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Patient’s Name:         Gender:            DOB:    

 
HCN:            Phone #:  
 
Referring Physician:            Billing #:              Fax #:   
 
  Medical Problems                 Current Medications 

 

 
 

 

 

 

 

Allergies:  

 
 

Reason for Referral  
 
 
Diagnostic assessment for Adult ADHD   
 
 
Diagnostic Assessment for Autism Spectrum Disorder     
 
 
 

 
Is the Patient’s Questionnaire completed and included?   YES  

(available at www.doctortempleman.com) 
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Dear Patient, 

 

You have been referred to me in order to be assessed for ADHD or a possible Autism Spectrum Disorder. 

You are being seen in consultation only. Following the assessment, I will send a report to the referring 

physician, who will then meet with you to discuss my recommendations. It typically takes ~ 2 weeks for 

my report to get to the referring physician. Follow-up will be with the referring physician and not with 

me. I will however, continue to be accessible to them for any questions regarding treatment (if required) 

that might come up.  

 

The following questionnaire must be returned to my office in order for you to be given an 

appointment. Once the questionnaire is received, I will inform the referring physician of your 

appointment time. The wait-time for an appointment is ~3 weeks from the time that I receive the 

complete intake package (referral from GP + completed patient questionnaire). Appointments are during 

regular office hours (Monday to Friday, 9-5) and last 90-120 minutes. If there are any days of the week or 

times of the day that work better for you, please make note of it on a separate page when you send in the 

questionnaire. When you come to the appointment, please bring your valid health card. 

 

If you are unable to keep your appointment, 48 HOURS (2 WORKING DAYS EXCLUDING 

WEEKENDS) notice of cancellation is required. Missed appointments are not paid for by OHIP and will 

be billed directly to you ($250.00).  

 

 

Sincerely, 

 
Dr. David Templeman B.Sc. MD FRCPC DCAP 

Child and Adolescent Psychiatry 



ADULT INTAKE QUESTIONNAIRE 
 

This form was completed on _____________________ 
                                            (date) 
 
 

In your own words, please explain why you want to have this assessment  
and why you think you might have ADHD or an Autism Spectrum Disorder  

 
 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 



 

Social History 
 
Name: ___________________________________  Gender: __________   Age: ______             Date of Birth: _____/______/_____ 
                    day          mo.           yr. 
 
Address: _________________________________________ Postal Code:___________________ Phone #: ___________________ 
 
Who lives in the home with you? 
      Spouse/Partner: __________________________________  for how long: _______ 
 

 Children: ____________________  ____      ____________________  ____ ____________________  ____ 
     Name                                  Age Name                           Age           Name                                 Age            
  
   ____________________  ____ ____________________  ____ ____________________  ____ 
   Name                                  Age Name                                  Age Name                                  Age 
  
  Others:  ____________________________________________________________________________________ 

 
Current employment / Job title: ________________________________________   for how long?  _________________________ 

 
Family History of Mental Health Problems 

 
Medical problems: [physical health problems or surgeries]  
_________________________________  PAST CURRENT   __________________________________  PAST CURRENT 
_________________________________  PAST CURRENT   __________________________________  PAST CURRENT 
 

Have you ever had: Seizures YES  NO       Heart Problems YES  NO        Concussions  YES  NO 
 
 
Psychiatric Problems: (Emotional problems and Addiction/Substance Abuse problems) 
_________________________________  PAST CURRENT   __________________________________  PAST CURRENT 
_________________________________  PAST CURRENT   __________________________________  PAST CURRENT 
_________________________________  PAST CURRENT   __________________________________  PAST CURRENT 
 
Have you ever been:  Assessed by a psychiatrist?   YES  NO   Admitted to the hospital for psychiatric reasons? YES  NO       
 
What medication(s) are you currently taking – name and dose - (including Vitamins and Herbal Supplements): 
 

1) _________________________________________ What’s it for? _______________________________When was it started? ______________ 

2) _________________________________________ What’s it for? _______________________________When was it started? ______________ 

3) _________________________________________ What’s it for? _______________________________When was it started? ______________ 

4) _________________________________________ What’s it for? _______________________________When was it started? ______________ 

5) _________________________________________ What’s it for? _______________________________When was it started? ______________ 

 
 
Medication Allergies: _______________________________________________________________________ 

  

 Drug / Alcohol 
Abuse 

School 
problems/ADHD  

Anxiety / OCD / PTSD 
Worrier / Panic Attacks 

Violent/aggressive/ 
criminal behaviour 

Depression 
Bipolar 

Autism or 
Asperger’s 

Other (i.e. 
Schizophrenia, 

Personality Disorder) 
Your Mother         
Your Father         
Your sibling 1        
Your sibling 2        
Your sibling 3        
Your child 1        
Your child 2        
Your child 3        
Other relatives        



YOUR First Middle Last
FULL
NAME

YOUR GENDER YOUR ETHNIC
AGE GROUP

Male Female OR RACE

TODAY’S DATE YOUR BIRTHDATE

Mo. ____ Date ____ Yr. _____ Mo. ____ Date ____ Yr. ____

Please fill out this form to reflect your views, even if other
people might not agree. You need not spend a lot of time on
any item. Feel free to print additional comments. Be sure to
answer all items.

ADULT SELF-REPORT                                       Please print your answers.

For office use only

:

YOUR USUAL TYPE OF WORK, even if not working now. Please be
specific—for example, auto mechanic; high school teacher; homemaker;
laborer; lathe operator; shoe salesman; army sergeant; student (indicate
what you are studying & what degree you expect).
Your Spouse or partner’s
work ______________________ work ______________________

PLEASE CHECK YOUR HIGHEST EDUCATION

1. No high school diploma and no GED

2. General Equivalency Diploma (GED)

3. High school graduate

4. Some college but no college degree

5. Associate’s Degree

6. Bachelor’s or RN Degree

7. Some graduate school
but no graduate degree

8. Master’s Degree

9. Doctoral or Law Degree

Other education (specify):

_____________________

I. FRIENDS:

A. About how many close friends do you have? (Do not include family members.)

None 1 2 or 3 4 or more

B. About how many times a month do you have contact with any of your close friends? (Include in-person contacts, phone, letters, e-mail.)

Less than 1 1 or 2 3 or 4 5 or more

C. How well do you get along with your close friends?

Not as well as I’d like Average Above average Far above average

D. About how many times a month do any friends or family visit you?

Less than 1 1 or 2 3 or 4 5 or more

II. SPOUSE OR PARTNER:

What is your marital status? Never been married Married but separated from spouse

Married, living with spouse Divorced

Widowed Other—please describe: ________________________

At any time in the past 6 months, did you live with your spouse or with a partner?

No—please skip to page 2.

Yes—Circle 0, 1, or 2 beside items A-H to describe your relationship during the past 6 months:

0 = Not True         1 = Somewhat or Sometimes True        2 = Very True or Often True

0 1 2 A. I get along well with my spouse or partner

0 1 2 B. My spouse or partner and I have trouble
sharing responsibilities

0 1 2 C. I feel satisfied with my spouse or partner

0 1 2 D. My spouse or partner and I enjoy similar activities

0 1 2 E. My spouse or partner and I disagree about
living arrangements, such as where we live

0 1 2 F. I have trouble with my spouse or partner’s family

0 1 2 G. I like my spouse or partner’s friends

0 1 2 H. My spouse or partner’s behavior annoys me

Page 1

Please be sure you have answered all items.



Please print. Be sure to answer all items.

III. FAMILY:
Compared with others, how well do you:

A. Get along with your brothers? I have no brothers

B. Get along with your sisters? I have no sisters

C. Get along with your mother? Mother is deceased

D. Get along with your father? Father is deceased

E. Get along with your biological
or adopted children? I have no children

1. Oldest child Not applicable

2. 2nd oldest child Not applicable

3. 3rd oldest child Not applicable

4. Other children Not applicable

F. Get along with your stepchildren? I have no stepchildren

IV. JOB: At any time in the past 6 months, did you have any paid jobs (including self-employment and military service)?

No—please skip to Section V.

Yes—please describe your job(s):_______________________________________________________________

Circle 0, 1, or 2 beside items A-I to describe your work experience during the past 6 months:

0 = Not True            1 = Somewhat or Sometimes True           2 = Very True or Often True

Worse than  Variable or Better than No
Average Average Average Contact

0 1 2 A. I work well with others

0 1 2 B. I have trouble getting along with bosses

0 1 2 C. I do my work well

0 1 2 D. I have trouble finishing my work

0 1 2 E. I am satisfied with my work situation

V. EDUCATION: At any time in the past 6 months, did you attend school, college, or any other educational or training program?
No—please skip to Section VI.
Yes—what kind of school or program? _____________________________________________________________

What degree or diploma are you seeking? _____________________________ Major? _______________________
When do you expect to receive your degree or diploma? ________________________________
Circle 0, 1, or 2 beside items A-E to describe your educational experience during the past 6 months:

0 = Not True            1 = Somewhat or Sometimes True           2 = Very True or Often True

0 1 2 F. I do things that may cause me to lose my job

0 1 2 G. I stay away from my job even when I’m not
sick or not on vacation

0 1 2 H. My job is too stressful for me

0 1 2 I. I worry too much about work

0 1 2 A. I get along well with other students

0 1 2 B. I achieve what I am capable of

0 1 2 C. I have trouble finishing assignments

0 1 2 D. I am satisfied with my educational situation

0 1 2 E. I do things that may cause me to fail

VI.Do you have any illness, disability, or handicap? No Yes—please describe:

VII. Please describe your concerns or worries about family, work, education, or other things: No concerns

VIII. Please describe the best things about yourself:

Page 2 Please be sure you have answered all items.



0 1 2 1. I am too forgetful
0 1 2 2. I make good use of my opportunities

0 1 2 3. I argue a lot
0 1 2 4. I work up to my ability

0 1 2 5. I blame others for my problems
0 1 2 6. I use drugs (other than alcohol and nicotine)

for nonmedical purposes (describe): _____

__________________________________

0 1 2 7. I brag
0 1 2 8. I have trouble concentrating or paying attention

for long

0 1 2 9. I can’t get my mind off certain thoughts
(describe): _________________________

__________________________________
0 1 2 10. I have trouble sitting still

0 1 2 11. I am too dependent on others
0 1 2 12. I feel lonely

0 1 2 13. I feel confused or in a fog
0 1 2 14. I cry a lot

0 1 2 15. I am pretty honest
0 1 2 16. I am mean to others

0 1 2 17. I daydream a lot
0 1 2 18. I deliberately try to hurt or kill myself

0 1 2 19. I try to get a lot of attention
0 1 2 20. I damage or destroy my things

0 1 2 21. I damage or destroy things belonging to others
0 1 2 22. I worry about my future

0 1 2 23. I break rules at work or elsewhere
0 1 2 24. I don't eat as well as I should

0 1 2 25. I don't get along with other people
0 1 2 26. I don't feel guilty after doing something I

shouldn’t

0 1 2 27. I am jealous of others
0 1 2 28. I get along badly with my family

0 1 2 29. I am afraid of certain animals, situations, or
places (describe): ____________________

__________________________________
0 1 2 30. My relations with the opposite sex are poor

0 1 2 31. I am afraid I might think or do something bad
0 1 2 32. I feel that I have to be perfect

0 1 2 33. I feel that no one loves me
0 1 2 34. I feel that others are out to get me

0 1 2 35. I feel worthless or inferior
0 1 2 36. I accidentally get hurt a lot

Please print your answers. Be sure to answer all items.

VIII. Below is a list of items that describe people. For each item, please circle 0, 1, or 2 to describe yourself over
the past 6 months. Please answer all items as well as you can, even if some do not seem to apply to you.

0 = Not True 1 = Somewhat or Sometimes True 2 = Very True or Often True

0 1 2 37. I get in many fights
0 1 2 38. My relations with neighbors are poor

0 1 2 39. I hang around people who get in trouble
0 1 2 40. I hear sounds or voices that other people think

aren’t there (describe): _________________

___________________________________

0 1 2 41. I am impulsive or act without thinking
0 1 2 42. I would rather be alone than with others

0 1 2 43. I lie or cheat
0 1 2 44. I feel overwhelmed by my responsibilities

0 1 2 45. I am nervous or tense
0 1 2 46. Parts of my body twitch or make nervous

movements (describe): _________________

___________________________________

0 1 2 47. I lack self-confidence
0 1 2 48. I am not liked by others

0 1 2 49. I can do certain things better than other people
0 1 2 50. I am too fearful or anxious

0 1 2 51. I feel dizzy or lightheaded
0 1 2 52. I feel too guilty

0 1 2 53. I have trouble planning for the future
0 1 2 54. I feel tired without good reason

0 1 2 55. My moods swing between elation and
depression

56. Physical problems without known medical
cause:

0 1 2 a. Aches or pains (not stomach or headaches)
0 1 2 b. Headaches
0 1 2 c. Nausea, feel sick
0 1 2 d. Problems with eyes (not if corrected by

glasses) (describe): ___________________
___________________________________

0 1 2 e. Rashes or other skin problems
0 1 2 f. Stomachaches
0 1 2 g. Vomiting, throwing up
0 1 2 h. Heart pounding or racing
0 1 2 i. Numbness or tingling in body parts

0 1 2 57. I physically attack people
0 1 2 58. I pick my skin or other parts of my body

(describe): __________________________

___________________________________

0 1 2 59. I fail to finish things I should do
0 1 2 60. There is very little that I enjoy

0 1 2 61. My work performance is poor
0 1 2 62. I am poorly coordinated or clumsy

Page 3 Please be sure you have answered all items.
Then see other side.



0 1 2 63. I would rather be with older people than
with people of my own age

0 1 2 64. I have trouble setting priorities

0 1 2 65. I refuse to talk
0 1 2 66. I repeat certain acts over and over

(describe): _____________________

______________________________

0 1 2 67. I have trouble making or keeping friends
0 1 2 68. I scream or yell a lot

0 1 2 69. I am secretive or keep things to myself
0 1 2 70. I see things that other people think

aren’t there (describe): ____________

______________________________

0 1 2 71. I am self-conscious or easily
embarrassed

0 1 2 72. I worry about my family

0 1 2 73. I meet my responsibilities to my family
0 1 2 74. I show off or clown

0 1 2 75. I am too shy or timid
0 1 2 76. My behavior is irresponsible

0 1 2 77. I sleep more than most other people
during day and/or night (describe):
______________________________

0 1 2 78. I have trouble making decisions

0 1 2 79. I have a speech problem (describe):
______________________________

0 1 2 80. I stand up for my rights

0 1 2 81. My behavior is very changeable
0 1 2 82. I steal

0 1 2 83. I am easily bored
0 1 2 84. I do things that other people think are

strange (describe): _______________

______________________________

0 1 2 85. I have thoughts that other people would
think are strange (describe): ________

______________________________
0 1 2 86. I am stubborn, sullen, or irritable

0 1 2 87. My moods or feelings change suddenly
0 1 2 88. I enjoy being with people

0 1 2 89. I rush into things without considering
the risks

0 1 2 90. I drink too much alcohol or get drunk

0 1 2 91. I think about killing myself
0 1 2 92. I do things that may cause me trouble

with the law (describe): ___________

______________________________

0 1 2 93. I talk too much
0 1 2 94. I tease others a lot

0 1 2 95. I have a hot temper
0 1 2 96. I think about sex too much

0 1 2 97. I threaten to hurt people
0 1 2 98. I like to help others

0 1 2 99. I dislike staying in one place for very long
0 1 2 100. I have trouble sleeping (describe): ______

_________________________________

0 1 2 101. I stay away from my job even when I’m not
sick and not on vacation

0 1 2 102. I don't have much energy

0 1 2 103. I am unhappy, sad, or depressed
0 1 2 104. I am louder than others

0 1 2 105. People think I am disorganized
0 1 2 106. I try to be fair to others

0 1 2 107. I feel that I can't succeed
0 1 2 108. I tend to lose things

0 1 2 109. I like to try new things
0 1 2 110. I wish I were of the opposite sex

0 1 2 111. I keep from getting involved with others
0 1 2 112. I worry a lot

0 1 2 113. I worry about my relations with the opposite
sex

0 1 2 114. I fail to pay my debts or meet other
financial responsibilities

0 1 2 115. I feel restless or fidgety
0 1 2 116. I get upset too easily

0 1 2 117. I have trouble managing money or credit
cards

0 1 2 118. I am too impatient

0 1 2 119. I am not good at details
0 1 2 120. I drive too fast

0 1 2 121. I tend to be late for appointments
0 1 2 122. I have trouble keeping a job

0 1 2 123. I am a happy person

124. In the past 6 months, about how many times per
day did you use tobacco (including smokeless
tobacco)? _________ times per day.

125. In the past 6 months, on how many days were
you drunk? _________ days.

126. In the past 6 months, on how many days did you
use drugs for nonmedical purposes (including
marijuana, cocaine, and other drugs, except
alcohol and nicotine)? __________ days.

Page 4
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Adult ADHD Self-Report Scale (ASRS-v1.1) Symptom Checklist

Please answer the questions below, rating yourself on each of the criteria shown using the
scale on the right side of the page. As you answer each question, place an X in the box that
best describes how you have felt and conducted yourself over the past 6 months. Please give
this completed checklist to your healthcare professional to discuss during today’s
appointment.

Patient Name Today’s Date

1. How often do you have trouble wrapping up the final details of a project, 
once the challenging parts have been done?

2. How often do you have difficulty getting things in order when you have to do 
a task that requires organization?

3. How often do you have problems remembering appointments or obligations?

4. 

5. How often do you fidget or squirm with your hands or feet when you have 
to sit down for a long time?

6. How often do you feel overly active and compelled to do things, like you 
were driven by a motor?

7. How often do you make careless mistakes when you have to work on a boring or
difficult project?

8. How often do you have difficulty keeping your attention when you are doing boring
or repetitive work?

9. How often do you have difficulty concentrating on what people say to you, 
even when they are speaking to you directly?

10. How often do you misplace or have difficulty finding things at home or at work?

11. How often are you distracted by activity or noise around you?

12. How often do you leave your seat in meetings or other situations in which 
you are expected to remain seated?

13. How often do you feel restless or fidgety?

14. How often do you have difficulty unwinding and relaxing when you have time 
to yourself?

15. How often do you find yourself talking too much when you are in social situations?

16. When you’re in a conversation, how often do you find yourself finishing 
the sentences of the people you are talking to, before they can finish 
them themselves?

17. How often do you have difficulty waiting your turn in situations when 
turn taking is required?

18. How often do you interrupt others when they are busy?

Part B 

Part A 

   When you have a task that requires a lot of thought, how often do you avoid 
or delay getting started?



ADHD-RS  
INITIAL EVAL 

  Name ___________________________ Date ___________ 
 
  Completed by      ❒  Self    ❒ Other ____________________ 

 

ANSWER the following BASED ON your USUAL functioning, 
NOT on medication. 

 

1 Fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities. 

Part A Part B 
CIRCLE number describing how often 

these are a problem for you. 
 
 
 
 
 

 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

✓ all that apply 
❒  Do you make a lot of mistakes in school or work because you're careless? 

❒  Do you rush through work or activities? 

❒  Do you have trouble with detailed work? 

❒  Do you not check your work? 

❒  Do people complain that you're careless? 

❒  Do you turn in work or schoolwork that is messy or sloppy?   0          1           2        3 

 

2 Fidgets with hands or feet or squirms in seat. 

Part A Part B 
How often are  

these a problem for you? 
 
 
 
 
 

Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you have trouble sitting still? 

❒  Are you constantly moving your hands or feet, or fidgeting in your chair? 

❒  Do you tap your pencil or your feet? 

❒  Do people notice? 

❒  Do you regularly play with your hair or clothing? 

❒  Do you consciously resist fidgeting or squirming?   0          1           2        3 

 

3 Has difficulty sustaining attention in tasks or play activities. 

Part A Part B 
How often are  

these a problem for you? 
 

 
 
 

 
 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you have trouble paying attention when reading, or during lectures?  Or  
    during fun activities such as sports, board games, or watching movies? 

❒  Is it hard for you to keep your mind on school or work? 

❒  Do you have unusual difficulty staying focused on boring or repetitive  
    tasks? 

❒  Do you take longer than you should to complete tasks because you’re  
    thinking about something else? 

❒  Do you have trouble remembering what you read and need to reread the  
    same passage several times?   0          1           2        3 

 

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

Part A Part B 
How often are  

these a problem for you? 
 
 
 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you have trouble staying in your seat? (At work, in class, at home  
    watching TV or eating dinner, or in church or temple.) 

❒  Do you choose to walk around when you’re expected to sit? 

❒  Do you have to force yourself to remain seated? 

❒  Is it unusually difficult for you to sit through a long meeting or lecture? 

❒  Do you intentionally avoid situations that require sitting for long periods?    0          1           2        3 

 

5 Does not seem to listen when spoken to directly. 

Part A Part B 
How often are  

these a problem for you? 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do people complain you don't listen or respond when they’re speaking to  
    you? (spouse, boss, colleagues, friends) 

❒  Do people have to repeat directions to you? 

❒  Do you miss key parts of conversations because your mind wanders?   0          1           2        3 



  
 
 

6 Runs about or climbs excessively in situations in which it is inappropriate. (in adolescents or adults, may 
be limited to subjective feelings of restlessness) 

Part A Part B 
CIRCLE number describing how often 

these are a problem for you. 
 

Never or                                          Very  
 Rarely      Sometimes       Often       Often 

✓ all that apply 
❒  Are you physically restless? 

❒  Do you feel restless inside? 

❒  Do you feel more agitated when you can’t exercise on an almost daily  
    basis?   0          1           2        3 

 

7 Does not follow through on instructions and fails to finish work. 

Part A Part B 
How often are  

these a problem for you? 
 
 
 

Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you have trouble finishing things such as work or chores? 

❒  Do you often leave things half done and start another project?  

❒  Do you need consequences (such as deadlines) to finish things? 

❒  Do you have trouble following instructions (especially multi-step  
    instructions)? 

❒  Do you need to write down instructions so you won’t forget them?   0          1           2        3 

 

8 Has difficulty playing or engaging in leisure activities quietly. 

Part A Part B 
How often are  

these a problem for you? 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  During leisure activities, are you agitated or restless? 

❒  Do you always need to be busy after work or while on vacation? 

  0          1           2        3 

 

9 Has difficulty organizing tasks and activities. 

Part A Part B 
How often are  

these a problem for you? 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you have trouble organizing tasks into ordered steps? 

❒  Is it hard prioritizing work and chores? 

❒  Do you need others to plan for you? 

❒  Do you have trouble with time management?   0          1           2        3 
 

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

Part A Part B 
How often are  

these a problem for you? 
 

Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Is it hard for you to slow down? 

❒  Do you often feel like you have a lot of energy and have to be moving?  

❒  Are you always “on the go”? 

❒  Do you feel like you're “driven by a motor”? 

❒  Do you feel unable to relax?   0          1           2        3 

 

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

Part A Part B 
How often are  

these a problem for you? 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you avoid challenging or lengthy tasks (work, chores, reading, board  
    games) because it's hard to stay focused? 

❒  Do you have to force yourself to do these tasks? 

❒  Do you put off tasks until the last possible moment?   0          1           2        3 

 

12 Talks excessively. 

Part A Part B 
How often are  

these a problem for you? 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you seem to talk a lot more than other people? 

❒  Do people complain about your talking? 

❒  Are you often louder than the people you are talking to? 
  0          1           2        3 

 
 



 
 

13 Loses things necessary for tasks or activities. 

Part A Part B 
CIRCLE number describing how often 

these are a problem for you. 
 
 

Never or                                          Very  
 Rarely      Sometimes       Often       Often 

✓ all that apply 
❒  Do you often lose things (important work papers, keys, wallet, coats, etc.)?  

❒  Are you constantly looking for important items? 

❒  Do you need to put items in the same place to keep from losing them? 

❒  Are the materials you need for doing work or school tasks scattered,  
    carelessly handled or damaged?   0          1           2        3 

 

14 Blurts out answers before questions have been completed. 

Part A Part B 
How often are  

these a problem for you? 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you give answers to questions before someone finishes asking?  

❒  Do you say things before it's your turn? 

❒  Do you say things that don't fit into the conversation? 

❒  Do you do things without thinking about the consequences?   0          1           2        3 
 

15 Is easily distracted. 

Part A Part B 
How often are  

these a problem for you? 
 

 
 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Are you easily distracted by events around you, such as noise (TV, radio,  
    conversations), movement, or clutter? 

❒  Do you need relative isolation to get work done? 

❒  Do you often begin a task, move on to another, then turn to something else  
    before completing any of the tasks? 

❒  Is it hard to get back to a task once you stop?   0          1           2        3 
 

16 Has difficulty awaiting turn. 

Part A Part B 
How often are  

these a problem for you? 
 

Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Is it hard to wait your turn in conversations, in lines, or while driving? 

❒  Do you get extremely frustrated with delays? 

❒  Do you avoid situations where you might have to wait? 

❒  Do you feel unable to relax when you’re waiting? (e.g. for an appointment)   0          1           2        3 
 

17 Is forgetful in daily activities. 

Part A Part B 
How often are  

these a problem for you? 
 
 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you often forget things in your daily routine? Chores? Work?  
    Appointments or obligations? 

❒  Do you forget to take things to work or school, such as work materials or  
    assignments, due that day? 

❒  Do you need to be reminded or write regular reminders to yourself to do  
    most activities or tasks?   0          1           2        3 

 

18 Interrupts or intrudes on others. 

Part A Part B 
How often are  

these a problem for you? 
 
Never or                                          Very  
 Rarely      Sometimes       Often       Often 

❒  Do you talk when others are talking, without waiting until you are  
    acknowledged? 

❒  Do you butt into others' conversations before being invited? 

❒  Do you interrupt others' activities? 

❒  Do you grab things from others?   0          1           2        3 

 
 

 



AQ 

 Definitely 
Agree 

Slightly 
Agree 

Slightly 
Disagree 

Definitely 
Disagree 

I prefer  to do things  with  others rather than on my own.     

I prefer  to do things  the same  way over and over again.     
If I try to imagine something, I find it very easy to create a 
picture in my mind.     
I frequently get so strongly absorbed in one thing that I lose 
sight of other things.     

I often notice small sounds when others do not.     

I usually notice car number plates or similar strings of information.     
Other people frequently tell me that what I've said is impolite, even 
though I think it is polite.     
When I'm reading a story, I can easily imagine what the characters 
might look like.     

I am fascinated by dates.     
In a social group, I can easily keep track of several different people's 
conversations.     

I find social situations easy.     

I tend to notice details that others do not.     

I would rather go to a library than a party.     

I find making up stories easy.     

I find myself drawn more strongly to people than to things.     
I tend to have very strong interests, which I get upset about if I can't 
pursue.     

I enjoy social chitchat.     

When I talk, it isn't always easy for others to get a word in edgeways.     

I am fascinated by numbers.     
When I'm reading a story, I find it difficult to work out the characters' 
intentions.     

I don't particularly enjoy reading fiction.     

I find it hard to make new friends.     

I notice patterns in things all the time.     

I would rather go to the theatre than a museum.     

It does not upset me if my daily routine is disturbed.     

I frequently find that I don't know how to keep a conversation going.     
I find it easy to "read between the lines" when someone is talking to 
me.     



AQ 

 Definitely 
Agree 

Slightly 
Agree 

Slightly 
Disagree 

Definitely 
Disagree 

I usually concentrate more on the whole picture rather than the small 
details.     

I am not very good at remembering phone numbers.     
I don't usually notice small changes in a situation, or a person's 
appearance.     

I know how to tell if someone listening to me is getting bored.     

I find it easy to do more than one thing at once.     

When I talk on the phone, I'm not sure when it's my turn to speak.     

I enjoy doing things spontaneously.     

I am often the last to understand the point of a joke.     
I find it easy to work out what someone is thinking or feeling just by 
looking at their face.     
If there is an interruption, I can switch back to what I was doing very 
quickly.     

I am good at social chitchat.     

People often tell me that I keep going on and on about the same thing.     
When I was young, I used to enjoy playing games involving pretending 
with other children.     
I like to collect information about categories of things (types of cars, 
types of birds, types of trains, types of plants, etc.).     

I find it difficult to imagine what it would be like to be someone else.     

I like to plan any activities I participate in carefully.     

I enjoy social occasions.     

I find it difficult to work out people's intentions.     

New situations make me anxious.     

I enjoy meeting new people.     

I am a good diplomat.     

I am not very good at remembering other people's date of birth.     

I find it very easy to play games with children that involve pretending.     

I experience many different emotions daily.     

I dream a lot at night.     
 




