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Referral Form for Social Communication Assessment

Anyone can refer for Autism assessment, however all elements of the referral form must be completed, with as many relevant descriptions and examples as possible.

This pack contains two sections. One to be completed by parents/carers and the other to be completed by an educational setting such as school or nursery if possible. If your child is not in school or nursery, it can be completed by any other setting where they spend a significant amount of time, or any other professional who knows them well. If you home educate your child please ensure that this indicated on the form. If you home educate your child please ensure that this indicated on the form.
Please contact the Autism Assessment co-ordinators Pathway team if you need any assistance regarding the referral form; midyorks.asccoordinators@nhs.net

All referrals are subject to triage process, failure to complete all elements of the form may result in your referral being rejected.                        

Date of referral…………………………

Childs/Young Person’s (C/YP) contact details:
Name:  

Other/Preferred Name:  

Date of Birth:

Address: 

Postcode: 

Telephone No:
Mobile No: 

NHS Number: 

Who has parental responsibility? 

Name(s):

Address as above please tick ☐
If not please provide details below:

Name:
Address:                                                                                  

Postcode: 
Telephone number:
Mobile No: 

                                                                            
School/College/Employment details and telephone number: 



Languages Spoken:     				    

Interpreter needed:       Yes / No

Referrer’s Details: (Please print)                                                                 
Name:                                                                                                            

Job Title:   
                                                                                                     
Address:                                                                                                          


Tel No:                                                                                                          

How long have you known C/YP? (Months/years)

Relevant Past Medical History and current conditions including medications






	2. What other agencies are involved with the C/YP and/or what support packages/training have been provided for the C/YP and/or parents, currently or in the recent past? Please attach copies of all reports 

	Please tick where applicable:
	Current
	Past
(Date) 
	Never 
	Describe involvement
	Report attached 

	CAMHS
	
	
	
	
	

	CIAT
	
	
	
	
	

	CAF
	
	
	
	
	

	Portage
	
	
	
	
	

	Educational Psychology
	
	
	
	
	

	‘My Support Plan’/ Education, Health and Care Plan
	
	
	
	
	

	Behaviour support 
	
	
	
	
	

	Early Help Hubs
	
	
	
	
	

	Youth Offending Team
	
	
	
	
	

	Speech & Language Therapy
	
	
	
	
	

	Occupational Therapy
	
	
	
	
	

	Barnardo’s We Sail – Autism awareness session
	
	
	
	
	

	Community Nursing Team- Learning Disability 
	
	
	
	
	

	Parenting/behaviour management classes
	
	
	
	
	

	Child Protection Plan/ Child in need plan
	
	
	
	
	

	Other (please describe)
	
	
	
	
	

	
Please include as part of the referral       

Social Communication Referral Questionnaire   Parents      ☐      Professionals        ☐               

Not completing all sections may result in your referral being rejected. 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

	Consent

	Please tick here to confirm that those aged 16 or older and younger adolescents who have capacity, consent to the assessment.                                                                                                                      
	☐
	Please tick here to confirm that all those with parental responsibility consent to the assessment.                                 
	☐
	Please tick here to confirm that those individuals, who provide consent, also agree to the sharing of information for assessment purposes. This may include an observation of the child in school or nursery and /or written questionnaires being sent to school/nursery for them to complete. This information will speed up and aid the diagnostic process.
	☐



	All reports will be shared with School/Nursery unless you inform us otherwise. Please tick this box if you do not consent for outcome reports to be shared with education setting if your child attends one.

	☐
	Please return fully completed to:

Community Paediatrics, Rowan House, Pinderfields General Hospital, Aberford Road, WF1 4DG (any queries tel 01924 542337) or via secure email to: myh-tr.ChildCommunityDrs@nhs.net













SOCIAL COMMUNICATION REFERRAL QUESTIONNAIRE
TO BE FILLED IN BY PARENTS/CARERS

Please provide descriptive information in answer to the questions below and provide examples in as many sections as possible.

Has your child been assessed for Autism before? 				Yes / No

Social communication and interaction

Social-emotional reciprocity

Can you have a two-way, back and forth conversation with your child? Do they listen to you, add to the conversation and take turns in conversation? If they are not talking yet, do they understand you and make all their needs known to you? 







Does your child start conversations with you? Do they respond when you start conversations or ask them questions? E.g. when they come out of school, will they discuss their day with you? 







Does your child initiate AND respond to interactions with brothers/sisters/cousins/friends? Will your child join in play with siblings? Do they behave appropriately e.g. turn taking, sharing? 







Does your child ask for help when needed? How do they get your attention when they need something?






Does your child share their enjoyment and interests with you or with other family members? E.g. do they show you things they like and talk to you about their hobbies and interests? If they are non-verbal, do they bring and show you things of interest?







How would your child respond if they saw someone upset?







Nonverbal communication

Describe the way your child makes eye contact when they are talking to you or other family members, does it feel appropriate and comfortable?







Does your child use gestures in a way that feels typical and appropriate for their age? (e.g. pointing, nodding/shaking head, waving, using hand gestures to help describe things)? If your child does not talk, do they use gestures to let you know what they want?







Is there anything unusual about how your child speaks? For example, anything unusual about their tone and volume of speech, the words they use, the general way they speak?







Does your child use facial expressions typically and appropriately for their age? E.g.can you tell by your child’s face when they feel happy/sad/confused etc  – if not please describe what you see.







Does your child recognise the facial expressions of other people? E.g. can they tell when family/friend is happy/upset/excited without words being used? 







Relationships and Play

Does your child have friends? Do they have a “best friend(s)”? Do they talk about anyone at school when they get home? 







How does your child manage when playing in a group? For example, at play centres, family gatherings and with siblings?







Does your child appropriately change his/her behaviour according the setting or context?
(For example when at home, when out shopping, when at friends/relatives house etc). 







What does your child like to play with / how do they like to spend their free time? Is there anything unusual about their interests and play?







Does your child enjoy pretend play appropriate for their age and development? E.g. making a pretend cup of tea, playing cowboys and Indians, or for an older child, can they show imagination in other ways, e.g. creative writing/ arts/drama? Will they let family members join in?







Patterns of behaviour

Stereotyped or repetitive behaviour

Is there anything unusual about your child’s speech? For example, do they often repeat what other people have said, use unusual words or use repetitive speech? Please describe. 







Does your child speak with their local accent and dialect as you would expect? If not please describe.







Does your child display any repetitive movements? (E.g. hand flapping, spinning, body tensing, rocking, lining things up)? Please describe.





Routine behaviour

How does your child cope with changes (e.g. to your daily routine, when they have a day off school, when meal times change)? Do they find changes difficult or do they adapt well? 








Does your child have any specific routines that they insist on following or things that they do in an unusual or repetitive way?








Does your child have a sense of humour, appropriate for their age and development? Do they understand sarcasm and teasing?








Restricted interests

Does your child have any “obsessions” or any very strong or unusual interests? Please describe.













Sensory behaviours

Does your child show any unusual reactions or behaviours that are related to their senses (sound touch, smell, vision, taste, movement)? (e.g. high/low pain threshold, reactions to noises, interest in smells, looking at objects from unusual angles, aversion to specific tastes or textures)?







Does your child eat a good diet and behave typically at meal times? Please describe any unusual behaviour related to eating.







Why do you feel this referral needs to be made? What are your worries?







Does your child behave differently at school/nursery? If so please describe.


 




Is there anything else that you think is important for us to know for this referral? 







Signed:		
Please print name:
Relationship to child:
Date:
SOCIAL COMMUNICATION REFERRAL QUESTIONNAIRE

TO BE FILLED IN BY EDUCATION/NURSERY/HEALTH - A PERSON WHO KNOWS THE CHILD WELL

Please provide descriptive information in answer to the questions below and provide examples in as many sections as possible 

Do you have any concerns about the child? How long have you had these concerns?







How are they performing academically? (is their ability comparable to their peers? What lessons are their strengths/weaknesses?)






 
What support is in place for them in school? ( I.e My Support Plan/ EHCP, what additional support is provided?) 







Social communication and interaction

Social-emotional reciprocity

Can you have a two-way conversation with the child, as appropriate for their age and development? For example, do they listen to others, build on the conversation and take turns in conversation? If they are not talking yet, do they understand you and make all their needs known to you?





Does the child initiate AND respond to interactions with adults? How do they initiate interactions? How do they respond when adults initiate? Please describe any unusual behaviours observed. 







Does the child initiate AND respond to interactions with peers? How do they initiate interactions with peers? How do they respond when peers initiate? Do they behave appropriately e.g. with turn taking and sharing?







Does the child ask for clarification or help when needed? How does the child try to get adults’ attention when they need help? 







Does the child share their enjoyment and interests with you or with others? For example, would they actively engage in talking to you about their interests?







How would the child respond if they saw someone upset?











Nonverbal communication

Describe the way the child makes eye contact, is it in a way that feels appropriate and comfortable?







Does the child use gestures in a way that feels typical and appropriate for their age? (e.g. pointing, nodding/shaking head, waving, using gestures to help describe things)?







Is there anything unusual about how the child speaks? For example, anything unusual about their tone and volume of speech, the words they use, the general way they speak?







Does the child use facial expressions typically and appropriately for their age? E.g. can you tell by the child’s face when they feel happy/sad/confused etc. – if not please describe what you see.







Does the child recognise the facial expressions of other people? Eg can they tell when an adult/friend is happy/upset/excited without words being used. If not describe how the child reacts.






Relationships and Play

Does the child have friendships? Do they have a “best friend(s)”? Can they sustain these friendships?







How does the child manage in group activities? For example, can they wait their turn, listen to others when speaking and share with others?







Does the child appropriately change their behaviour according the setting or context?
(For example when in class versus in playground, when in assembly or on school trips, when head teacher enters the room)







What does the child like to play with / how do they like to spend their free time? Is there anything unusual about their interests and play? 







Does the child show spontaneous, pretend play appropriate for their age and development? Or for an older child, can they show imagination in other ways, such as creative thinking, writing/ arts for example?








Patterns of behaviour

Stereotyped or repetitive behaviour

Does the child often repeat what other people have said? Do they use unusual words, jargon or repetitive speech?







Does the child speak with their local accent and dialect as you would expect? (E.g. do they use an American accent, American terminology or unusually formal language?) 







Does the child display any repetitive movements? (E.g. hand flapping, spinning, body tensing, rocking, lining things up)?







Routine behaviour

How does the child cope with changes in the classroom / activities / staff? Do they find changes difficult or do they adapt well?







Does the child have a sense of humour, appropriate for their age and development? Do they understand sarcasm and teasing?





Restricted interests

Does the child have any “obsessions” or any very strong or unusual interests? Please describe.







Sensory behaviours

Does the child show any unusual reactions or behaviours that are related to their senses (sound, touch, smell, vision, taste, movement)? (e.g. high/low pain threshold, reactions to noises, interest in smells, looking at objects from unusual angles, aversion to specific tastes)?







Are the parents/carers concerned about their child’s development/behaviours and if so please describe their main concerns/worries.  If they report different issues at home please describe what these are.




Is there anything else you think would be useful for us to know for this referral?







Why do you think this referral is needed?



In what capacity do you know the child:

Signed:
Print name:
Designation: 
School (if appropriate):
Date: 
Document Title: ASC Referral Form Jan 2021
Version Number: 1
Date Published: February 2021
Author: ASC Coordinators
Document Owner: ASC pathway Operational Lead
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