
 
 

THE CARITHERS PEDIATRIC GROUP 
PEDIATRIC AND ADOLESCENT MEDICINE 

 
Instructions for your ADD/ADHD follow-up visit 

 
Dear Parent (s): 
 
Your child with ADD/ADHD has been scheduled for a follow-up visit to 
review his/her progress.  To make this visit as helpful as possible, we have 
several things to share with you prior to this appointment: 
 

1. We strongly recommend that you continue your child’s ADD/ADHD 
care with the same physician—usually the one who originally 
diagnosed the ADD/ADHD or the one who has seen you most for this 
condition.  If we have not scheduled your appointment with this 
physician, please call and allow us to re-schedule to better help your 
child. 

2. Enclosed are one parent and one teacher follow-up sheets.  Please 
photocopy the sheets as needed and have each parent and teacher 
complete them separately one week prior to this appointment for 
review with the doctor.  We will not be able to adequately assess your 
child’s progress without the forms.  We may have to re-schedule the 
appointment if they are not available at the time of the visit. 

3. Please complete the “ADD/ADHD Follow-up Visit” sheet and bring 
to your appointment. 

4. As a reminder, refills on ADD/ADHD medications require a 7-day 
notification.  We do this to insure your doctor will be the one 
reviewing and signing your refill request.  This will result in better 
ongoing care of your child. 

 
Thank you for your confidence in our practice and the trust you place in us 
with your children. 
 
Sincerely, 
 
 
The Carithers Pediatric Group Physicians 



 
 

THE CARITHERS PEDIATRIC GROUP 
PEDIATRIC AND ADOLESCENT MEDICINE 

 
ADD/ADHD Follow-up visit 

 
Thank you for returning to check the progress of your child’s ADD/ADHD.  
Please complete this sheet prior to your visit. 
 
Does your child experience any of the following symptoms while on the 
ADD/ADHD medicine (please check): 
 ___Frequent headaches   ___Appears dazed 
 ___Frequent belly ache   ___Rebound hyperactivity 
 ___Difficulty falling asleep   when medicine wears off 
 ___Poor appetite    ___Anger problems 
 ___Weight loss    ___Physically hurting others or 
 ___Cries easily     animals 
 ___Tics (habit such as clearing throat, sniffing, or body movement) 
 ___Nervousness/picking at fingers ___irritability 
 ___Emotional    ___Appears sad 
 
Social History: 

*Any changes in living environment (moved, divorce, new family 
member)?________________________________________________
________________________________________________________ 
*Does your child have friends?______ 
*Is your child socially withdrawn?_______ 
*Does your child have a difficult time keeping friends?_____ 

 *Does your child play any sports?_____Which ones?_____________ 
 
School History: 
 *Name of school____________________________________ 
 *Grade level_______ 
 *Specify report card grades for each class since last seen___________ 
 ________________________________________________________ 
 ________________________________________________________ 
 *Does the medicine seem to wear off at school?____What time?____ 
 *After school care?_____What time does he arrive home?_________ 
 *Any special assistance at school-explain:______________________ 
 ________________________________________________________ 
 *Any after school assistance/tutoring-explain:___________________ 
 ________________________________________________________ 








