
	AUTISM REFERRAL FORM 
- UNDER 7 YEARS PATHWAY

CHILD DEVELOPMENT SERVICE - AIREDALE 




[image: image10.emf]This form is only for use when referring a child for consideration for an autism assessment

*= mandatory field 
	Under 7 year autism referral
	Referrals pathway
	Referrals accepted from

	Airedale CDS
	· Send to cdc.referrals@nhs.net marked ‘Autism assessment referral’.
· Send  by post to Autism Assessment, Child Development Centre, Airedale General Hospital Steeton, Keighley BD20 6TD
	Consultant Paediatricians, Health Visitor, School Nurse, GP, Allied Health Professional, Educational Psychologist, School SENCo


Child’ Details

	Forename:*

	Surname:*


	DOB:*

	Gender:*


	NHS Number:
	Unique hospital identifier:


	Address:*
Postcode:

	Name of parent(s)/person with parental responsibility*


	Daytime telephone number * 


	Mobile phone number 


	Language spoken at home: language not specified
Interpreter required?   Yes      [image: image1.png]


   No   [image: image2.png]



	If yes which language?

	Name of GP practice* 


	Name of Health Visitor/School Nurse 

	


Background information

	Are any of the following in place? Please upload/forward copies of latest update where possible

	Early Help Keyworker                                         
	Yes
	
	No
	

	Child Protection Plan                                          
	Yes
	
	No
	

	Child Looked After                                              
	Yes
	
	No
	

	Other professionals involved? Please list names and contact details where possible



	Is child known to Speech and Language Therapy?   
 If no, please refer for assessment. 

	Is any other family member attending the Child Development Centre or Community Paediatrics?
Yes [image: image3.png]


 No [image: image4.png]


If yes: 
Name of family member (DOB if known): 
Which consultant / therapist are they seeing? 


	Reasons for referral      (Please refer to the specific requirements below)

If necessary please attach/upload continuation sheet, referral letter or any other relevant attachment




Supporting evidence is required alongside the referral - Failure to provide this may delay processing of the referral or result in return of the referral for further information.

	Supporting evidence required

	· Developmental History (completed by parent) (Appendix 1) 
· Setting information form (Appendix 2) 



	Please confirm that the parent/ person with parental responsibility consents to this referral specifically to the autism assessment service.

	Copy of this form sent to GP (MANDATORY unless submitted via SystmOne) please tick [image: image5.png]



Parental consent for referral to the autism assessment service and sharing of SystmOne record:                   Yes  [image: image6.png]


   No  [image: image7.png]





	Referrers name:

	Role/Designation: 

	Address: 
	Telephone number: 


	Signature:


	Date: 


If you are unsure if this is the correct pathway for this child, please send in a general CDS referral for the child to be reviewed.

PLEASE ENSURE YOU HAVE COMPLETED AND ENCLOSED THE DEVELOPMENTAL HISTORY AND SETTING INFORMATION SHEETS PRIOR TO SUBMITTING YOUR REFERRAL

If you have any queries or require any help in completing these documents please contact:




The Airedale JAS Team on 01535 292821
Appendix 1: Developmental history


[image: image8.emf]Developmental-Histo ry.docx


Appendix 2 : Setting (school/nursery) information form  


[image: image9.emf]Autism-Assessment -  school or nursery info.docx
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NEURODEVELOPMENTAL ASSESSMENT



Developmental History



(If required, please take a copy before sending back to us)





Child’s Name: 						DOB: 



Completed by: 						Date: 





Is your child seeing any other specialists? (eg Speech Therapy, Educational Psychologist, Social worker, Paediatricians)































		Background Information





		Family Tree / Who is in your family 





























		Is there any family history of the following?  (please give details)



		Autistic spectrum disorder/differences in social interaction/Learning difficulties or differences/Language Delay/mental health problems

















		Current Concerns



		What are you particularly concerned about at this point in time?















		How long have you been concerned?





		















		Can you identify any causes for these concerns?





		















		

What support are you and/ or your child currently receiving?



		













		Is there any other support you feel would be helpful? 





		



















		Pregnancy & Birth



		Were there any difficulties during the pregnancy or at the time of birth? 















		Past Medical History



		Has your child had any significant health problems?

















		Significant Life Events 



		Has your child experienced any significant issues or events? (e.g. any recent or historical traumas/ abuse/ significant changes/ injuries/ hospitalisations/ family difficulties/ bereavements)



Please give approximate dates 



		



















		Early Years Development 



		Tell us something about what sort of baby s/he was.  (E.g. particularly passive, irritable etc)



		













		How easy was it to get his/her attention in the first few years?





		













		How did s/he respond to being comforted if s/he was upset? 



		











		How did s/he respond when you came into or left the room? E.g. put arms up to be picked up, or get distressed if you went out of the room?















		Talking



		How old was s/he when s/he learned to talk (both single words and sentences)?



		















		Before s/he used language how did you know what s/he wanted?



		













		Did s/he point – was this to show interest or to get something s/he wanted?



		



















		Development Milestones



		Please describe any concerns you had about your child’s early development. (E.g. did they sit, walk, toilet train as expected?) 



		











		Has there been any loss of skills, eg, words or phrases that your child used to say and has stopped using?



		

 















		
Early Play



		Did s/he enjoy turn taking games as a baby? (e.g. lap games, peek-a-boo)



		

















		What was his/her early play like?  Was it in any way obsessional or repetitive?



		











		Was s/he particularly fascinated by any particular toys or objects?



		













		How much did s/he copy phrases or behaviour from TV programmes, films, Youtube etc? 





		













		Describe any pretend play you saw your child do?



		



















		Social Communication 



		

How does your child:



		Get your attention or start interacting with you?



		









		Show or share with you?



		











		Respond when you point to things of interest? 



		

















		Respond when other people approach?



		











		Let you know they need help?



		









		Let you know what they want?



		











		When does your child do the following?







		

		Rarely/

Never

		Sometimes

		Often



		

		

		

		



		Start a conversation



		

		

		



		Keep a conversation going 



		

		

		



		Take turns in a conversation 



		

		

		



		Change topic of conversation appropriately 



		

		

		



		Change style of conversation to suit a listener 



		

		

		



		End a conversation 



		

		

		







		Non-verbal behaviours and empathy





		What does your child do when s/he is upset?



		











		What does s/he do when other people are upset?



		

















		How does their eye contact change in different situations or with different people? (e.g in groups)



		













		What gestures do you see your child using? (e.g., pointing, using gestures to describe something, clapping, waving, shrugging, nodding, shaking head)



		















		What facial expressions do you see your child using? 



		

















		Do these facial expressions fit with the situation?



		

















		How does your child sound when they speak? (e.g. too loud, too quiet, flat, use an accent that’s different to your own) 



		

































		Developing and maintaining relationships



		Please describe your child’s friendships. 



		























		How easy is it for them to make and keep friends?



		

















		Is there a difference in the way your child interacts with adults or children? 



		



























		Can your child adapt the way they behave in different social situations or with different people? 



		



























		Repetitive behaviours



		Have you observed your child do any of the following? 







		

		Rarely/Never

		Sometimes

		Often



		

		

		

		



		Spin 



		

		

		



		Tiptoe walking  



		

		

		



		Flicking switches  



		

		

		



		Flap their hands 



		

		

		



		Stiffen their body or hold themselves in an unusual position



		

		

		



		Echolalia (repeating back chunks of information)

		

		

		



		Use repetitive questions

		

		

		



		Pace, or run back and forth

		

		

		



		End a conversation 



		

		

		



		

		

		

		



		Do these behaviours relate to any particular emotion? 



















		Rigidity, rigid thinking and resistance to change



		Please describe any routines or rituals that your child has. 





		









		Please describe how your child deals with change. 



		

















		Does your child take things literally? 



		











		What is his/her sense of humour like? How well does s/he understand sarcasm?



		







		Restricted interests and obsessions



		Does your child have any interests that are unusual for their age? (e.g.  pyramids, horses)



		













		Are they overly focused on specific interests?



		















		Does your child like to collect facts about their specific interest?



		













		Does s/he have any unusual fears or excess anxiety



		





























		Sensory Differences



		Does your child seek or avoid sensory information? This could include how they respond to Sound, Touch, Taste/Texture, Smell, Vision, Movement, Body awareness. 

Please describe them below:

 







		Does your child have difficulties with recognising pain/changes in temperature/thirst/hunger/needing the toilet? 

Please describe these below:

















		Attention and Concentration 



		Does your child have times when they struggle to pay attention and concentrate?

Tells us more about these times



		















		Do you feel your child has more energy than a typical child? Tell us more about this.





		













		Please describe if your child exhibits any impulsive behaviours (i.e acting without thinking) above and beyond what you would expect for their age.



(e.g do they often interrupt in conversation, are they able to wait their turn? Would they run out into a road without stopping?) 





		













		Organisation and coordination 



		Please comment on your child’s ability to organise themselves in different settings (e.g. getting ready for school) 





		

















		Academic ability 



		Do you have any concerns about your child’s learning ability? If yes, please describe what your concerns are. 





		













		Have these concerns ever been investigated? Are there any strategies or support in place? 



		

















		Strengths  



		What are your child’s strengths? 
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AUTISM ASSESSMENT

Nursery/School Information





		Name of child

		

		School/ Nursery

		





		Year

		

		Average number of 

students in class

		



		Level of support required?









		Does the pupil have an IEP, EHCP etc?







		What interventions have you already put into place for this pupil?	









		Who is the best person to contact at school to speak to about this pupil?

		







		Social interaction with other children  (please give examples or describe behaviour where possible)



		How does the child interact with other children?



		















		How does the child initiate contact with other children?



		















		Can the child take turns?  What support is needed to enable this?



		













		How do they respond to other children’s approaches?



		



















		Can they share and co-operate? (please describe some examples)



		















		Social interaction with adults



		How does the child initiate social contact with adults?



		















		Does the child come and try to show you things?



		

















		Do they respond differently to familiar and less familiar adults? – please explain



		















		How do they make their needs known/ask for help?



		















		Can they follow instructions?



		















		What are the main differences between how the child interacts with adults and children?



		



















		Empathy



		Does the child show concerns for others? If so, how?



		













		How does she/he respond to displays of emotion by others? 



		













		Verbal communication (include language and vocalisations used)



		Can she/he hold a conversation with adults? 



		













		Can she/he hold a conversation with children?



		













		Are conversations reciprocal?



		













		Are conversations sustained? 



		













		De she/he use repetitive phrases or words?



		











		What about his/her sense of humour? Does she/he make jokes? What has she/he found funny?



		

















Non-Verbal Communication



Eye Contact

		What is eye contact like?



		













Facial Expression

		Describe the range of facial expressions used?



		









		Are they appropriate to situation?



		













Body language

		What gestures does the child use?



		









		Does the child point?  Is this to show or to request?



		









		What about observing appropriate personal space? Does he/she get too close to others?



		













Imagination and flexibility

		Does the child engage in any rituals, repetitive behaviours and/or obsessions? Give examples.



		









		Describe any imaginative or pretend play you see.



		









		To what extent does he appear to be flexible in his/her thinking?



		

















		How does child respond to changes in timetable? Is the child able to transition from one activity to another?  Does the child need lots of preparation for changes?



		













Classroom Activities

		What is the child’s concentration like?  How distractible is he/she?



		









		Is he/she impulsive? For example, blurting things out in class, not waiting his turn etc.?



		









		Does this vary between tasks?



		









		Is he/she restless or fidgety? Is he/she very active?



		









		How much verbal prompting is needed?



		









		How different is the child during individual tasks/carpet time/group activities, assembly?



		











Play/Break Time

		Does the child join in with one or more children or is he/she happy playing alone?



		









		Who initiates contact in play or conversations? 



		









		What games does he/she play? (younger children)



		

















		Does the child have any friends?  Can you comment on the nature of their friendships?



		













Other emotions and behaviours

		Have you observed any aggression, self-injuring or self-stimulation behaviour – please described this if seen



		









		Does the child appear anxious or depressed?



		









		Describe any unusual mannerisms seen



		









		Does he/she stand out from his peers? If so how?



		









		Is he/she socially avoidant?



		









		Is he/she academically avoidant?



		













Motor Skills

		Does the child have any co-ordination difficulties?



		













Sensory

		Has the child shown any sensitivity to noise, light, touch?



		









		Does he have any tactile defensiveness?



		









		What about the child’s response to pain?



		









		Does he/she mouth / fiddle excessively with objects?



		













Cognitive functioning/Academic levels

		Please give an indication of where the child is functioning academically and what barriers there may be to his learning.



		





















Other

		What are the child’s strengths?



		



















		Any other comments.
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