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BABY HUG FOLLOW-UP STUDY Il
CONNERS CONTINUOUS PERFORMANCE TEST-II (CPT-II)
IDENTIFYING INFORMATION
SUBJECT_ID SITE_ID
Patient’s ID Number: ___ 2. Current Clinic: _
Patient’s Letter Code: _ LETTER_CD 4. \Visit: o
Visit Date: _— T e VISIT_DT
Month Day Year
CPT Il RESULTS
Guideline
1. Within average
range
2. Mildly atypical
Value T-Score Percentile 3. Markedly atypical
Omissions e e (1) (2) (3)
OMI_V OMI_T OMI_P OMI_G
Commissions . e e (1) (2) (3)
COMMI_V COMMI T COMMI P COMMI_G
Hit RT . e (1) (2) (3)
RT_V RT_T RT_P RT_G
Hit RT Std Error . e (1) (2) (3)
RTSE_V RTSE_T RTSE_P RTSE_G
Variability . e (1) (2) (3)
VARI_V VARI_T VARI_P VARI_G
Detectability (d’) . e e (1) (2) (3)
DETECT_V DETECT T DETECT P DETECT_G
Response Style . e (1) (2) (3)
RESP_V RESP_T RESP_P RESP_G
Perservations . e (1) (2) (3)
PERS_V PERS_T PERS_P PERS_G
Hit RT Block Change e (1) (2) (3)
RTBCHG v RTBCHG T RTBCHG P RTBCHG_G
Hit SE Block Change . e (1) (2) (3)
SEBCHG v SEBCHG T SEBCHG P SEBCHG_G
Hit RT ISI Change . e (1) (2) (3)
RTICHG v RTICHG T RTICHG P RTICHG_G
Hit SE I1SI Change . e e (1) (2) (3)
SEICHG_V SEICHG T SEICHG P SEICHG_G
COORDINATION
Checked for completeness and accuracy:
A. Certification number: ) CERT_NO
B. Signature: CERT_SIG
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