes
No
Date of last visit________
Date of next visit_________




	Today’s date__________ initials____________ 

Progress toward tx goals?

Medication side effects:

More attentive                    

Yes

No

Change in sleep         

Yes

No

Completing school work    

Yes
No
Change in appetite     

Yes
No
Stays seated/less fidgety    

Yes
No
GI upset                     

Yes
No
More patient/less impulsive                                    

Yes
No
Headache                   

Yes
No
More organized                  

Yes
No
Tics (change in/or new)                                                          

Yes
No
More agreeable                  

Yes
No
Mood changes            

Yes
No
Fewer interruptions            

Yes
No
Talks excessively

Yes
No
Staying on task better        

Yes
No
Other side effects       

Yes
No
Date of last visit________
Date of next visit_________



	
	Today’s date__________ initials____________ 

Progress toward tx goals?

Medication side effects:

More attentive                    

Yes

No

Change in sleep         

Yes

No

Completing school work    

Yes
No
Change in appetite     

Yes
No
Stays seated/less fidgety    

Yes
No
GI upset                     

Yes
No
More patient/less impulsive                                    

Yes
No
Headache                   

Yes
No
More organized                  

Yes
No
Tics (change in/or new)                                                          

Yes
No
More agreeable                  

Yes
No
Mood changes            

Yes
No
Fewer interruptions            

Yes
No
Talks excessively

Yes
No
Staying on task better        

Yes
No
Other side effects       

Yes
No
Date of last visit________
Date of next visit_________




	Today’s date__________ initials____________ 

Progress toward tx goals?

Medication side effects:

More attentive                    

Yes

No

Change in sleep         

Yes

No

Completing school work    

Yes
No
Change in appetite     

Yes
No
Stays seated/less fidgety    

Yes
No
GI upset                     

Yes
No
More patient/less impulsive                                    

Yes
No
Headache                   

Yes
No
More organized                  

Yes
No
Tics (change in/or new)                                                          

Yes
No
More agreeable                  

Yes
No
Mood changes            

Yes
No
Fewer interruptions            

Yes
No
Talks excessively

Yes
No
Staying on task better        

Yes
No
Other side effects       

Yes
No
Date of last visit________
Date of next visit_________



	
	Today’s date__________ initials____________ 

Progress toward tx goals?

Medication side effects:

More attentive                    

Yes

No

Change in sleep         

Yes

No

Completing school work    

Yes
No
Change in appetite     

Yes
No
Stays seated/less fidgety    

Yes
No
GI upset                     

Yes
No
More patient/less impulsive                                    

Yes
No
Headache                   

Yes
No
More organized                  

Yes
No
Tics (change in/or new)                                                          

Yes
No
More agreeable                  

Yes
No
Mood changes            

Yes
No
Fewer interruptions            

Yes
No
Talks excessively

Yes
No
Staying on task better        

Yes
No
Other side effects       

Yes
No
Date of last visit________
Date of next visit_________





