
A teacher referral for ADHD testing can land with a thud. Even when a parent has noticed signs at home, hearing
concern from school often changes the temperature of the situation. It becomes less theoretical and more
immediate. You may feel relief that someone else sees the struggle, or defensiveness, or guilt, or all three in the
same afternoon.

That response is normal. Teachers spend hours each day watching children manage directions, transitions,
independent work, peer interaction, and the mental load of a classroom. They also see what falls within a typical
range and what consistently stands out. At the same time, a referral from school is not a diagnosis. It is a signal
that a child’s attention, activity level, impulse control, or executive functioning deserves a closer look.

The next steps matter. Families often lose time because they are not sure whether to start with the pediatrician,
the school, a psychologist, or a private clinic. Others rush into an evaluation without gathering enough context,
then end up with an incomplete picture. A thoughtful approach gives you something better than speed alone. It
gives you clarity.

What a teacher referral usually means
When a teacher raises the possibility of ADHD, they are typically reacting to patterns, not a single bad week. The
concerns often sound familiar: a child who misses multi step directions, forgets materials, blurts out answers,
struggles to stay seated, drifts off during independent work, or takes far longer than expected to start and finish
assignments.

Sometimes the picture is obvious. A child may be bright, verbal, and eager, yet consistently unable to organize
work or regulate behavior in class. Other times the signs are more subtle. Girls in particular are sometimes
referred later because their difficulties look less disruptive. Instead of running around the room, they may
daydream, lose track of instructions, stare at unfinished work, or carry a constant sense of internal chaos that
adults mistake for shyness or lack of effort.

The school’s concern may also overlap with other issues. Anxiety can make a child look inattentive. A learning
disorder can cause avoidance, fidgeting, and frustration. Sleep deprivation can wreck focus. So can hearing
problems, trauma, depression, medication side effects, or medical conditions that affect energy and
concentration. This is one reason ADHD testing should be broad enough to sort through competing explanations
rather than simply confirming the first idea on the table.



Start by slowing the moment down
Parents sometimes respond to a referral in one of two unhelpful ways. The first is immediate resistance: “My child
is just bored,” or “They only act like that because the classroom is too rigid.” The second is immediate certainty:
“That explains everything.” Both reactions are understandable, but both can narrow your view too early.

A better move is to treat the teacher’s report as one valuable data point. Ask for specifics. What behaviors are
they seeing? How often? During what parts of the day? In whole group instruction, independent work, transitions,
unstructured time, or all of the above? Has this been present since the start of the year, or did it escalate
recently? How does your child compare with peers of the same age, not with an idealized version of classroom
behavior?

Concrete examples matter more than labels. “He cannot sit still” is less useful than “He leaves his seat six to eight
times during a twenty minute lesson unless an adult redirects him.” “She is inattentive” is less useful than “She
often looks at the page but does not begin work for ten minutes, then misses half the directions.”

If possible, request a meeting with the teacher and, when relevant, the school counselor, school psychologist, or
special education coordinator. The goal is not to argue a case. It is to build a shared description of what is
happening.

Notice what happens at home, but do not overvalue it
A common point of confusion is that some children show obvious ADHD symptoms at school and not nearly as
much at home. Parents then assume the teacher must be wrong. Not necessarily.

Home and school ask for different skills. At home, there may be one child, one adult, flexible timing, shorter
demands, movement breaks, snacks, and a familiar environment. At school, a child has to track group directions,
inhibit impulses, manage materials, switch tasks, tolerate noise, and sustain effort through subjects they did not
choose. Many children can hold themselves together at school and unravel at home. Others seem relatively fine
at home because the entire family has quietly organized life around their weak spots without realizing it.

That said, ADHD is not supposed to appear in only one context because the condition affects broader patterns of
self regulation. The question is not whether the behaviors look identical everywhere. The question is whether the
underlying difficulties show up across settings in developmentally meaningful ways. Trouble getting dressed,
forgetting routines, melting down over transitions, abandoning chores midway, or needing repeated prompts for
ordinary tasks can all be relevant.

Write your observations down for two weeks. Memory gets selective under stress. Brief notes are enough. Include
time of day, what was expected, what happened, how much prompting was needed, and whether sleep, hunger,
illness, or stress may have played a role. This record often helps more than a parent’s general impression.

Where to begin with ADHD testing
In most cases, the first practical stop is your child’s pediatrician. A good pediatrician will not diagnose ADHD
solely on a quick office conversation, but they can help screen for medical issues, discuss developmental history,
and refer you to appropriate specialists. Depending on where you live and what insurance allows, that specialist
may be a psychologist, developmental behavioral pediatrician, psychiatrist, neurologist, or a multidisciplinary
clinic.

The school can also be part of the path forward. Public schools in many regions can evaluate students when
attention, behavior, or learning concerns may affect educational access. The purpose of a school evaluation is not



identical to a medical diagnosis. Schools are asking whether a child qualifies for support services or
accommodations under education law. A private or medical evaluation is often more focused on diagnosis and
treatment planning. Ideally, these two systems inform each other rather than compete.

If wait lists are long, and they often are, it is reasonable to start both tracks at once. You can contact the
pediatrician for referrals and ask the school in writing about an evaluation or student support process. That
parallel approach saves months.

What a thorough evaluation should include
Good ADHD testing is never just one questionnaire and a quick verdict. Rating scales from parents and teachers
are important, but they are only part of the picture. The strongest evaluations combine history, interviews,
behavioral observations, and careful consideration of other explanations.

A comprehensive assessment often includes a detailed developmental history, covering pregnancy and birth only
if relevant, early milestones, temperament, sleep, medical issues, language development, and family history. It
also looks at current functioning in school, at home, and socially. Many clinicians gather standardized behavior
ratings from both parents and teachers because ADHD symptoms need to be considered across settings.

Cognitive and academic testing may be added when there are concerns about learning, processing speed,
working memory, or uneven skills. This can be particularly important for children whose attention problems may
actually be rooted in a reading disorder, written language difficulty, or math disability. Executive functioning
measures can add useful information, although none should be interpreted in isolation. Some computerized
attention tests are used in evaluations, but experienced clinicians know these tools do not diagnose ADHD by
themselves. A child may do poorly on one for many reasons, or do surprisingly well despite real day to day
impairment.

A careful evaluator will also screen for anxiety, depression, trauma exposure, autism traits, sleep problems, and
behavior disorders. ADHD can coexist with any of these. In practice, the “and” matters as much as the diagnosis
itself. A child with ADHD and anxiety needs a different support plan than a child with ADHD alone. So does a
child with ADHD and dyslexia.

Gather the right information before the appointment
Parents usually get more out of ADHD testing when they arrive with records and observations in hand. This saves
time and often improves the quality of the interpretation.

Recent report cards, progress notes, and standardized test results

Teacher emails or written descriptions of classroom concerns

Parent notes about routines, behavior patterns, sleep, and homework

Past evaluations, therapy notes, or speech and occupational therapy reports

A list of current medications, medical conditions, and family history relevant to attention, learning, or mental
health

Do not worry if you cannot collect everything. Bring what you have. Even a few concrete examples can sharpen
the evaluator’s understanding. One of the most helpful items is actual schoolwork, especially if it shows a gap
between what your child knows and what they consistently produce. A worksheet half completed despite obvious
understanding tells a different story than a worksheet filled with conceptual errors.



The school piece: evaluation, accommodations, and timing
Many parents are surprised to learn that a teacher referral does not automatically trigger special education
services. Schools have procedures, timelines, and criteria. If your child’s attention issues are affecting learning, ask
clearly what the school recommends next. That may involve a problem solving team, classroom interventions,
behavior tracking, formal evaluation, or discussion of accommodations.

It is worth putting requests in writing. Polite, direct email tends to move things along because it creates a record
and reduces misunderstandings. You might write that you are requesting an evaluation due to concerns about
attention, task completion, impulsivity, and academic impact described by the teacher.

Even before a formal diagnosis is complete, schools can sometimes try practical supports. Preferential seating,
shortened directions, visual checklists, extra time for work initiation, movement breaks, chunked assignments,
and teacher check ins can reveal a lot. If simple supports lead to major improvement, that does not disprove
ADHD. It often tells you the child benefits from reduced executive load.

Parents sometimes worry that requesting school support will “label” their child. In real classrooms, unsupported
struggle is often more damaging than a label. Children notice when they are always behind, always corrected, or
always losing track. Thoughtful accommodations do not lower standards. They remove obstacles that prevent a
child from showing what they know.

How to talk with your child about the referral
Children are remarkably quick to fill silence with self blame. If they know adults are meeting about them but no
one explains why, many assume they are in trouble or “bad at school.” The conversation should be calm and
matter of fact.

You do not need a lecture. Try something simple: your teacher and I have both noticed that school is feeling
harder than it should in certain ways. We want to understand how your brain works so we can make things easier
and help you do your best. That frames ADHD testing as support, not suspicion.

Avoid promising a specific outcome. You do not yet know whether the evaluation will point to ADHD, anxiety, a
learning issue, a mix of factors, or something else. Children can handle uncertainty when adults present it
confidently. If your child asks, “Do I have ADHD?” an honest answer is, “Maybe, maybe not. We are going to find
out more.”

The tone matters. So does timing. A rushed conversation in the carpool line rarely goes well. Pick a quieter ADHD
evaluation Denver moment, especially for children who are sensitive to perceived criticism.

What the results may, and may not, answer
Families often hope testing will produce a clean, definitive statement that explains every struggle. Sometimes it
does not. Children are complicated. Evaluations can be clear about diagnosis yet still require trial and adjustment
in real life.

A good report should tell you whether the child meets criteria for ADHD, what type of presentation best fits, how
symptoms affect daily functioning, what strengths stand out, and what other concerns need attention. It should
also translate findings into action. “Shows significant executive functioning weaknesses” is not enough on its
own. You need practical recommendations for school, home, and follow up care.
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Be prepared for nuanced outcomes. Some children meet full criteria. Some show significant symptoms but fall
just short because impairment is not broad enough yet, or because another issue appears primary. Some have
ADHD plus another diagnosis that has been hiding in plain sight. A child who seems inattentive may actually be
overwhelmed by a reading disorder. Another may have both.

The report is a tool, not a verdict on your child’s future. I have ADHD testing Denver seen children go from daily
school conflict to steady progress once adults understood that the problem was not motivation alone. I have also
seen families feel discouraged after a dense report because nobody walked them through what to do next. If the
evaluator does not explain the recommendations in plain language, ask.

Questions worth asking the evaluator
When results are delivered, parents are often flooded and miss the chance to clarify key points. Bring notes and
ask direct questions.

What findings support ADHD, and what findings point away from it?

Were learning disorders, anxiety, sleep, or other conditions considered adequately?

What school accommodations would you prioritize first?

What treatments are evidence based for my child’s profile and age?

What should we monitor over the next six to twelve months?

These questions keep the conversation grounded in reasoning and planning. They also help you distinguish a
careful evaluator from someone who is leaning too heavily on checklists without integrating the whole child.

Treatment is rarely one thing
If ADHD is diagnosed, parents often want to know the single best next step. There usually is not one. Effective
treatment is often layered, and the right mix depends on age, symptom pattern, coexisting conditions, school
demands, family capacity, and access to services.

Behavioral parent training can be extremely helpful, especially for younger children. It gives parents practical
ways to structure routines, give directions, reinforce follow through, and reduce coercive cycles that develop
when everyone is frustrated. School supports matter because a child spends a large part of the day there.
Therapy may be useful when anxiety, self esteem problems, emotional dysregulation, or family stress are part of
the picture.

Medication is one option, and for many children it makes a substantial difference. For others, the fit takes time, or
side effects complicate the decision. This is a medical conversation, not a moral one. Families deserve balanced
guidance that acknowledges both the potential benefits and the trade offs. No reputable clinician should
pressure you, and no one should dismiss medication out of hand either. The right question is whether the
expected benefits outweigh the risks for this child at this time.

Regardless of treatment choices, practical supports at home still matter. Children with ADHD often need more
external structure than peers for longer than peers. That can mean visual routines, predictable places for school
items, a short homework launch ritual, one instruction at a time, and strategic breaks before frustration boils
over.

If the school says “let’s wait”
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Sometimes a teacher voices concern, but the school recommends watching and collecting more data before
formal evaluation. That can be appropriate, especially if the concerns are recent or mild. It can also become a way
of drifting through another semester while the child struggles.

The difference is whether there is a clear plan. “Let’s wait” should come with a defined observation period,
specific supports to try, measurable targets, and a date to review progress. Without those pieces, waiting often
means postponing.

If your child is failing classes, dreading school, getting frequent behavior reports, or showing significant
emotional distress, a passive approach is hard to justify. Press for next steps. You do not need to be
confrontational. You do need to be precise.

When parents disagree with each other
A teacher referral sometimes exposes a split between caregivers. One parent may think the concerns are obvious,
while the other sees normal childhood energy or worries about stigma. This is common. Different adults
experience the same child differently, and family history can complicate reactions. A parent who struggled
undiagnosed may minimize symptoms because the behavior feels familiar. Another may catastrophize because
they remember how painful school was.

If possible, shift the argument away from labels and toward functioning. Is the child consistently able to manage
age expected demands across settings? Are problems causing academic, social, or emotional harm? An
evaluation is not a commitment to a diagnosis or medication. It is an information gathering step. Framing it that
way often reduces conflict.

The emotional reality for parents
Even competent, loving parents can feel bruised by this process. There is grief in realizing your child has been
working harder than anyone knew. There is anger when adults have mistaken impairment for laziness. There is
fear about school records, medication decisions, or what the future holds.

Try not to let those emotions drive the logistics. The practical task is simple, even if the feelings are not: gather
observations, pursue ADHD testing through appropriate channels, listen carefully to the results, and build
supports from there. Children do best when the adults around them become investigators rather than judges.

It also helps to remember that an evaluation does not create a problem. It names one more clearly, or rules one
out, so you can respond intelligently. Plenty of children are referred after years of hearing, “He’s so smart if he
would only apply himself,” or “She just needs to be more organized.” Those comments rarely produce change.
Understanding does.

What steady progress usually looks like
Once parents have useful information, change often starts in small, almost unglamorous ways. A teacher stops
giving three verbal directions in a row and begins checking for understanding after one. A parent creates a
landing spot for backpack, shoes, and homework folder near the door. Bedtime gets moved earlier because
chronic sleep debt was adding fuel to the fire. The pediatrician helps the family think through treatment options
with less noise and more nuance.

Then bigger shifts follow. School refusal eases. Mornings become less explosive. Work completion improves. A
child who thought they were “the bad kid” starts experiencing competence again.



That is the real point of responding well after a teacher referral. Not chasing a label, not defending against one,
but understanding what stands between your child and steady functioning. ADHD testing, when done
thoroughly, can be the beginning of that clarity. And clarity gives parents something powerful: a way to act that is
based on evidence, not fear.
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FAQ About ADHD testing Denver

How do you get tested for ADHD?

Start by discussing concerns with a qualified healthcare professional. An evaluation considers symptoms,
developmental history, daily functioning, and information from people who know the child in different settings.

Is there a single test that diagnoses ADHD?

No single test establishes ADHD. Clinicians consider multiple sources of information and other possible
explanations, including sleep problems, anxiety, depression, and learning difficulties.

Why do evaluators ask parents and teachers for information?

Reports from home, school, and other settings help the evaluator understand patterns and how difficulties affect
everyday life. Different observations are useful context to discuss.

What should families ask before an evaluation?

Ask about the provider's qualifications, the evaluation's scope, required records, fees, appointment length, and
how findings will be explained. Contact ElevateU to discuss the appropriate educational assessment for your



child.


