
Individualized ADHD Care Plan 

Date: [Insert Date] 

To Whom It May Concern, 

Subject: Individualized ADHD Care Plan for [Patient's Full Name] 

Patient Name: [Patient's Name] 

Date of Birth: [Patient's DOB] 

Diagnosis: Attention-Deficit/Hyperactivity Disorder (ADHD) 

Goals: 

• Improve focus and attention in academic settings. 

• Enhance organizational skills. 

• Develop social skills and peer relationships. 

Interventions: 

• Medication management: [Specify medication and dosage] 

• Behavioral therapy sessions: [Frequency and duration] 

• Academic accommodations: [List specific accommodations] 

Monitoring and Follow-Up: 

Follow-up appointment scheduled for: [Insert Date] 

Provider: [Provider's Name] 

Contact Information: [Provider's Phone/Email] 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


