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ADHD Questionnaire
Please complete this form before your referral request is reviewed by a GP.

Patient Details
Name:
Date of Birth:
Preferred Right to Choose Provider:
Date Completed:

Reason for Request
What symptoms or difficulties have led you to seek an ADHD assessment?


Childhood Symptoms
ADHD symptoms usually begin in childhood.
Please describe any difficulties you experienced before the age of 12, for example:

· Attention and concentration problems
· Daydreaming
· Forgetfulness
· Losing items
· Hyperactivity
· Impulsivity
· Behavioural difficulties
· School concerns


Current Symptoms
Please describe your current symptoms and how they affect your daily life.


Impact on Daily Life
Please tick all that apply:
☐ Work or employment
☐ Education or study
☐ Relationships
☐ Parenting
☐ Managing finances
☐ Driving
☐ Household tasks
☐ Organisation and time management
☐ Mental wellbeing
Please provide examples:


ADHD Self-Report Scale (ASRS)
Over the last 6 months, how often have you experienced the following?
	Question
	Never
	Rarely
	Sometimes
	Often
	Very Often

	Difficulty finishing tasks once challenging parts completed
	☐
	☐
	☐
	☐
	☐

	Difficulty organising tasks
	☐
	☐
	☐
	☐
	☐

	Problems remembering appointments
	☐
	☐
	☐
	☐
	☐

	Avoiding tasks requiring sustained thought
	☐
	☐
	☐
	☐
	☐

	Fidgeting or restlessness
	☐
	☐
	☐
	☐
	☐

	Feeling driven by a motor / unable to switch off
	☐
	☐
	☐
	☐
	☐



Mental Health History
Have you ever been diagnosed with:
☐ Anxiety
☐ Depression
☐ Autism
☐ Bipolar disorder
☐ Personality disorder
☐ Eating disorder
☐ Other
Details:


Current Medication
Please list any current medication:


Risk Assessment
Have you ever experienced:
☐ Self-harm
☐ Suicidal thoughts
☐ Suicide attempt
☐ Drug or alcohol dependency
☐ None of the above
Further information:

Additional Information
Supportive statement
Is there anything else you feel would support your referral?




I confirm the information provided is accurate to the best of my knowledge.


Signature: __________________


Date: __________________
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