DearTeacher:

The parents of one of your students,

are seekingto have their child evaluated by our office for a health concern. As partof our
evaluation process, we ask thatboth the child’s parents and teacher complete a set of
behavioralrating scales. Thisinformationisimportantforthe diagnosis and treatment of
yourstudent.

Yourtime and cooperationin this matteris greatly appreciated. Attached to this letter
are asetofteacherrating scales and questionnaires, the NICHQ Vanderbilt Teacher
AssessmentScale.

Generally, the teacherwho spends the mosttime with the child should complete the
teacherrating scales. However, ifthe child has more thanone primary teacher,orhas a
special educationteacher, itwould be useful for us to obtain a separate set of rating scales
fromeachteacher. Ifmore than one setofrating scalesis required, please have the parent
contactusdirectly atourclinicnumberand we will forward additional rating scales as
needed. Please note thatthe same teacher should complete each entire set of forms.

Pleasefilloutthe forms as completely as possible. If you do notknowthe answertoa
question, please write, “Don’tknow,” so thatwe can be sure the itemwas not simply
overlooked. Some ofthe questionsintherating scales may seemredundant. Thisis
necessary to ensure thatwe obtain accurate diagnosticinformation.

We ask thatyou complete these forms as soon as possible, as we are unable to begin
achild’s evaluation without the teacherrating scales. The forms should be mailed tous
directlyinthe envelope provided.

Thank you foryourassistance and cooperationin the completion of these forms. If you have
any questions regarding the enclosed materials, orif you would like additional information
regarding services provided, please do not hesitate to contactus.

Sincerely,
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