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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA

PUPIL SUPPORT SERVICES
1960 Landings Boulevard

Sarasota, FL  34231-3331

Telephone: (941) 927-9000

DATE: 


TO:  


FROM:  


  
School Psychologist

RE:  
Behavior Ratings for ZZ 


Student # 00000000X

This letter is to inform you of the results of an intellectual screening and behavior rating scales that were completed regarding your son, ZZ.  This information was obtained in order to help in clarifying behavioral concerns that could be of interest to ZZ’s physician.  ZZ is currently a ] grade student in [Teacher’s Name] class at [School Name] School.  ZZ’s name was brought before the CARE Team on [Date] at which time we reviewed ZZ’s cumulative records including his school progress and attendance.  At that time it was reported that ZZ was/He was described as].  The team recommended that ZZ be referred for [Screenings/Assessments].  

I observed ZZ in class on [Date].  During the observation he was involved in a reading group.  Behaviors were rated during ten second intervals and in the following categories:  Relevant, Unproductive, Disruptive and Aggressive.  In order to compare ZZ's behavior to that of his peers, ZZ’s behavior was rated every other minute, and a random peer's behavior was rated every other minute.  The percentage occurrence of each behavior category has been calculated by dividing the number of occurrences for each category by the total number of recording intervals.  The results of this observation are as follows:
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The results of this observation indicate that ZZ was engaged in relevant behaviors much [More/Less] than his peers.  Relevant behaviors included….  Unproductive behaviors included ….  Disruptive behaviors included ….  Aggressive behaviors included …..

The Conner's Teacher Rating Scale-Revised was completed by ZZ’s classroom teacher,[Name], on [Date].  You completed the Conners’ Parent Rating Scale-Revised on [Date].  On these measures, ZZ had clinically significant scores in the following areas:

Parent Ratings – Clinically Significant Areas


Oppositional

Cognitive Problems/Inattention

Hyperactivity

Anxious-Shy

Perfectionism

Social Problems









Psychosomatic

Conners’ ADHD Index






Conners’ Global Index:  Restless-Impulsive








Conners’ Global Index:  Emotional Lability







Conners’ Global Index:  Total




DSM-IV:  Inattentive

DSM-IV  Hyperactive-Impulsive





DSM-IV:  Total






Teacher  Ratings – Clinically Significant Areas
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Social Problems

Conners’ ADHD Index






Conners’ Global Index:  Restless-Impulsive





Conners’ Global Index:  Emotional Lability








Conners’ Global Index:  Total




DSM-IV:  Inattentive

DSM-IV  Hyperactive-Impulsive





DSM-IV:  Total






Following are the descriptions for each of the areas on the Connors’ scales:

Oppositional:   Are likely to break rules, have problems with authority, are easily annoyed.

Cognitive Problems/Inattention:  Are likely to be inattentive, have organizational problems, have difficulty completing tasks, have concentration problems.

Hyperactivity:  Have difficulty sitting still for very long, feel restless and impulsive.

Anxious-Shy:  Have atypical amount of worries and fears; prone to be emotional and sensitive to criticism, anxious in unfamiliar situations, are shy and withdrawn.

Perfectionism:  Set high goals for themselves, are very fastidious about the way they do things, are obsessive about their work.

Social Problems:  Are likely to perceive that they have few friends, have low self-esteem and self-confidence, feel socially detached from their peers.

Psychosomatic:  Report atypical amount of aches and pains.

Conners’ ADHD Index:  Identities children/adolescents “at risk” for ADHD

Conners’ Global Index: Restless Impulsive:  This subscale indicates restlessness, impulsivity, and inattentiveness.

Conners’ Global Index:  Emotional Lability:  Individuals with high scores on this subscale are prone to more emotional responses/behaviors (crying, anger, etc.) than is typical.

Conners’ Global Index:  Total:  This score reflects general problematic behavior.  High scores tend to indicate hyperactivity, but often the problems are broader than this.

DSM-IV:  Inattentive:  High scores indicate an above average correspondence with the DSM-IV diagnostic criteria for Inattentive type ADHD.

DSM-IV:  Hyperactive-Impulsive:  High scores indicate an above average correspondence with the DSM-IV diagnostic criteria for Hyperactive-Impulsive type ADHD.

DSM-IV Total:  High scores indicate an above average correspondence to DSM-IV criteria for combined Inattention and Hyperactive-Impulsive type ADHD.

It is extremely important to note that results of the Conners’ Rating Scales-Revised do not confirm or deny the diagnosis of attention deficit disorder.  The diagnosis of attention deficit disorder should be made by a physician, child and adolescent psychiatrist, or licensed psychologist.  The purpose of our completing the scales is to provide your family with information that you may wish to submit to a physician, psychiatrist, or psychologist of your choice.  

ZZ does appear to have some significant problems maintaining attention to task at school and at home.  ZZ’s behavioral difficulties could be associated with ADD as well as several other things.  Please understand, I am not making any diagnosis of ZZ's problems, merely relaying objective information that may help in medical diagnostic procedure or review.  The purpose of this letter is to help communicate what appear to be medically relevant behavioral concerns regarding ZZ.  It is hoped that this will be of aid in making a diagnostic judgment about ZZ's behavioral and attention problems.  Feel free to contact me if you have any questions.

  Sincerely,

School Psychologist

Copy to: Guidance Counselor
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