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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

MEMORANDUM

To:

Principals, Assistant Principals, Guidance Counselors, ESE Liaisons, Behavior Specialists, Pupil Support Services Specialists, Charter School Principals, School Psychologists, School Social Workers

From:
School Psychologists, Sarasota County Schools

Date:

September 12, 2005


RE:

Best Practices Procedures for Assessment of Attention Difficulties 

Attention Deficit Hyperactivity Disorder (ADHD) is a syndrome that is characterized by a persistent pattern of inattention and/or hyperactivity-impulsivity that is more frequent and severe than is typically observed in individuals with a comparable level of development.  According to the Diagnostic and Statistical Manual of Mental Disorders: Fourth Edition (DSM-IV), there are three specific types of ADHD: predominately inattentive, predominately hyperactive-impulsive, and combined type.   Please refer to DSM-IV for specific behavioral diagnostic criteria and characteristics.  Based on DSM-IV diagnostic criteria, behavioral symptoms must be present prior to age 7, present in two or more settings (e.g., school and home), and exhibit significant impairment in social, academic, or occupational functioning.

Below is a review of the best practice procedures in collecting information on a student suspected of attention difficulties.

Origin of Referral

Referrals may originate at the request of physician or mental health professional, parent, and/or teacher concerns.  Referral concerns should then be scheduled with the school based multidisciplinary team.

School Based Multidisciplinary Team

The school based multidisciplinary team should be used to review referral concerns and current information (e.g., cumulative file) and make recommendations to gather additional information, if needed.   Discussion of referral concerns should include: frequency of behavior, age of onset, whether the concerns are present across environments (i.e., home, school). If further information is needed, a Notice of Intervention Assessment Procedures should be provided to the parent and a Service Referral should be provided to the school psychologist and/or social worker for assistance with the collection of information and a summative report or letter.  If the parent did not participate in the process, a referral to the social worker may be beneficial in assisting with parental participation and input. 

Review of Records

Student cumulative records should be reviewed by the school based multidisciplinary team.  The following information should be noted:

· Recency of vision and hearing screening 

· History of report card grades and teacher comments

· Student performance on standardized test scores

· Attendance

· Any noted developmental or medical concerns/diagnoses/medication

· Psychological or Social History Reports

Observations

A classroom observation(s) may include a description of behavior (i.e., concrete, observable, and measurable), time on task, and a comparison to same age peers.  

Screenings

A screening (e.g., Kaufman Brief Intelligence Test –II) may be helpful to complete and to provide additional information to the referral source.  This information is to be determined in collaboration with the school psychologist.

Student Interview

Consult with the student to obtain their perceptions of their strengths and weaknesses.  This is particularly helpful with middle or high school age students.

Behavior Rating Scales 

Behavior rating scales should be completed by the parent and the classroom teacher.  Behavior concerns should be documented in more than one environment.  Behavior rating scales may include (but are not limited to), one or more of the following:

· Connor’s Behavior Rating Scales - Revised

· Behavior Assessment Scale for Children

· Attention Deficit Disorder Evaluation Scale

Follow-up

A follow-up meeting should be scheduled with the school based multidisciplinary team to go over the results of the evaluation and discuss specific intervention strategies that may be helpful for the student in school.  A summary report/letter, if needed, should also be completed by the school psychologist and/or social worker.  A copy of the report should be sent to the parent and school.  The parent may want to collaborate and share the collected information with the student’s physician and/or mental health provider.  If a Release/Exchange of information has been obtained, then a copy of the report can be sent directly to the student’s physician and/or mental health provider.
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