
 
 
 
 
Dear Parent or Guardian, 
 
You have recently taken an important first step by contacting us regarding 
your concern about your child’s difficulties at school and home. 
 
Since there can be many combinations of causes for such problems, we need 
your help in gathering further information about your child. 
 
We have enclosed two questionnaires to help in evaluating your child.  
Please complete the parent questionnaire and have your child’s teacher 
complete the teacher form.  We ask that you return these forms as soon as 
possible in the enclosed envelopes.  Please remember to sign the consent 
for release of information in the teacher’s packet.    
 
Upon receipt of these forms you will be contacted for an evaluation 
appointment with your child’s physician.  If your child does not have a 
personal physician, one will be assigned for you. 
 
Thank you for your time and effort on helping us help your child. 
 
 
Sincerely, 
 
 
 
Kaiser Permanente  
Mountain View, California 
 
Please return all forms to: 
 
Kaiser Permanente Mountain View 
Department of Pediatrics 
555 Castro Street 
Mountain View, CA 94041 



 
 
 
 

              Parent Information – ADHD Evaluation 
 

 

Name of Child: Date: 
Kaiser Medical Record Number: Child’s Personal Care Provider: 

School: Grade: 

Please briefly state what your child’s school or attention problems are. 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 


