DEER PARK INDEPENDENT SCHOOL DISTRICT


DEPARTMENT OF SPECIAL SERVICES

STATEMENT OF CONDITION

OTHER HEALTH IMPAIRMENT:  ATTENTION DEFICIT/HYPERACTIVITY DISORDER  

	Student:
	      
	
	Date of Birth:
	      


	Parent(s) Name:
	      
	
	School:
	      
	
	Current Grade:
	       


Check (  the box identifying the disorder.

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER  (characteristics and criteria below)

The student demonstrates characteristics of the following category of Attention-Deficit/Hyperactivity Disorder as defined by the Diagnostic and Statistical Manual of Mental Disorders. V. (Check ( the characteristics and category which apply.)

A.   EITHER (1) AND/OR (2):
	 FORMCHECKBOX 

	1)   (314.01)  
	six* (or more) of the following symptoms of inattention have persisted for at least 6 months to                                         a degree that is inconsistent with development level and that negatively impacts directly on  social 
and academic/occupational activities:


Inattention (The symptoms are not solely a manifestation of oppositional behavior, defiance, hostility, or 
        failure to understand tasks or instructions).
	a)  often fails to give close attention to details or makes careless mistakes in schoolwork, work, or 

      other activities

	b)  often has difficulty sustaining attention to tasks or play activities

	c)  often does not seem to listen when spoken to directly

	d)  often does not follow through on instructions and fails to finish schoolwork, chores, or duties in

      the workplace (not solely due to oppositional behavior or failure to understand instructions)

	e)  often has difficulty organizing tasks and activities

	f)  often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such

     as schoolwork or homework)

	g)  often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books,

      or tools)

	h)  is often easily distracted by extraneous stimuli (for adolescents may include unrelated thoughts)

	i)  is often forgetful in daily activities


*Note: For older adolescents and adults (age 17 and older), at least five symptoms are required.
	 FORMCHECKBOX 

	2)   (314.00)  
	six* (or more) of the following symptoms of hyperactivity-impulsivity have persisted for at

least 6 months to a degree that is maladaptive and inconsistent with development level:


Hyperactivity and Impulsivity (The symptoms are not solely a manifestation of oppositional behavior, defiance,    

             hostility, or  failure to understand tasks or instructions).
	a)  often fidgets with hands or feet or squirms in seat

	b)  often leaves seat in classroom or in other situations in which remaining seated is expected

	c)  often runs about or climbs excessively in situations in which it is inappropriate (in adolescents

     or adults, may be limited to subjective feelings of restlessness)

	d)  often unable to play or engage in leisure activities quietly

	e)  is often “on the go” or often acts as if driven by a motor

	f)  often blurts out answers before questions have been completed

	g)  often has difficulty awaiting turn

	h)  often interrupts or intrudes on others (e.g., butts into conversations or games)

	i)  often talks excessively


*Note:   For older adolescents and adults (age 17 and older), at least five symptoms are required. 
B.  IN ADDITION:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
1.  Several inattentive or hyperactive-impulsive symptoms were present prior age 12 years.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.  Several inattentive or hyperactive-impulsive symptoms are present in two or more settings 

     (e.g., at home, school, work; with friends or relatives; in other activities).

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
3.  There is clear evidence that symptoms interfere with, or reduce the quality of, social, academic,
      or occupational functioning.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
4.  The symptoms do not occur exclusively during the course of schizophrenia or another 
     psychotic disorder and are not better explained by another mental disorder (e.g., mood disorder,
     anxiety disorder, dissociative disorder, personality disorder, substance intoxication or 
     withdrawal.)

C.  SEVERITY OF DISORDER

Check (  the box which describes the severity of the disorder, if present.

 FORMCHECKBOX 
   Mild:
Few, if any, symptoms in excess of those required to make the diagnosis and only minimal or 

no impairment in school and social functioning.

 FORMCHECKBOX 
   Moderate:
Symptoms or functional impairment intermediate between “mild” and “severe.”

 FORMCHECKBOX 
   Severe:
Many symptoms in excess of those required to make the diagnosis, or there is significant and 

marked impairment in social or occupational/school functioning.

D.  FUNCTIONAL IMPLICATIONS OF THE IMPAIRMENTS FOR THE EDUCATIONAL PROCESS

Check (  implications which apply to this student:

	 FORMCHECKBOX 

	difficulty maintaining alertness in the regular classroom
	
	 FORMCHECKBOX 

	difficulty with organizing materials & activities

	 FORMCHECKBOX 

	difficulty working independently
	
	 FORMCHECKBOX 

	acts without considering consequences

	 FORMCHECKBOX 

	difficulty remaining on task
	
	 FORMCHECKBOX 

	talks excessively

	 FORMCHECKBOX 

	difficulty completing assignments
	
	 FORMCHECKBOX 

	activity level inappropriate for situation

	 FORMCHECKBOX 

	difficulty attending/concentrating on instruction
	
	 FORMCHECKBOX 

	heightened alertness to environmental stimuli

	 FORMCHECKBOX 

	difficulty with interpersonal relationships
	
	 FORMCHECKBOX 

	Other:
	      


E.  PHYSICIAN’S TREATMENT PLAN

	 FORMCHECKBOX 

	Following prescribed medication(s):
	      
	
	Dosage:
	      

	 FORMCHECKBOX 

	Follow up medical visits


	 FORMCHECKBOX 

	Referral to other professional(s):
	      

	 FORMCHECKBOX 

	Other:
	      


OTHER HEALTH IMPAIRMENT ELIGIBILITY – The Federal government clarified in 1991 that students with Attention Deficit Disorder may meet eligibility for special education services under the disability of Other Health Impairment.  To determine if the disability is present, a physician must complete the form, check (  the appropriate box below and sign the form.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Based on my examination, this student does have limited strength, vitality or alertness, including 

heightened alertness to environmental stimuli which results in limited alertness with respect to the 

educational environment, due to chronic or acute health problems which adversely affect 

educational performance.



Physician’s Signature (Please do not stamp)




          Date

Physician’s Name: (Print)





       Telephone No.




Physician’s Address:















      Mailing Address
                

City                       
 State                 
Zip
	Return to:
	      


Deer Park ISD

Department of Special Services

2800 Texas Avenue
Deer Park, TX  77536
SS 2763    04/02

SS 2763    Rev. 08/15

