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Inattentive Symptoms (6IH LA L)

« Careless mistakes

« Attention difficulty

« Listening problem

« Loses things

« Fails to finish what he/she starts

« Organizational skill lacking

« Reluctant to do tasks that require sustained
mental effort

- Forgetful in Routine activities

- Easily Distracted

When the child is inattentive, call for Fred.

Hyperactive-Impulsive Symptoms
(6IEHE L L)

» Run or is restless

 Unable to wait for his/her turn

= Not able to play quietly

 Slow-oh no, on the go

« Fidgets with hands or feet

» Answers are blurted out

« Staying seated is difficult

« Talks excessively

» Tends to interrupt

With hyperactive-impulsive symptoms the child
runs fastt.
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