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(I�Ò)kMÒ#ARMEN�ÒYOURÒMYOFUNCTIONALÒTHERAPISTÒEXTRAORDINAIRE�

)kMÒOBSESSEDÒWITHÒALLÒTHINGSÒTONGUE
TIES�ÒWELLNESS�ÒAIRWAYSÒANDÒSLEEPÒDISORDERED
BREATHING�Ò)kMÒHEREÒTOÒHELPÒYOUÒNAVIGATEÒTHROUGHÒTHEÒMESSYÒANDÒMAGICALÒMYOFUNCTIONAL
JOURNEY�

-YÒSTORYÒISÒPERSONALÒANDÒCLOSEÒTOÒHOME�Ò

-YÒSWEETÒGRANDDAUGHTERÒWASÒPASSEDÒBACKÒANDÒFORTHÒAMONGSTÒDOCTORSÒANDÒTHERAPISTS
FORÒYEARSÒTRYINGÒTOÒFIGUREÒOUTÒHERÒSPEECH�ÒBREATHING�ÒSLEEP�ÒCHEWINGÒANDÒSWALLOWING
ISSUES�Ò)TÒWASNkTÒUNTILÒ)ÒCOMPLETEDÒMYÒPOSTGRADUATEÒMYOFUNCTIONALÒTRAININGÒTHATÒ)ÒKNEW
HERÒPROBLEMÒWASÒAÒSIGNIFICANTÒTONGUE
TIE�Ò"INGO�

&ASTÒFORWARDÒTOÒNOW�Ò)kMÒAÒCRUSADER�Ò!ÒWARRIOR�Ò!ÒVOICEÒFORÒTHOSEÒWHOÒCANkTÒFINDÒTHEIRS�
ORÒWHOÒDONkTÒHAVEÒONE�

)ÒSEEÒCLIENTSÒALLÒOVERÒTHEÒWORLDÒTOÒPROVIDEÒEXPERTÒGUIDANCEÒANDÒSPECIALIZEDÒTHERAPY�

)�VEÒCREATEDÒTHISÒGUIDEÒTOÒEXPLAINÒTHEÒPROCESS�ÒANDÒHELPÒYOUÒUNDERSTANDÒWHATÒITÒMEANS
TOÒWORKÒWITHÒ)MPACTÒ-YOFUNCTIONALÒ4HERAPY�Ò

)ÒWANTÒYOUÒTOÒKNOWÒTHATÒALLÒMYOFUNCTIONALÒTHERAPISTSÒAREÒNOTÒCREATEDÒEQUAL���ANDÒ)kM
ABOUTÒTOÒSHOWÒYOUÒWHY�

3HALLÒWE�
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/URÒCOREÒFOCUSÒISÒYOU�Ò

9OUkREÒTHEÒHEROÒHERE�Ò(UGSÒANDÒHIGHÒFIVESÒTOÒYOUÒFORÒCARINGÒENOUGHÒTOÒBEÒHERE�
4OÒKNOWÒTHATÒYOUÒNEEDÒTOÒMAKEÒAÒCHANGE�ÒÒ7EÒAREÒHEREÒTOÒSUPPORTÒYOUÒONÒTHAT
JOURNEY�ÒÒ7EÒDON�TÒWORKÒWITHÒSYMPTOMS�ÒWEÒWORKÒWITHÒPEOPLE�

%ATINGÒBETTER�Ò#HEWINGÒBETTER�Ò3WALLOWINGÒBETTER�Ò&REEÒFROMÒSLEEPÒCONCERNS�
DIGESTIVEÒHIGHkSÒANDÒLOWS�ÒANDÒSPEECHÒTROUBLE�Ò7EÒAREÒONLYÒTHEÒCAPE�Ò9OUkREÒTHE
SUPERHERO�

7ORKINGÒWITHÒ)MPACTÒ-YOFUNCTIONALÒ4HERAPYÒISÒNOTÒABOUTÒPRICE�ÒITkSÒABOUTÒTHE
5-%�Ò

/URÒ5NIQUEÒ-YOFUNCTIONALÒ%XPERIENCEÒ�5-%	ÒISÒTHEÒREASONÒPEOPLEÒWORKÒWITH
US�Ò1UITEÒHONESTLY�ÒPRICEÒISÒJUSTÒAÒSMALLÒPARTÒOFÒTHEÒWHOLEÒEQUATIONÒANDÒSHOULD
NEVERÒBEÒUSEDÒASÒTHEÒDECIDINGÒFACTORÒIFÒYOU�REÒCONSIDERINGÒMAKINGÒCHANGESÒFOR
THEÒLONGÒTERM�

.OTÒONLYÒDOÒWEÒDELIVERÒINNOVATIVEÒMYOFUNCTIONALÒTHERAPYÒTHROUGHÒAÒVARIETYÒOF
PROGRAMSÒTHATÒWORK�ÒBUTÒOURÒPROVENÒPROCESS�ÒMETICULOUSÒFRAMEWORK�ÒSUCCESS
STORIES�ÒANDÒUNPARALLELEDÒCLIENTÒSUPPORTÒPUTÒYOUÒINÒTHEÒDRIVERkSÒSEATÒTO
EXPERIENCEÒAÒLIFE
CHANGINGÒNEWÒNORMAL�
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7EÒWANTÒTHEÒBESTÒFORÒYOUÒBUTÒWEÒCANkTÒWANTÒITÒMOREÒTHANÒYOUÒDO�

)FÒYOUkREÒAÒPARENT�ÒSEEKINGÒHELPÒFORÒYOURÒCHILD�ÒWEÒNEEDÒYOURÒ����ÒCOMMITMENT
TOÒDOÒTHEÒWORKÒITÒTAKESÒFORÒYOURÒCHILDÒTOÒBEÒSUCCESSFUL�

"ECAUSEÒWEÒONLYÒWORKÒWITHÒAÒSELECTÒNUMBERÒOFÒCLIENTSÒ����ÒITÒISÒIMPORTANTÒTHATÒWE
SELECTÒTHEÒCLIENTSÒTHATÒAREÒPERFECTLYÒALIGNEDÒFORÒUS�

7HENÒYOUÒCHOOSEÒTOÒTAKEÒUSÒONÒYOURÒJOURNEY�ÒWEÒPLANÒAÒMETICULOUSÒFRAMEWORK
FORÒYOU�Ò

/URÒEXPERTISEÒISÒFOCUSEDÒAROUNDÒTONGUE
TIES�ÒWELLNESS�ÒAIRWAYÒANDÒSLEEP
DISORDEREDÒBREATHING�Ò7EÒPLANÒEVERYÒSTEPÒAROUNDÒTHESEÒ�ÒPILLARS�

-ANYÒOFÒTHEÒEXERCISESÒTHATÒWEÒTEACHÒYOUÒAREÒBUILDINGÒBLOCKS�ÒANDÒYOUÒMUST
HAVEÒTHEÒSELF
MOTIVATIONÒTOÒDOÒTHEÒWORKÒSOÒTHATÒWEÒCANÒPROGRESSÒFORWARD�Ò

7EÒCANNOTÒMOVEÒYOUÒORÒYOURÒCHILDÒFORWARDÒWITHOUTÒHAVINGÒAÒSOLIDÒFOUNDATION�Ò
Ò7EÒDON�TÒBUILDÒHOUSESÒONÒQUICKSAND�Ò(ARDÒSTOP�Ò

#ANÒYOUÒPINKYÒPROMISEÒTOÒCOMMITÒTOÒTHEÒJOURNEY�Ò
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7E�REÒEXCITEDÒTOÒADDÒ*ESSICAÒTOÒTHEÒTEAM�ÒÒ#ARMENÒHAND
PICKEDÒ*ESSICAÒTOÒJOIN
THEÒTEAMÒAFTERÒMENTORINGÒANDÒTRAININGÒ*ESSICAÒTOÒBECOMEÒANÒOROFACIAL
MYOFUNCTIONALÒTHERAPIST�ÒÒ

*ESSICAÒHASÒTAKENÒAÒDEEPÒDIVEÒINTOÒALLÒTHINGSÒRELATEDÒTOÒCHILDREN�ÒAIRWAYÒAND
SLEEP�ÒÒ3HEÒWILLÒBEÒSEEINGÒCLIENTSÒOFÒALLÒAGESÒBUTÒSPECIFICALLYÒCHILDRENÒWITHÒAIRWAY
ANDÒSLEEPÒCONCERNS�

7HENÒYOUÒCHOOSEÒTOÒWORKÒWITHÒ*ESSICA�ÒYOUÒAREÒSTILLÒWORKINGÒWITHÒ#ARMENÒAS
WELL�Ò#ARMENÒCOMPLETESÒYOURÒEXAM�ÒCREATESÒYOURÒTHERAPYÒTEMPLATEÒANDÒGIVES
DETAILEDÒORDERSÒONÒWHATÒYOUÒNEEDÒANDÒWHATÒTHERAPYÒTOÒDELIVER�

9OUÒSIMPLYÒMEETÒ*ESSICAÒINSTEADÒOFÒ#ARMEN�Ò4HISÒCREATESÒMOREÒTIMEÒFORÒ#ARMEN
TOÒWORKÒWITHÒTHEÒMOSTÒCOMPLEXÒCLIENTSÒASÒWELLÒASÒNUTRITIONÒTHERAPYÒCLIENTS�

(ERE�SÒTHEÒCOOLÒTHING�ÒÒ#ARMENÒANDÒALLÒOFÒHERÒTEAMÒMEETÒEVERYÒTWOÒWEEKSÒFORÒA
PROVIDERSÒCOLLABORATIONÒMEETINGÒWHEREÒTHEYÒDISCUSSÒALLÒCURRENTÒCLIENTÒCASESÒAND
MAKEÒSUREÒEVERYÒCLIENTÒISÒRECEIVINGÒPREMIUMÒLEVELÒSERVICESÒTHATÒMEETÒTHEÒHIGH
STANDARDSÒOFÒTHEÒ)MPACTÒ(EATHÒ3OLUTIONSqÒCOMPANY�

)TÒISÒALMOSTÒLIKEÒYOUÒINSTANTLYÒHAVEÒAÒ�ÒPERSONÒSUPPORTÒSTAFF��ÒÒ
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1JUUTCVSHI�4MFFQ�2VBMJUZ�*OEFY��BHFT����	ÒISÒTHEÒGOLDÒSTANDARDÒFOR
EVALUATINGÒSLEEPÒQUALITY�Ò
&QXPSUI�4MFFQJOFTT�4DBMFÒ�BHFT����	ÒISÒTHEÒGOLDÒSTANDARDÒFORÒEVALUATING
DAYTIMEÒSLEEPINESS�Ò
'BUJHVF�4FWFSJUZ�4DBMFÒ�BHFT����	ÒISÒUSEDÒTOÒEVALUATEÒTHEÒIMPACTÒOFÒFATIGUE
ONÒYOU�Ò
4MFFQ�)ZHJFOF�*OEFY��BHFT����	ÒISÒUSEDÒTOÒHELPÒDEVELOPÒSLEEPÒHEALTH
PROMOTIONÒSTRATEGIESÒFORÒYOU�
2VBMJUZ�PG�-JGF�4DPSFT��FWFSZPOF	ÒISÒUSEDÒTOÒHELPÒUSÒUNDERSTANDÒÒWHATÒYOU
PERCEIVEÒASÒAÒPROBLEM��
1FEJBUSJD�4MFFQ�2VFTUJPOOBJSF��VOEFS���	ÒISÒUSEDÒTOÒIDENTIFYÒSLEEPÒCONCERNS
INÒCHILDREN�Ò

0LEASEÒSUBMITÒTHISÒPAPERWORKÒASÒSOONÒASÒYOUÒHAVEÒITÒDONE�Ò5NFORTUNATELY�ÒTHIS
WILLÒREQUIREÒPRINTINGÒANDÒFILLINGÒOUT�ÒÒ9OUÒONLYÒNEEDÒTOÒPRINTÒTHEÒFORMSÒTHATÒNEED
TOÒBEÒFILLEDÒOUTÒANDÒRETURNED�ÒÒ0LEASEÒWRITEÒLEGIBLY�Ò4HEÒDISCOVERYÒPAPERWORK
BEGINSÒONÒPAGEÒ���ÒÒ0LEASEÒSEEÒBELOWÒFORÒWHATÒAGESÒNEEDÒWHATÒPAPERWORK�

3OMEÒQUESTIONSÒMAYÒSEEMÒSIMILARÒORÒREDUNDANTÒBUTÒPLEASEÒFILLÒOUTÒCOMPLETELY
ANDÒTOÒTHEÒBESTÒOFÒYOURÒABILITY�ÒÒ!TTACHÒADDITIONALÒINFORMATIONÒIFÒYOUÒNEEDÒTO
FURTHERÒEXPLAIN�Ò

!ÒCOUPLEÒTHINGSÒTOÒNOTE�Ò
Ò

8IFO�SFBEZ�UP�SFUVSO�QBQFSXPSL
�QMFBTF�SFUVSO�BT�B�1%'�EPDVNFOU�ÒÒ4HERE
AREÒMANYÒSIMPLE�ÒFREEÒAPPSÒTHATÒCANÒTURNÒYOURÒPHONEÒINTOÒAÒSCANNER�ÒWHEREÒYOU
CANÒSAVEÒTHEÒIMAGEÒASÒAÒ0$&�ÒÒ/URÒSYSTEMÒNEEDSÒTOÒRECEIVEÒTHEÒFILESÒBACKÒASÒA
0$&ÒTOÒBEÒABLEÒTOÒFILEÒITÒCORRECTLY�

#OMPLETEÒTHISÒPAPERWORKÒ).Ò&5,,ÒANDÒEMAIL�
CARMEN MYOFUNCTIONALTHERAPY�U�COMÒ
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"EÒFOREWARNED���THEREÒISÒAÒ#RABBIEJACKÒ�Ò#ARMENÒ7OODLANDÒACCOUNTÒTHATÒISÒOLD
ANDÒWEÒCAN�TÒACCESSÒIT�Ò9OUÒNEEDÒTOÒFINDÒ#2!"")%*!#+Ò��Ò

/RÒUSEÒTHISÒLINK�ÒHTTPS���JOIN�SKYPE�COM�INVITE�.�1D�SMDK��)Ò

0,%!3%ÒDOÒTHISÒAHEADÒOFÒTIMEÒSOÒITÒDOESN�TÒCAUSEÒYOUÒSTRESSÒDURINGÒYOUR
VALUABLEÒAPPOINTMENTÒTIME�

3EARCHÒ#2!"")%*!#+�ÒANDÒADDÒUSÒASÒAÒCONTACT�

). Ò4(% Ò-%!.4)-%� Ò ,%!2.Ò-/2%Ò!"/54 Ò53 Ò

!FTERÒRECEIVINGÒYOURÒPAPERWORK�ÒWEÒWILLÒSTARTÒWORKINGÒONÒYOURÒREPORT�ÒÒ)NÒTHE
MEANTIME�ÒONÒTHEÒFOLLOWINGÒPAGES�ÒYOUÒWILLÒFINDÒINFORMATIONÒABOUTÒOURÒPRACTICE�
THEÒPROCESS�ÒPRICESÒANDÒANYTHINGÒELSEÒTHATÒWEÒTHINKÒISÒIMPORTANTÒFORÒYOUÒTOÒKNOW
ABOUTÒUS�Ò

+EEPÒYOURÒQUESTIONSÒHANDY�ÒBECAUSEÒYOUÒWILLÒWANTÒTHEMÒANSWEREDÒDURINGÒYOUR
ASSESSMENT�

9OUÒCANÒALSOÒVISITÒOURÒWEBSITEÒFORÒMANYÒFREEÒRESOURCESÒANDÒHELPFULÒBLOGÒPOSTS�
WWW�MYOFUNCTIONALTHERAPY�U�COMÒ

7RITEÒDOWNÒANYÒQUESTIONSÒYOUÒHAVE�

https://join.skype.com/invite/N3Qd7smdk28I
http://www.myofunctionaltherapy4u.com/
http://www.myofunctionaltherapy4u.com/
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/URÒPRACTICEÒHASÒWORKEDÒWITHÒ�����S
OFÒCLIENTSÒANDÒBRINGSÒSPECIALIZED
EXPERTISEÒTOÒYOURÒTHERAPY�ÒÒ

%XPERTISEÒISÒNOTÒDEVELOPEDÒBY
EDUCATIONÒORÒLETTERSÒBEHINDÒONES
NAME�ÒÒ)NSTEADÒITÒISÒNURTUREDÒANDÒÒ
BEAUTIFULLYÒGROWNÒTHROUGH
EXPERIENCEÒANDÒYEARSÒOFÒPRACTICE
ANDÒREFINING�ÒÒ

$URINGÒYOURÒCOMPREHENSIVE
ASSESSMENT�ÒWEÒHELPÒYOUÒCHOOSEÒTHE
BESTÒPROGRAMÒFORÒYOURÒNEEDS�
PERSONALITYÒANDÒLEARNINGÒSTYLE�Ò

!$5,4 Ò02/'2!-3Ò

#OMPREHENSIVEÒ��ÒMINÒ���

�ÒYEARÒLONG�ÒUNLIMITEDÒSESSIONS
������
0AYMENTÒPLANSÒAVAILABLEÒ

0HASEÒ)Ò4HERAPYÒ��ÒMINÒ���Ò

�ÒMONTHSÒLONG�Ò��ÒSESSIONS
������
0AYMENTÒPLANSÒAVAILABLEÒ

0HASEÒ)Ò4HERAPY�Ò��ÒMINÒ���Ò

�ÒMONTHSÒLONG�Ò��ÒSESSIONS
������
0AYMENTÒPLANSÒAVAILABLEÒ

9/54(Ò02/'2!-3Ò

9OUTHÒ#OMPREHENSIVEÒ

�ÒYEARÒLONG�ÒUNLIMITEDÒSESSIONS
������
0AYMENTÒPLANSÒAVAILABLEÒ

-INIÒ-YO

�ÒYEARÒLONG�Ò��Ò
Ò��ÒSESSIONS
������
0AYMENTÒPLANSÒAVAILABLEÒ
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7EÒHAVEÒSEVERALÒDIGITALÒPROGRAMSÒAVAILABLEÒANDÒSEVERALÒOTHERSÒINÒPRODUCTION�ÒÒ
)FÒWORKINGÒWITHÒONEÒOFÒOURÒTHERAPISTSÒ���ÒDOESÒNOTÒSEEMÒLIKEÒAÒGOODÒMATCHÒAT
THISÒTIME�ÒPERHAPSÒAÒDIGITALÒPROGRAMÒWOULDÒSERVEÒYOUÒWILL�

9OUÒCANÒEXPLOREÒTHEÒCURRENTÒOPTIONSÒONÒOURÒWEBSITE�
HTTPS���WWW�MYOFUNCTIONALTHERAPY�U�COM�PRICES�

7HENÒYOUÒGETÒTOÒTHATÒWEBPAGE�ÒJUSTÒSCROLLÒDOWNÒUNTILÒYOUÒSEEÒTHEÒ�DIGITAL
PROGRAMS�ÒSECTION�

)NÒADDITION�Ò#ARMENÒISÒAÒ.UTRITIONÒ4HERAPYÒ0RACTITIONER�ÒSOÒTHESEÒSERVICESÒARE
AVAILABLEÒFORÒCLIENTSÒINÒHERÒCOMPREHENSIVEÒWELLNESSÒPROGRAM�

https://www.myofunctionaltherapy4u.com/prices/


34%0 Ò �
#OMPREHENSIVEÒ!SSESSMENT

34%0 Ò�
#HOICESÒ�Ò+IT

#HOOSEÒYOURÒTHERAPIST
'ETÒYOURÒTHERAPYÒKIT
4AKEÒYOURÒPHOTOS
7ATCHÒTHEÒVIDEO

34%0 Ò�
3TARTÒ4HERAPY�Ò0HASEÒ)

&RENECTOMYÒPREPÒLASTSÒ�ÒWEEKS
"EGINÒWORKÒONÒSTRENGTH�
COORDINATION�ÒNEUROMUSCULAR
CONNECTION�ÒANDÒPROPRIOCEPTION
4-$

34%0 Ò�
0HASEÒ))ÒANDÒ)))Ò4HERAPY

"REATHING
3NORINGÒ�ÒSLEEPÒAPNEA
3LEEPÒHEALTHÒPROMOTION
"EHAVIORÒMODIFICATION
%USTACIANÒTUBE
DYSFUNCTION

>da�<h^�?a^RTbb�
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4HEÒTIMELINEÒVARIESÒAÒLITTLEÒBITÒFORÒEVERYONE�ÒÒ$EPENDINGÒUPONÒTHEÒPROGRAM
YOUÒCHOOSE�ÒYOURÒTHERAPYÒWILLÒLASTÒ�ÒMONTHSÒORÒ�ÒYEAR�ÒÒ!LSO�ÒWEÒNORMALLY
STARTÒTHERAPYÒFORÒAÒTONGUE
TIEÒRELEASEÒ�ÒWEEKSÒPRIORÒTOÒTHEÒPROCEDURE�Ò
Ò(OWEVERÒSOMEÒCIRCUMSTANCESÒLENGTHENÒORÒSHORTENÒTHISÒTIMEFRAME�Ò

4)-%,).%Ò).&/2-!4)/.

&UNCTIONALÒORALÒASSESSMENT
'OALSÒFORÒTHERAPY
"REATHINGÒDEMONSTRATION
#HOOSEÒAÒPACKAGE



'LVFRYHU\�&KHFNOLVW
3OHDVH�FKHFN�DQ\�DOO�WKDW�DSSO\���,W�LV�LQFUHGLEO\�LPSRUWDQW�WR )8//<
&203/(7( WKLV�SDSHUZRUN /(*,%/<��VR�DOORZ�PH�WR�EHVW VHUYH�\RX�

1DPH�
7RGD\¶V�'DWH�
'2%�
$JH�
:HUH�\RX�UHIHUUHG�E\�VRPHRQH"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB
:RXOG�\RX�OLNH�XV�WR�FRPPXQLFDWH�ZLWK�\RXU�GRFWRU"��<HV���1R
'U��1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
'U��(PDLO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
:KHUH�GR�\RX�OLYH"�7KLV�KHOSV�XV�NQRZ�LI�ZH�KDYH�D�SURYLGHU���SDUWQHU�LQ
\RXU�DUHD��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

,QIDQF\�(DUO\�&KLOGKRRG

܆ 'LIILFXOW\�QXUVLQJ�RU�XVHG�D�QLSSOH�VKLHOG
܆ )DOO�DVOHHS�ZKLOH�QXUVLQJ�RU�QHHG�WR�QXUVH�IUHTXHQWO\
䖴 %RWWOH�IHG�PRUH�WKDQ�����RI�WKH�WLPH
䖴 +DG�WURXEOH�ZLWK��RU�PHGLFDWHG�IRU���UHIOX[
䖴 &ROLF�V\PSWRPV��RU�FU\LQJ�D�ORW��DQG�XQKDSS\
䖴 6SLW�XS�RIWHQ
䖴 *DVV\
܆ 0HVV\�IHHGLQJ
䖴 &KURQLF�FRQJHVWLRQ
䖴 *DJJLQJ�FKRNLQJ�FRXJKLQJ�ZKHQ�HDWLQJ
䖴 1RLV\���PRXWK�EUHDWKLQJ
䖴 0XOWLSOH�HDU�LQIHFWLRQV
䖴 7XEHV�SODFHG
䖴 'LIILFXOW\�WUDQVLWLRQLQJ�WR�VROLG�IRRGV
䖴 2WKHU�

$LUZD\���%UHDWKLQJ�&RQFHUQV

䖴 $VWKPD�RU�DQ\�RWKHU�EUHDWKLQJ�FRQGLWLRQ�BBBBBBBBBBBBBBBBBBBBB
䖴 $OOHUJLHV
䖴 'U\��FKDSSHG�OLSV
䖴 &KURQLF�FRQJHVWLRQ��XQPHGLFDWHG
䖴 &KURQLF�FRQJHVWLRQ��PHGLFDWHG
䖴 'HYLDWHG�VHSWXP
܆ 1DVDO�VXUJHU\�FRPSOHWHG��GHWDLOV�BBBBBBBBBBBBBBBBBBBBBBBBBBB
܆ 1DVDO�VXUJHU\�UHFRPPHQGHG��GHWDLOV�BBBBBBBBBBBBBBBBBBBBBBBB
䖴 7RQVLOV�UHPRYHG
䖴 $GHQRLGV�UHPRYHG
䖴 7RQVLOV�HQODUJHG
䖴 (VWLPDWHG���RI GD\WLPH 1$6$/�EUHDWKLQJ"�BBBBBBBB
䖴 (VWLPDWHG���RI QLJKWWLPH 1$6$/�EUHDWKLQJ"�BBBBBBBB
䖴 7URXEOH�FDWFKLQJ�EUHDWK
䖴 2YHU�EUHDWKLQJ�VLJKLQJ
܆ 2WKHU�

2UDO�5HVWLQJ�3RVWXUH

䖴 )XOO�WRQJXH�UHVWV�RQ�WKH�URRI�RI�WKH�PRXWK
䖴 )XOO�WRQJXH�UHVWV�LQ�WKH�PLGGOH�RI�WKH�PRXWK
䖴 )XOO�WRQJXH�UHVWV�RQ�WKH�IORRU�RI�WKH�PRXWK

䖴 7KH�WRQJXH�SXVKHV�RQ�WHHWK
䖴 5HVWLQJ�PRXWK�SRVWXUH�LV�PRXWK�FORVHG�ZLWK�OLSV FRPSOHWHO\�VHDOHG
䖴 5HVWLQJ�PRXWK�SRVWXUH�LV�PRXWK�FORVHG�ZLWK�OLSV 0267/<�VHDOHG
䖴 5HVWLQJ�PRXWK�SRVWXUH�LV�PRXWK�RSHQ�DQG�OLSV�RSHQ
䖴 7KH�OLSV�DUH�XQDEOH�WR�FORVH
܆ 2WKHU�

'LJHVWLYH����(DWLQJ�%HKDYLRUV���&KHZLQJ���6ZDOORZLQJ

܆ )UHTXHQW�GLJHVWLYH�LVVXHV
䖴 5HIOX[���XQPHGLFDWHG
䖴 5HIOX[���PHGLFDWHG
䖴 %ORDWLQJ
䖴 %XUSLQJ
䖴 +LFFXSSLQJ
܆ *DV
܆ &RQVWLSDWLRQ
䖴 6ORZ��DGHTXDWH�FKHZLQJ�RQ�%27+�VLGHV�RI�WKH�PRXWK
䖴 3RRU��TXLFN�FKHZLQJ�RU�FKHZLQJ�RQ�RQH�VLGH�RI�WKH PRXWK
䖴 6ORZ�HDWLQJ�EHKDYLRUV�EHFDXVH�HDWLQJ�LV�D�FKRUH
䖴 5DSLG�HDWLQJ�EHKDYLRUV�EHFDXVH�,¶P�LQ�D�KXUU\�WR VZDOORZ
䖴 7RQJXH�WKUXVWV�IRUZDUG�GXULQJ�VZDOORZLQJ
䖴 7KH�EDFN�RI�WKH�WRQJXH�GRHVQ¶W�OLIW�GXULQJ�VZDOORZLQJ
䖴 'LIILFXOW\�ZLWK�EUHDWKLQJ�ZKLOH�HDWLQJ
䖴 2SHQ�PRXWK�FKHZLQJ
䖴 8VH�RI�OLTXLGV�WR�VZDOORZ
䖴 'LIILFXOW\�VZDOORZLQJ�SLOOV
䖴 6WURQJ�JDJ�UHIOH[
䖴 3LFN\�ZLWK�WH[WXUHV
䖴 &KRNLQJ
䖴 3UHIHU�VRIW�HDV\�WR�FKHZ�IRRGV
܆ (XVWDFKLDQ�WXEH�FRQFHUQV"
܆ 2WKHU�

7RQJXH�7LH�+LVWRU\

䖴 /LQJXDO�IUHQHFWRP\�DV�D�EDE\
䖴 )DPLO\�PHPEHUV�ZLWK�WRQJXH�WLHV
䖴 7RQJXH�WLH�SUHYLRXVO\�GLDJQRVHG�E\�BBBBBBBBBBBBBBBBBBBBBBBBB
䖴 /DELDO���EXFFDO�WLH�VXVSHFWHG
䖴 3UHYLRXV�IUHQHFWRP\"�:KHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB
䖴 3UHYLRXV�P\RIXQFWLRQDO�WKHUDS\"�:KHQ"�BBBBBBBBBBBBBBBBBBBBB

6XFNLQJ��7R[LF�2UDO�+DELWV

䖴 7KXPE�ILQJHU�VXFNLQJ
䖴 3URORQJHG�SDFLILHU�XVH
䖴 $QRWKHU�KDELW��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB



'HQWDO���2UWKRGRQWLF�+LVWRU\

䖴 )RU�FKLOGUHQ�XQGHU�����DJH�RI�ILUVW�RUWKRGRQWLF H[DP"
BBBBBBBBBBBBBBBBBBBBBB

䖴 3UHYLRXV�RUWKRGRQWLF�WUHDWPHQW��ZKHQ"�BBBBBBBBBBBBBBBBBBBBBB
䖴 ([SHULHQFLQJ�RUWKRGRQWLF�UHODSVH�UHODSVH
䖴 3UHYLRXV�FHUYLFDO�KHDGJHDU
䖴 3UHYLRXV�H[SDQVLRQ�FRPSOHWHG��ZKHQ"�BBBBBBBBBBBBBBBBBBBBBBB
䖴 ([SDQVLRQ�UHFRPPHQGHG
䖴 +LJK��QDUURZ�SDODWH
䖴 'HQWDO�FURZGLQJ
䖴 3HUPDQHQW�WHHWK�H[WUDFWHG��RWKHU�WKDQ�ZLVGRP�WHHWK�
䖴 :LVGRP�WHHWK�H[WUDFWHG
䖴 8VLQJ�DQ�RUDO�DSSOLDQFH�
䖴 7RQJXH�FULE�RU�SDVW�KDELW�FRUUHFWRU
䖴 3DVW�MDZ�VXUJHU\��ZKHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
䖴 5HFRPPHQGHG�MDZ�VXUJHU\

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
܆ +LJK�GHFD\�UDWH
܆ &DQ¶W�UHDFK�WKH�EDFN�PRODUV�ZLWK�WKH�WLS�RI�WKH WRQJXH
܆ 6PDOO��UHFHVVHG�MDZ

6SHHFK

܆ +LVWRU\�RI�VSHHFK�WKHUDS\
䖴 7URXEOH�ZLWK�FHUWDLQ�VRXQGV��ZKDW"�BBBBBBBBBBBBBBBBBBBBBBBBB
܆ 'LIILFXOW\�VSHDNLQJ�IDVW
䖴 6SHHFK�GHOD\
䖴 6WXWWHULQJ���PXPEOLQJ
䖴 7URXEOH�SURMHFWLQJ�YRLFH

70-���70'

䖴 70-�WUHDWPHQW�SDVW
䖴 70-�WUHDWPHQW�FXUUHQW
䖴 9HU\�VWURQJ�SDLQ
䖴 ,QWHQVH��WKUREELQJ
䖴 0RGHUDWH�SDLQ
䖴 0LOG�SDLQ
䖴 3DUHVWKHVLD
䖴 1XPEQHVV
䖴 7LQJOLQJ
䖴 %XUQLQJ
䖴 $FXWH�LQIODPPDWLRQ��OHVV�WKDQ���ZHHNV�
䖴 &KURQLF�LQIODPPDWLRQ��ORQJWHUP��RQJRLQJ�
܆ 6KDUS�DQG�ORFDOL]HG�SDLQ
䖴 3DLQ�RQ�PRYHPHQW
䖴 3DLQ�UHGXFHG�ZLWK�UHVW
䖴 'XOO�DFKH
䖴 'LIIXVH��VSUHDG�RXW��SDQ�DFKH
䖴 6WLIIQHVV
䖴 'HHS�DFKH��RIWHQ�DW�UHVW
䖴 ,QFRQVLVWHQW��YDULDEOH�SDLQ
܆ 7HQGHUQHVV�RI�WKH�VNLQ�LQ�DUHD�RI�SDLQ
䖴 ³.QLIH�OLNH´�SDLQ�V\PSWRPV

6OHHS

䖴 4XLHW�VOHHSLQJ�DW�QLJKW�ZLWK�PRXWK�FORVHG��OLSV VHDOHG
䖴 2FFDVLRQDO�VQRULQJ
䖴 )UHTXHQW��VQRULQJ�ORXG�EUHDWKLQJ�!���QLJKWV�SHU ZHHN

䖴 /RXG�VQRULQJ�FDQ�EH�KHDUG�WKURXJK�D�ZDOO�RU�GRRU
䖴 +DV�DQ\RQH�HYHU�UHSRUWHG�WKDW�\RX�RFFDVLRQDOO\�JDVS RU�VWRS�EUHDWKLQJ"
䖴 6OHHS�LQ�VWUDQJH�SRVLWLRQV
܆ :DNHV�HDVLO\�RU�RIWHQ
䖴 3URORQJHG�EHGZHWWLQJ
䖴 :DNHV�WLUHG�DQG�QRW�UHIUHVKHG
䖴 5HVWOHVV�VOHHSLQJ
䖴 7RRWK�JULQGLQJ�FOHQFKLQJ
䖴 *ULQGLQJ�DSSOLDQFH
䖴 6OHHSV�ZLWK�PRXWK�RSHQ
䖴 6OHHS�DSQHD�WHVW�WDNHQ��ZKHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBB
䖴 3UHYLRXV�VOHHS�GLVRUGHUHG�EUHDWKLQJ�GLDJQRVHG��ZKHQ DQG�ZKDW"

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
܆ )DWLJXH�GD\WLPH�GURZVLQHVV
䖴 6QRULQJ�DSSOLDQFH
䖴 )UHTXHQW�XULQDWLRQ
䖴 1LJKW�WHUURUV
䖴 1LJKW�VZHDWV
䖴 :DNHV�ZLWK�KHDGDFKH
䖴 0RXWK�WDSLQJ�DW�QLJKW"
䖴 6OHHS�DLG�&%'�PHODWRQLQ�DW�QLJKW"
܆ $UH�\RX�PDOH�ZLWK�D�FROODU�VL]H�!����LQFKHV"
܆ $UH�\RX�IHPDOH�ZLWK�D�FROODU�VL]H�!����LQFKHV"
܆ %0,�JUHDWHU�WKDQ���
܆ %HLQJ�WUHDWHG�IRU�K\SHUWHQVLRQ
܆ %HLQJ�WUHDWHG�IRU�GLDEHWHV
܆ %HLQJ�WUHDWHG�IRU�KHDUW�GLVHDVH
܆ %HLQJ�WUHDWHG�IRU�$O]KHLPHU¶V��GHPHQWLD
܆ %HLQJ�WUHDWHG�IRU�DQ[LHW\
܆ %HLQJ�WUHDWHG�IRU�GHSUHVVLRQ
܆ %HLQJ�WUHDWHG�IRU�FKURQLF�SDLQ

%HKDYLRU�&KDOOHQJHV���6WUHVV

܆ 6HQVRU\�SURFHVVLQJ
܆ 2SSRVLWLRQDO�GHILDQFH
䖴 +\SHUDFWLYLW\���,QDWWHQWLRQ
䖴 $YHUDJH�VWUHVV�OHYHO�LQ�ODVW�PRQWK�����KLJK����ORZ� BBBBBBBBBBBB
䖴 2WKHU�

+HDG���1HFN���7HQVLRQ��$GXOWV�

܆ )UHTXHQW�KHDGDFKHV
䖴 -DZ���IDFLDO�SDLQ���WHQVLRQ
䖴 &OHQFKLQJ���JULQGLQJ
䖴 1HFN�WHQVLRQ���SDLQ
䖴 6KRXOGHU�WHQVLRQ
䖴 )RUZDUG�KHDG�SRVWXUH
܆ 6ORXFKLQJ



0HGLFDO�&RQGLWLRQV�	�0HGLFDWLRQV

:KR�(OVH�LV�2Q�<RXU�+HDOWKFDUH�7HDP" �&KLUR��PDVVDJH WKHUDSLVW�
SK\VLFDO�WKHUDSLVW��P\RIDFLDO�UHOHDVH��HWF�

$Q\�$GGLWLRQDO�,QIRUPDWLRQ



Patient Name: _______________________   DOB: __________ Date: __________ 

Epworth Sleepiness Scale (ESS) 

The following questionnaire will help you measure your general level of daytime sleepiness. You are to 
rate the chance that you would doze off or fall asleep during different routine daytime situations. 
Answers to the questions are rated on a reliable scale called the Epworth Sleepiness Scale (ESS). Each 
item is rated from 0 to 3, with 0 meaning you would never doze or fall asleep in a given situation, and 3 
meaning that there is a very high chance that you would doze or fall asleep in that situation. 

How likely are you to doze off or fall asleep in the following situations, in contrast to just feeling tired? 
Even if you ŚĂǀĞŶ͛ƚ done some of these activities recently, think about how they would have affected 
you. 

Use this scale to choose the most appropriate number for each situation: 
0 = would never dose   2 = moderate chance of dozing 
1 = slight chance of dozing  3 = high chance of dozing 

It is important that you circle a number (0 to 3) on each of the questions. 

Situation                                                                                                                   Chance of dozing (0-3) 
Sitting and reading                                                                                                                 0       1       2      3 
Watching television                                                                                                               0       1       2      3 
Sitting inactive in a public place --- for example, a theater or meeting                        0       1       2      3 
As a passenger in a car for an hour without a break                                                        0       1       2      3 
Lying down to rest in the afternoon                                                                                    0       1       2      3 
Sitting and talking to someone                                                                                             0       1       2      3 
^ŝƚƚŝŶŐ�ƋƵŝĞƚůǇ�ĂĨƚĞƌ�ůƵŶĐŚ�;ǁŚĞŶ�ǇŽƵ͛ǀĞ�ŚĂĚ�ŶŽ�ĂůĐŽŚŽůͿ                                                0       1       2      3 
In a car, while stopped in traffic                                                                                           0       1       2      3 

                                                                                                                                   Total Score: 
  
Scoring your results 
Now that you have completed the questionnaire, it is time to score your results and evaluate your own 
ůĞǀĞů�ŽĨ�ĚĂǇƚŝŵĞ�ƐůĞĞƉŝŶĞƐƐ͘�/ƚ͛Ɛ�ƐŝŵƉůĞ͘�:ƵƐƚ�ĂĚĚ�ƵƉ�ƚŚĞ�ŶƵŵďĞƌƐ�ǇŽƵ�ƉƵƚ�ŝŶ�ĞĂĐŚ�ďŽǆ�ƚŽ�get your total 
score. 

The Epworth Sleepiness Scale key 
A total score of less than 10 suggests that you may not be suffering from excessive daytime sleepiness. 
A total score of 10 or more suggests that you may need further evaluation by a physician to determine 
the cause of your excessive daytime sleepiness and whether you have an underlying sleep disorder. 

Your next steps 
This scale should not be used to make your own diagnosis. It is intended as a tool to help you identify 
your own level of daytime sleepiness, which is a symptom of many sleep disorders. 
If your score is 10 or more, please share this information with your physician. Be sure to describe all 
your symptoms, as clearly as possible, to aid in your diagnosis and treatment. 
It is important to remember that true excessive daytime sleepiness is almost always caused by an 
underlying medical condition that can be easily diagnosed and effectively treated. 



Patient Name: _______________________   DOB: __________ Date: __________ 

Fatigue Severity Scale (FSS) 

The Fatigue Severity Scale (FSS) is a method of evaluating the impact of fatigue on you. The FSS is a short 

questionnaire that requires you to rate your level of fatigue. 

The FSS questionnaire contains nine statements that rate the severity of your fatigue symptoms. Read 

each statement and circle a number from 1 to 7, based on how accurately it reflects your condition 

during the past week and the extent to which you agree or disagree that the statement applies to you. 

භ A low value (e.g., 1) indicates strong disagreement with the statement, whereas a high value (e.g., 7) 

indicates strong agreement. 

භ It is important that you circle a number (1 to 7) for every question. 

 

FSS Questionnaire 

During the past week, I have found that:                                              Disagree                          Agree 
1. My motivation is lower when I am fatigued.                                                    1     2     3     4     5     6     7 
2. Exercise brings on my fatigue.                                                                             1     2     3     4     5     6     7 
3. I am easily fatigued.                                                                                               1     2     3     4     5     6     7 

4. Fatigue interferes with my physical functioning.                                              1     2     3     4     5     6     7 
5. Fatigue causes frequent problems for me.                                                        1     2     3     4     5     6     7 
6. My fatigue prevents sustained physical functioning.                                       1     2     3     4     5     6     7 
7. Fatigue interferes with carrying out certain duties and responsibilities.     1     2     3     4     5     6     7 

8. Fatigue is among my three most disabling symptoms.                                 1     2     3     4     5     6     7 
9. Fatigue interferes with my work, family, or social life.                                 1     2     3     4     5     6     7 

                                                                                                                                   Total Score: 
 

Scoring your results 
Now that you have completed the questionnaire, it is time to score your results and evaluate your level 

ŽĨ�ĨĂƚŝŐƵĞ͘�/ƚ͛Ɛ�ƐŝŵƉůĞ͗��ĚĚ�Ăůů�the numbers you circled to get your score. 

The fatigue Severity Scale key 
A total score of less than 36 suggests that you may not be suffering from fatigue. 

A total score of 36 or more suggests that you may need further evaluation by a physician. 

Your next steps 
This scale should not be used to make your own diagnosis. 

If your score is 36 or more, please share this information with your physician. Be sure to describe all 

your symptoms as clearly as possible to aid in your diagnosis and treatment. 

 



Name________________________________________________________________        Date_________ 

Sleep Quality Assessment (PSQI) 

INSTRUCTIONS: 
The following questions relate to your usual sleep habits during the past month only.  Your answers should indicate the most         
accurate reply for the majority of days and nights in the past month.  Please answer all questions. 

During the past month, 
1. When have you usually gone to bed?    ____________________________________ 
2. How long (in minutes) has it taken you to fall asleep each night?  ____________________________________ 
3. What time have you usually gotten up in the morning?   ____________________________________ 
4.  A. How many hours of actual sleep did you get at night?  ____________________________________ 
         B.  How many hours were you in bed?    ____________________________________  

 
5.  During the past month, how often have you had trouble sleeping because you  Not during 

the past 
month (0) 

Less than 
once a week 
(1) 

Once or 
twice a 
week (2) 

Three or more 
times a week 
(3) 

    A.  Cannot get to sleep within 30 minutes     

    B.  Wake up in the middle of the night or early morning     

    C.  Have to get up to use the bathroom     

    D.  Cannot breathe comfortably     

    E.  Cough or snore loudly     

    F.  Feel too cold     

    G. Feel too hot      

    H. Have bad dreams     

    I.  Have pain      

    J.  Other reason (s), please describe, including how often you have had trouble sleeping  because of this reason (s): 
 
 

    

6.  During the past month, how often have you taken medicine (prescribed or “over the   counter”) to help you sleep?     

7.  During the past month, how often have you had trouble staying awake while driving,  eating meals, or engaging in 
social activity? 

    

8.  During the past month, how much of a problem has it been for you to keep up enthusiasm to get things done?     

9.  During the past month, how would you rate your sleep quality overall?   Very good 
(0) 

Fairly good 
(1) 

Fairly bad 
(2) 

Very bad (3) 

Scoring  

A total score of “5” or greater is indicative of poor sleep quality.   
If you scored “5” or more it is suggested that you discuss your sleep habits with a healthcare provider 

What is  PSQI, and what is it measuring?  
The Pittsburgh Sleep Quality Index (PSQI) is an effective instrument used to measure the quality and patterns of sleep in adults.  It 
differentiates “poor” from “good” sleep quality by measuring seven areas (components): subjective sleep quality, sleep latency, sleep 
duration, habitual sleep efficiency, sleep disturbances, use of sleeping medications, and daytime dysfunction over the last month.   

Component 1 #9 Score          C1 ___________  
Component 2 #2 Score (<15min (0), 16-30min (1), 31-60 min (2), >60min (3))  
  + #5a Score (if sum is equal 0=0; 1-2=1; 3-4=2; 5-6=3)     C2 ___________ 
Component 3 #4 Score (>7(0), 6-7 (1), 5-6 (2), <5 (3)       C3 ___________ 
Component 4 (total # of hours asleep) / (total # of hours in bed) x 100 
  >85%=0, 75%-84%=!, 65%-74%=2, <65%=3      C4 ___________ 
Component 5 # sum of scores 5b to 5j (0=0; 1-9=1; 10-18=2; 19-27=3)     C5 ___________ 
Component 6 #6 Score          C6 ___________ 
Component 7 #7 Score + #8 score (0=0; 1-2=1; 3-4=2; 5-6=3)      C7 ___________   
 
 Add the seven component scores together __________________      Global PSQI  _______________ 
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!

! !SLEEP!HYGIENE!INDEX!(SHI)!

0 1 2 3 4 

Never!! Rarely! sometimes! Frequent! Always!

Below you will find a list of statements. Please rate how true each statement is for you by circling a number 
next to it. Use the scale to make your choice.                      

1. I take daytime naps lasting two or more hours. 0 1 2 3 4 
_______ 

!

2. I go to bed at different times from day to day. 0 1 2 3 4 _______ 
 

3. I get out of bed at different times from day to day. 0 1 2 3 4 _______ 
 

4. I exercise to the point of sweating within 1 hr of going to bed. 0 1 2 3 4 _______ 
 

5. I stay in bed longer than I should two or three times a week. 0 1 2 3 4 _______ 
 

6. I use alcohol, tobacco, or caffeine within 4hrs of going to bed or 
after going to bed. 0 1 2 3 4 _______ 

 

7. I do something that may wake me up before bedtime (for example: 
play video games, use the internet, or clean). 0 1 2 3 4 _______ 

 

8. I go to bed feeling stressed, angry, upset, or nervous. 0 1 2 3 4 _______ 
 

9. I use my bed for things other than sleeping or sex (for example: 
watch television, read, eat, or study). 0 1 2 3 4 _______ 

 

10. I sleep on an uncomfortable bed (for example: poor mattress or 
pillow, too much or not enough blankets). 0 1 2 3 4 _______ 

 

11. I sleep in an uncomfortable bedroom (for example: too bright, too 
stuffy, too hot, too cold, or too noisy). 0 1 2 3 4 _______ 

 

12. I do important work before bedtime (for example: pay bills, 
schedule, or study). 0 1 2 3 4 _______ 

 

13. I think, plan, or worry when I am in bed. 0 1 2 3 4 _______ 
 

Total score =__________ 
!



Pediatric Sleep Questionnaire 
(Screening) 

 

 Name of the child:____________________________________  Date of birth:__________ 

 Person completing this form: _____________________________________________________ 

 Date that you are completing the questionnaire: _____________ 

 
Instructions: Please answer the questions about how your child IN THE PAST MONTH. Circle the correct response 
or print your answers in the space provided. “Y” means “yes,” “N” means “no,” and “DK” means “don’t know.” 
For this questionnaire, the word “usually” means “more than half the time” or “on more than half the nights.” 
 

Please answer the following questions as they pertain to your child in the past month

 

. 

  YES NO Don’t Know 
1.  While sleeping, does your child:    
 Snore more than half the time? …………………………………………........ Y N DK 
 Always snore? ………………………………………………………….......... Y N DK 
 Snore loudly? ………………...…………………………………………........ Y N DK 
 Have “heavy” or loud breathing? …..………………………………….......... Y N DK 
 Have trouble breathing, or struggle to breath? …………………..…….......... Y N DK 
     

2. Have you ever seen your child stop breathing during the night? ............. Y N DK 
     

3. Does your child:    
 Tend to breathe through the mouth during the day? 

........................................ 
Y N DK 

 Have a dry mouth on waking up in the morning? ……………………......…. Y N DK 
 Occasionally wet the bed? ………………………………………………....... Y N DK 
     

4. Does your child:    
 Wake up feeling unrefreshed in the morning? ................................................. Y N DK 
 Have a problem with sleepiness during the day? ............................................ Y N DK 
     

5.     Has a teacher or other supervisor commented that your child appears 
sleepy during the day? ................................................................................... 

 
Y 

 
N 

 
DK 

6. Is it hard to wake your child up in the morning? ....................................... Y N DK 
7.  Does your child wake up with headaches in the morning? ........................ Y N DK 
8.  Did your child stop growing at a normal rate at any time since birth? .... Y N DK 
9. Is your child overweight? .............................................................................. Y N DK 
     

10. This child often:    
 Does not seem to listen when spoken to directly........................................... Y N DK 
 Has difficulty organizing tasks and activities................................................ Y N DK 
 Is easily distracted by extraneous stimuli ...................................................... Y N DK 
 Fidgets with hands or feet, or squirms in seat ................................................ Y N DK 
 Is “on the go” or often acts as if “driven by a motor” ................................... Y N DK 
 Interrupts or intrudes on others (eg butts into conversations or games) ...... Y N DK 
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