
ADHD in Women Checklist

Patient information

Name:

Age:

Date of assessment:

Contact information: 

Emergency contact:

ADHD symptoms 

Inattentive symptoms:

 Difficulty sustaining attention in tasks or activities

 Frequently makes careless mistakes in schoolwork or other activities

 Difficulty organizing tasks and activities

 Avoids or is reluctant to engage in tasks that require sustained mental effort

 Loses things necessary for tasks and activities (e.g., keys, glasses, paperwork)

 Easily distracted by extraneous stimuli

 Forgetful in daily activities (e.g., forgetting appointments, chores)

Hyperactive symptoms:

 Fidgets with hands or feet or squirms in seat

 Leaves seat in situations where remaining seated is expected

 Runs about or climbs in inappropriate situations

 Talks excessively

 Interrupts or intrudes on others (e.g., butts into conversations or games)

Impulsive symptoms:

 Blurts out answers before questions have been completed

 Has difficulty waiting for their turn

 Makes hasty decisions without considering the consequences

 Engages in risky behaviors (e.g., substance abuse, reckless driving)



Hormonal changes:

 Noticeable changes in symptoms related to menstrual cycle

 Increased difficulty managing symptoms during hormonal fluctuations (e.g., PMS, pregnancy)

Additional notes

Physician information

Physician name: 

Contact information: 

Date of next follow-up: 


	Name: Haisley Hanson
	Age: 32
	Date of assessment: October 17, 2024
	Contact information: (555) 123-4567
	Emergency contact: Jessica Hanson (sister); (555) 987-6543
	Additional notesRow1: Haisley reports that her symptoms have become more pronounced during her menstrual cycle, impacting her daily functioning and emotional well-being. She expresses a strong desire to explore treatment options and strategies for better management.
	Physician name: Dr. Emily Carter
	Contact information_2: (555) 555-1212
	Date of next followupRow1: November 14, 2024
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