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This referral form is to submit a referral to the Neurodevelopmental Pathway & Support Team (NPST). NPST are the starting point of the neurodevelopmental pathway for children/young people registered with a Nottingham City GP, where there are queries regarding possible Autism and/or ADHD. 
Please make sure you have read and understood the referral guidance before filling out this form. If you are not sure whether this is the right pathway for your child, we encourage you to contact the team and discuss it with us before you start completing the form.
If you need help filling out this form, please feel free to contact the team at NPST.enquiries@nottinghamcity.gov.uk or call 0115 876 1716. We can arrange a support session to assist you. 
All sections marked with a * are mandatory; they are required to be completed for the referral to be processed. We kindly request that you complete the form in as much detail as possible. 
Please remember that clinical assessments for ADHD will not be considered if the child is aged under 6 years old. However, if you have queries around possible ADHD, you may wish to consider referring to the New Forest Programme, as this provides support and insights into ADHD. Referrals to this programme can be made by complete the Workshop Referral Form. 
Please note that this is not a standalone referral form and cannot be accepted on its own. This form forms part of the child’s Referral Pack and must be submitted alongside the PRIMARY REFERRAL FORM and PART 2: EDUCATION (unless the child/young person is electively home educated or is not of school age)    
[bookmark: _Hlk194048175]Before you begin filling out this referral form, please keep in mind that it can take some time and may bring up some difficult emotions. We kindly suggest you take breaks when completing it and that you complete it over a period of time, rather than trying to finish it all at once.
You might find it helpful to have things like your child’s red book, school reports, or photos/videos of your child nearby as reminders of their development. You may also wish to ask someone who knows your child well, such as a grandparent or partner, to help or offer support while you are completing it.
The questions in this form are designed to collect as much detailed information as possible to help us better understand your child’s strengths and needs. The more detailed the referral, the better informed our decisions can be. Please note that the information you provide will be shared with the Community Paediatrics team if your child’s referral moves forward to them.














	
Section 1: Child/Young Person’s Details

	All the questions in this section are required to be completed. This is to make sure we can process your child's referral to the neurodevelopmental pathway correctly and accurately. We cannot process or accept referrals without this information, as it is important for protecting the integrity of your child's details.

	First Name(s): *
	Click or tap here to enter text.	Surname: *
	Click or tap here to enter text.
	Has/Is the child known by any other names? *
	YES
	NO
	If yes, please provide details: *

	
	☐
	☐
	Click or tap here to enter text.
	Name the child prefers to be called by, if different from above:
	Click or tap here to enter text.
	Date of Birth: *
	Click or tap to enter a date.	NHS Number: *
	Click or tap here to enter text.

	Gender assigned at birth: *
	Choose an item.

	Gender child/young person identifies as, if different from gender assigned at birth. *
	Choose an item.


	Pronouns: 
	Click or tap here to enter text.	Ethnicity: *

	Choose an item.


	[bookmark: _Hlk191301896]First Language (if not English): *
	Click or tap here to enter text.	Is an interpreter required for the child? *
	YES
	NO

	
	
	
	☐
	☐

	Child’s Primary Address including postcode: *
	Click or tap here to enter text.


	Does the child live in more than one home, such as with separated parents? *
	YES
	NO
	If yes, please provide further details including child’s secondary address and contact arrangements
	
Click or tap here to enter text.


	
	☐
	☐
	
	

	If the child is aged 14+, please provide their contact details: *
	Telephone Number:
	Click or tap here to enter text.


	
	Email address:
	Click or tap here to enter text.


	
	YES
	NO
	If yes, please provide further details:

	Is the child: *
	Adopted?
	☐
	☐
	Click or tap here to enter text.
	
	Looked After?
	☐
	☐
	Click or tap here to enter text.
	
	Cared for under a Special Guardianship Order?
	☐
	☐
	Click or tap here to enter text.


	Who holds Parental Responsibility for the child/young person? *
	 Click or tap here to enter text.

	How was Parental Responsibility obtained? * For example, named on birth certificate, via Child Arrangement Order, Adoption, Surrogacy, Guardianship Order etc. 
	Click or tap here to enter text.





	Section 2: Family Details

	Knowing information about your child’s family helps us understand who to contact and the best way to communicate with them. Autism and ADHD can sometimes run in families, so understanding if there is a family history of these or other related developmental conditions can give us more insight into your child's referred for needs. 

	
	Parent/Carer 1*
	Parent/Carer 2

	Relationship to Child/Young Person
	Choose an item.	Choose an item.
	First Name
	Click or tap here to enter text.	Click or tap here to enter text.
	Surname
	Click or tap here to enter text.	Click or tap here to enter text.
	Date of Birth
	Click or tap to enter a date.	Click or tap to enter a date.
	Gender
	Click or tap here to enter text.	Click or tap here to enter text.
	Pronouns:
	Click or tap here to enter text.	Click or tap here to enter text.
	Preferred Language
	Click or tap here to enter text.	Click or tap here to enter text.
	Is an interpreter required for professionals to best communicate with them?
	YES
	NO
	YES
	NO

	
	☐
	☐
	☐
	☐

	Address (if different from child/young person)
	Click or tap here to enter text.	Click or tap here to enter text.
	Telephone Number
	Click or tap here to enter text.	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.	Click or tap here to enter text.
	
	YES
	NO
	YES
	NO

	Do they hold Parental Responsibility for the child?
	☐
	☐
	☐
	☐

	If both parents have Parental Responsibility, they will both be contacted and kept updated on the status of the referral and any outcomes. If there is any reason it may not be suitable to contact both parents, please explain why.

	Click or tap here to enter text.
	Does the child live with them full time?
	☐
	☐
	☐
	☐

	Any diagnosed health, disability, or mental health needs?
	☐
	☐
	☐
	☐

	
	If yes, please provide more information. 
Click or tap here to enter text.
	If yes, please provide more information.
Click or tap here to enter text.


	Do they have a diagnosis of Autism and/or ADHD, or waiting to be assessed?
	☐
	☐
	☐
	☐

	
	If yes, please provide more information. 
Click or tap here to enter text.

	If yes, please provide more information.
Click or tap here to enter text.




	
	Sibling 1
	Sibling 2
	Sibling 3

	Name 
	Click or tap here to enter text.

	Click or tap here to enter text.

	Click or tap here to enter text.


	Date of Birth
	Click or tap to enter a date.	Click or tap to enter a date.	Click or tap to enter a date.
	Relationship to referred child
	Choose an item.	Choose an item.	Choose an item.
	Gender 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
	YES
	NO
	YES
	NO
	YES
	NO

	Do they live in the same primary address as the referred child? 
	☐
	☐
	☐
	☐
	☐
	☐

	Do they have a diagnosis of Autism?
	☐
	☐
	☐
	☐
	☐
	☐

	Do they have a diagnosis of ADHD? 
	☐
	☐
	☐
	☐
	☐
	☐

	Any other diagnosed disabilities, health conditions or learning needs?
	☐
	☐
	☐
	☐
	☐
	☐

	
	If yes, please provide more information. 
Click or tap here to enter text.
	If yes, please provide more information.
Click or tap here to enter text.
	If yes, please provide more information. 
Click or tap here to enter text.

	Are they currently under the care of a Community Paediatrician?
	☐
	☐
	☐
	☐
	☐
	☐

	[bookmark: _Hlk191303307]
	If yes, please provide more information. 
Click or tap here to enter text.
	If yes, please provide more information.
Click or tap here to enter text.
	If yes, please provide more information. 
Click or tap here to enter text.

	Have they been referred to the Neurodevelopmental Pathway and Support Team?
	☐
	☐
	☐
	☐
	☐
	☐

	
	If yes, please provide more information. 
Click or tap here to enter text.
	If yes, please provide more information.
Click or tap here to enter text.
	If yes, please provide more information. 
Click or tap here to enter text.

	If the child has more than 3 siblings, please provide their information on a separate document and attach to this referral. 

	Section 3: Education 

	Information regarding your child’s education is important as it helps create a fuller picture of your child’s strengths, needs, and differences and how they present in different environments. Knowing details about their school progress and development helps us to look at their referred for need based on their developmental stage rather than their age. 

	Is your child currently on roll at a nursery, school, or post 16 provision? *
	Choose an item.


If your child is Electively Home Educated, please only complete the questions that you can in this section. 
	If the child/young person attends more than one school placement, please provide more information
	
Click or tap here to enter text.


	Name of child’s school/Education provider *
	
Click or tap here to enter text.


	Address of school/ education provider 
	
Click or tap here to enter text.



	How long has the child been on roll at this school? 
	
Click or tap here to enter text.

	What school year is the child in? 
	Click or tap here to enter text.


	Name of key contact in school
	Click or tap here to enter text.

	Contact details of key contact
	Click or tap here to enter text.


	
	
	Role of key contact in school 
	Click or tap here to enter text.


	
	YES
	NO
	In Progress
	

	Does the child have an EHCP?
	☐
	☐
	☐
	If yes or in progress, please provide more details:

	
	
	
	
	
Click or tap here to enter text.


	Does the child receive additional support in school?
	☐
	☐
	☐
	If yes or in progress, please provide more details:

	
	
	
	
	
Click or tap here to enter text.


	Is your child due to change education providers in the next 12 months?
	☐
	☐
	If yes, please provide more details:

	
	
	
	Click or tap here to enter text.


	Are there any other services that are involved with supporting your child’s education? For example, private tutoring, educational psychologist etc. 
	☐
	☐
	If yes, please provide more details:

	
	
	
	Click or tap here to enter text.


	Please tell us about your child’s school attendance and punctuality. Current and historic.

	For example, have they experienced any significant episodes of not attending school, are they continually late and the reasons why. 
Click or tap here to enter text.


	Please tell us if your child has ever been excluded from school, either temporarily (fixed term) or permanently. Include details such as the dates, the reason for the exclusion, and any support or changes that were put in place afterward to help your child.

	Click or tap here to enter text.


	Please tell us about your child strengths and successes in school. Please provide as much detailed information as possible. 

	Click or tap here to enter text.


	Please tell us about any difficulties your child has experienced during their preschool, nursery, primary or secondary school years. Please provide as much detailed information as possible. 

	For example, such as bullying, learning, running away from school, separation difficulties with parent, social isolation, etc.
Click or tap here to enter text.


	If your child is Electively Home Educated, please tell us more about this. 

	For example, their prior education history, reasons behind your decision to home education, dates etc.
Click or tap here to enter text.





	SECTION 4: NEURODEVELOPMENTAL INFORMATION

	When did you first notice any strengths or differences in your child’s development or behaviour that led to this referral being made, and what were they?

	
Click or tap here to enter text.






	Does the child/young person present with behaviours that challenge at home and at school? If so, what are they? 

	
Click or tap here to enter text.







	Please tell us about the ways you’ve been supporting your child and what steps you’ve taken to help them. Please share what has been working well for your child, and also let us know if there have been any challenges or things that haven’t worked as well. 

	
Click or tap here to enter text.







	Please tell us more about your child’s skills, strengths, and difficulties in the following areas. Please include as much detail as possible including examples, when and where they occur and from what age. 

	Please tell/explain/describe your child’s: 

	Strengths and interests
Think about the things your child enjoys and gets excited about. Consider their unique strengths and the things they’re good at. Focus on all the positive qualities that make them who they are, and also think about their dreams and what they hope to achieve in the future.
	
Click or tap here to enter text.


	Learning and development 
Think about how your child prefers to learn—whether they enjoy hands-on activities, reading, or listening. Consider the things they are good at or have strong skills in. Are there any areas where they excel or have a special interest? Also, think about any difficulties they might face with staying focused or getting engaged in learning.
	
Click or tap here to enter text.



	Speech and Language
For example, tell us how your child uses language and for what reasons, do they have advance vocabulary, describe the way they speak – such as accents, volume, speed etc, when they do and do not communicate etc. How others understand their speech and if they find it easy or difficult to understand your child.
	
Click or tap here to enter text.




	Communication with others.
For example, tell us how they talk to others, including their speech and the words they use. The reasons they speak (for example, to ask for something or to share information), how do they meet and greet others, how they use gestures or body movements when they talk etc?
	
Click or tap here to enter text.



	Friendships and interactions with others
Think about how your child makes and keeps friends, and how they interact with other people. Are there any differences in how they see their relationships with others? Tell us how they form and maintain friendships. Consider how they respond to people and the world around them. Do they understand how others behave and communicate? Can they notice social cues like body language? What are their reactions after social interactions—are they ever extreme? Do they understand jokes or take things literally? Do they usually stick to their own plans or ideas without considering impact on others?
	
Click or tap here to enter text.







	Play and imagination. 
Play and imagination are about how a child plays with toys, games, and uses their creativity. This can include making up stories, pretending to be someone else, or acting out different situations. Some children like playing games with rules, while others prefer playing freely without set rules. We also want to know about how they play with other children—whether they play together, share, or prefer to play on their own. Some children have big imaginations and create detailed stories, while others might focus on real-life activities or copy things they have seen.
	
Click or tap here to enter text.






	Ability to be flexible/ Responses to change.
The ability to be flexible means how easily a child can adapt when things do not go as planned or when there are changes to their routine. Some children manage change well and can quickly adjust, while others may find it difficult and become upset or anxious. This could include slight changes like a different seat in class or bigger changes like moving house. Responses to change might also show if a child can go with the flow or if they need time to prepare for and cope with changes in their surroundings or daily schedule
	
Click or tap here to enter text.






	Rigid or Repetitive behaviours. 
Rigid and repetitive behaviours refer to actions or routines that a child does the same way repeatedly. This could include needing things to happen in a specific order, repeating certain movements or phrases, or being extremely focused on specific interests or activities. They may become upset or anxious if their routine is changed or if they cannot do something the way they are used to.
	
Click or tap here to enter text.




	Sensory responses 
Tell us about any interests or difficulties your child has with light, sounds, smells, tastes, touch, movement etc.
	
Click or tap here to enter text.



	Behavioural responses 
Behavioural responses refer to how a child reacts to different situations, people, and feelings. This can include:
Emotional Reactions: How a child expresses feelings, like happiness, sadness, frustration, or anger.
Social Interactions: How they behave when playing with others, whether they share, cooperate, or prefer to be alone.
Following Rules: How they respond to rules or instructions, whether they follow them easily or resist them.
Coping Mechanisms: How they manage stress or change, such as calming down or becoming upset.
Communication Style: How they express themselves, whether verbally or through body language. 

	
Click or tap here to enter text.



	Emotional wellbeing 
Emotional wellbeing refers to how a person feels and manages their emotions. It includes:
Understanding Emotions: Recognising and being aware of one’s own feelings, like happiness, sadness, anger, or fear.
Coping Skills: Knowing how to manage difficult emotions or stressful situations.
Self-Esteem: Having confidence in oneself and feeling good about who you are.
Resilience: The ability to bounce back from challenges or setbacks and continue moving forward.
	
Click or tap here to enter text.




	Motor skills and physical development
Motor skills and physical development refer to how a child moves and uses their body. It includes:
Gross Motor Skills: These are large movements that involve the whole body, like running, jumping, climbing, and balancing.
Fine Motor Skills: These involve smaller movements, especially with the hands and fingers, like writing, drawing, cutting with scissors, and buttoning clothes.
Coordination: This is how well a child can control their body movements, like catching a ball or riding a bike.
Strength and endurance: This includes how strong a child is and how long they can stay active without getting tired.
Physical Growth: This is about how a child’s body grows and changes over time, including their height and weight.

	
Click or tap here to enter text.













Please complete the below questionnaire. For each item, check the column which best describes your child. 
	SNAP-IV 26-Item Teacher and Parent Rating Scale. James M. Swanson, Ph.D., University of California, Irvine, CA 92715

	
	Question
	Not at all
	Just a little
	Quite a bit
	Very much
	If ‘quite a bit’ or ‘very much’ is ticked, please provide further information include examples, details of behaviours, frequency, situations they occur in etc.

	1
	Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	2
	Often has difficulty sustaining attention in tasks or play activities.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	3
	Often does not seem to listen when spoken to directly
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	4
	Often does not follow through on instructions and fails to finish schoolwork, chores, or duties
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	5
	Often has difficulty organising tasks and activities.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	6
	Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	7
	Often loses things necessary for activities (e.g., toys, school assignments, pencils, or books
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	8
	Often is distracted by extraneous stimuli.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	9
	Often is forgetful in daily activities.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	10
	Often fidgets with hands or feet or squirms in seat.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	11
	Often leaves seat in classroom or in other situations in which remaining seated is expected
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	12
	Often runs about or climbs excessively in situations in which it is inappropriate
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	13
	Often has difficulty playing or engaging in leisure activities quietly
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	14
	Often is “on the go” or often acts as if “driven by a motor.”

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	15
	Often talks excessively.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	16
	Often blurts out answers before questions have been completed.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	17
	Often has difficulty awaiting turn.

	☐
	☐
	☐
	☐

	Click or tap here to enter text.


	18
	Often interrupts or intrudes on others (e.g., butts into conversations/ games 
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	19
	Often loses temper
	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	20
	Often argues with adults.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	21
	Often actively defies or refuses adult requests or rules.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	22
	Often deliberately does things that annoy other people.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	23
	Often blames others for his or her mistakes or misbehaviour.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	24
	Often is touchy or easily annoyed by others.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	25
	Often is angry and resentful.

	☐
	☐
	☐
	☐
	Click or tap here to enter text.


	26
	Often is spiteful or vindictive
	☐
	☐
	☐
	☐
	Click or tap here to enter text.











	Section 5: Professional Network and Support Accessed.

	Whilst information from parents is important, it is also essential for us to be provided with detailed information from the professionals who work with your child. This helps us gain a fuller understanding of your child’s strengths, needs, and differences across different environments. 
There are no specific medical tests or scans for diagnosing Autism or ADHD. These differences are diagnosed based on observations and reports of the child's behaviour, developmental history, and whether they meet the clinical criteria. The more information we have from various sources, the clearer and more detailed our understanding will be of your child. 
Requesting an Autism or ADHD assessment, or having a diagnosis, does not prevent help from other services to support your child’s identified support needs. 

	
	YES
	NO
	

	Is the child/young person currently open to Children’s Social Care: 
	☐
	☐
	If yes, please provide further details including reasons why, social worker contact details, dates etc. 

	
	
	
	
Click or tap here to enter text.


	Has the child/young person historically been known to Children’s Social Care 
	☐
	☐
	If yes, please provide further details: 

	
	
	
	
Click or tap here to enter text.


	Is the child/young person open to the Youth Justice Service 
	☐
	☐
	If yes, are they subject to a court order?

	
	
	
	
Click or tap here to enter text.



	Is the child/young person open to Community CAMHS (including, Eating Disorders Team, Head-to-Head etc) 
	☐
	☐
	If yes, please provide further details including dates, what team, and key contact details. 

	
	
	
	
Click or tap here to enter text.






	Has your child had any involvement from/received support from any of the services below? 


	Agency
	NO
	In the PAST
	CURRENT
	Details:
Describe involvement, reasons for support and any outcomes, including impact on the child.
	Report Attached to referral

	Speech and Language Therapy
	☐
	☐

Dates from and to:
	☐
	
Click or tap here to enter text.

	☐

	Targeted CAMHS
	☐
	☐

Dates from and to:
	☐
	Click or tap here to enter text.

	☐

	0-19 Health
	☐
	☐

Dates from and to:

	☐
	
Click or tap here to enter text.

	☐

	Portage/Early Years SEND Team
	☐
	☐

Dates from and to:

	☐
	Click or tap here to enter text.

	☐

	Early Help
	☐

	☐

Dates from and to:

	☐
	
Click or tap here to enter text.

	☐

	
IMARA

	☐
	☐

Dates from and to
	☐
	Click or tap here to enter text.

	☐

	JUNO Women’s Aid
	☐
	☐

Dates from and to
	☐
	
Click or tap here to enter text.

	☐

	Privately sourced counselling
	☐
	☐

Dates from and to
	☐
	Click or tap here to enter text.

	☐

	Youth support groups
	☐
	☐

Dates from and to
	☐
	
Click or tap here to enter text.

	☐

	
Other

	☐
	☐

Dates from and to
	☐
	Click or tap here to enter text.

	☐

	


	☐
	☐

Dates from and to
	☐
	
	☐

	Please tell us about any support, advice, or programs you have used to help your child with their needs. This could include things like formal support programs, parenting courses, books, any training you have completed, advice from professionals, or support groups you have joined.

Sharing information about what has worked well for your child can be really helpful and may support this referral. It is also useful to know about things you have tried that haven't been as successful.

	
Click or tap here to enter text.







	SECTION 6: Pregnancy and birth

	Information about your child’s experiences before and after birth gives us important insights into factors that may have affected their early development. This can help health professionals understand if your child may be more likely to have neurodevelopmental differences or need medical support. It also helps ensure your child gets the right interventions to support their development.

	
	YES
	NO
	UNABLE TO PROVIDE
	

	Any illness in pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Any accidents or injuries in pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Any medical or mental health difficulties or complications in pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Did the child’s mother take any prescribed medication during pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Did the mother take any non-prescribed drugs during pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Did the child’s mother smoke during pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Did the child’s mother drink alcohol during pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Were there any concerns about the child’s growth or health in pregnancy?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	How many weeks pregnant was the mother when the child was born? 
	Click or tap here to enter text.

	Birth weight of the child: 
	Click or tap here to enter text.



	Were there any complications during or following birth?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.



	Did the child have any problems or difficulties immediately after they were born?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Did the baby require special neonatal care / support?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.


	Did the child’s mother experience postnatal depression?
	☐
	☐
	☐
	If yes, please provide further details 

	
	
	
	
	
Click or tap here to enter text.







  





	SECTION 7: Developmental History

	Information about your child’s early development is important for any neurodevelopmental assessment as it helps paint a full picture of your child’s strengths, needs and any differences throughout their childhood, as well as helping us identify if there are any patterns or traits that are consistent with Autism and/or ADHD that were present in your child’s early years. Therefore, the more information we have, the more accurate an assessment will be. 

	If you child has done any of the following, what age did they: 

	Sit Unsupported? 
	
Click or tap here to enter text.

	Crawl 
	
Click or tap here to enter text.


	Walk 
	
Click or tap here to enter text.

	First smile
	
Click or tap here to enter text.


	First word 
	
Click or tap here to enter text.

	Use two words together 
	
Click or tap here to enter text.


	Please tell us about your child’s play before the age of 5 years: 
For example, how your child interacts/ed with toys, what they do/did for fun, how they use/d toys, what were/are their interests and preferences

	
Click or tap here to enter text.




	Please tell us about your child’s development of language before the age of 5: 
For example, if your child is verbal what was your child’s first words, what did/does your child use language for – to request, to initiate interaction, to play, were there/are there any differences in the way your child developed/is developing language to other children

	
Click or tap here to enter text.




	Please tell us more about how your child interacted with others before the age of 5:
For example, how does/did your child start play and interactions with adults and children. Did/Does your child join in with games, smiling, joking, sharing toys etc. Was/Is your child confident with new people? Etc. 


	
Click or tap here to enter text.




	Please tell us more about your child’s behaviour and responses to others before the age of 5: 
For example, how were/are your child’s response to instructions, what are/were your child’s energy levels like when compared to other children their age, how did/does your child respond to others, what were/are your child’s tantrums and upsets like. 

	
Click or tap here to enter text.



	Did the child ever experience a regression in their development?
Developmental regression is when children lose a skill or skills that they have already learned and have been using consistently. For example, using words but then stopping completely, or using social smiling and eye contact but then stopping completely. 
	YES
	NO
	Unable to Provide

	
	☐
	☐
	☐

	If yes to above, please provide more information. Including, ages, what happened, did the child use those skills again? 

	
Click or tap here to enter text.




	
	YES
	NO
	Unable to provide
	

	Did you have any worries or concerns about your child’s early development?
	☐
	☐
	☐
	If yes, please provide more information: 

	
	
	
	
	
Click or tap here to enter text.



	Did anyone else share any worries or concerns about your child’s early development with you?
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	
Click or tap here to enter text.



	Please tell us about any other aspects of your child’s early development, including any strengths or differences to their peers.

	
Click or tap here to enter text.





If available please upload/attach any reports, for example Ages and Stages Questionnaires  

	[bookmark: _Hlk179973302]SECTION 8: Child’s Health

	Information about your child’s health is important as it helps create a complete picture of their overall development and any health factors that could impact their behaviour. This allows for a more accurate assessment to be completed and helps us to identify the right support for your child's needs.

	[bookmark: _Hlk191466093]

	YES
	
NO

	Unable to provide
	


	Has the child/young person been assessed in relation to Autism and/or ADHD previously?
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	
Click or tap here to enter text.



	Is the child/young person currently seeing any medical professionals besides their GP?
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	
Click or tap here to enter text.



	Has the child/young person seen any medical professionals in the past, apart from their GP?
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	
Click or tap here to enter text.



	Does the child/young person have any diagnosed medical conditions?
	☐
	☐
	☐
	If yes, please provide more information including diagnoses/conditions, treatment for, medication and dates diagnoses confirmed. 

	
	
	
	
	
Click or tap here to enter text.



	Has the child/young person had any hospital admissions?
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	
Click or tap here to enter text.



	Has the child/young person ever had an illness or an accident that might have affected their brain or development? 
For example, traumatic head injuries, meningitis, oxygen deprivation, epilepsy etc. Please note all children have had minor head injuries at times.
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	Click or tap here to enter text.


	Does the child/young person have difficulties or differences with their hearing, vision, or mobility? 
For example, do they need hearing aids, glasses, movement aides etc
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	
Click or tap here to enter text.




	Does the child/young person have any difficulties or differences with their toileting/continence? 
For example, constipation, soiling, withholding, barriers to using bathrooms, smearing etc. 
	☐
	☐
	☐
	If yes, please provide more information

	
	
	
	
	Click or tap here to enter text.


	
	YES
	
NO

	Unable to provide
	


	Does the child/young person have any difficulties with sleep?
	☐
	☐
	☐
	If yes, please provide further information including when this started, frequency, what the difficulties are such as falling/staying asleep or reduced sleep needs, what strategies you have tried and outcomes of these, and what current sleep routines are. 

	
	
	
	
	
Click or tap here to enter text.



	Does the child/young person present with motor or vocal tics?
Involuntary and unintentional movements or vocalisations
	☐
	☐
	☐
	If yes, please provide more information including if you have discussed this with the child’s GP, if any assessments have taken place and their outcomes. 

	
	
	
	
	
Click or tap here to enter text.



	Does the child/young person present have regular blank episodes or periods of vacancy?
	☐
	☐
	☐
	If yes, please provide more information including if you have discussed this with the child’s GP, if any assessments taken place and their outcomes

	
	
	
	
	
Click or tap here to enter text.



	Has the child/young person had an eye test in the last 18 months?
	☐
	☐
	☐
	If there was any information of note following this, please add more information below: 

	
	
	
	
	
Click or tap here to enter text.
















	SECTION 9: Mental Health/Emotional Wellbeing:

	Please be aware that this pathway is for consideration of need for neurodevelopmental assessment only and is not able to offer assessment or intervention for mental health concerns. 

If you are concerned that your child requires support due to their mental health, please consider a referral to the CAMHS Single Point of Access (SPA) 

If you feel they are at imminent risk of harm, please contact the Crisis Team or emergency services, if appropriate. The Mental Health Crisis Team can be contacted on 0808 196 3779.

However, information regarding your child’s mental health and emotional wellbeing is useful as we recognise that many neurodivergent children can experience co-occurring mental health needs. Some behaviours linked to Autism and ADHD can be similar to mental health issues, so understanding this helps us get a clearer picture of your child’s needs and helps the identification of appropriate assessment pathways. 


	Do you, the child/young person or 
a professional working with the child/young person, have any worries about their mental health?
	YES
	NO
	If yes, please provide more information

	
	☐
	☐
	
Click or tap here to enter text.



	Does the child/young person present with any of the following: 

	
	YES
	NO
	

	Anxiety or panic?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers to episodes of panic.

	
	
	
	
Click or tap here to enter text.


	Recent changes in their emotional state?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers.

	
	
	
	
Click or tap here to enter text.


	Difficulties regulating their emotional responses? 
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers.

	
	
	
	
Click or tap here to enter text.


	Persistent low mood?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers.

	
	
	
	
Click or tap here to enter text.


	Appetite and diet?
	☐
	☐
	If yes, please provide further information including when this started, further details about issues, what support has been accessed for this and impact on the child’s health. 

	
	
	
	
Click or tap here to enter text.



	Difficulties following a traumatic experience, such as nightmares and flashbacks?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers.

	
	
	
	
Click or tap here to enter text.



	Has the child/young person ever acted like they can see or hear things that others cannot?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers.

	
	
	
	
Click or tap here to enter text.



	Obsessive thoughts and/or compulsive behaviours    
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers.

	
	
	
	
Click or tap here to enter text.



	Does the child/young person present with repetitive behaviours that cause, or may cause, injury? 
For example, head banging, scratching, picking, biting, pinching, blunt objects, seeking deep pressure, kicking, jumping etc
	☐
	☐
	If yes, please provide further details to aide our understanding. Including, context in which they occur, what the behaviours are, and what your child’s intended outcomes are and their responses. 

	
	
	
	
Click or tap here to enter text.


	Has the child/young person ever intentionally harmed themselves?
	☐
	☐
	If yes, please provide further information including context, how they harm themselves, any identified triggers.

	
	
	
	
Click or tap here to enter text.


	Has the child/young person ever expressed thought of wanting to end their own life/suicide? 
	☐
	☐
	If yes, please provide further information including context, any identified triggers.

	
	
	
	
Click or tap here to enter text.


	Does the child/young person have a history of suicide attempts? 
	☐
	☐
	If yes, please provide further information including context, frequency, any identified triggers, dates/age of your child when this occurred and resulting treatment. 

	
	
	
	
Click or tap here to enter text.


	Are there current concerns regarding the child/young person’s self-harm and/or suicidal ideation?
	☐
	☐
	If yes, please provide further information including context, any identified triggers etc 

	
	
	
	
Click or tap here to enter text.





	Does the child/young person experience thoughts of harming others, animals, or actual harming/violent behaviour towards others/animals
	☐
	☐
	If yes, please provide further information including context

	
	
	
	
Click or tap here to enter text.


	If you have answered yes to questions in this section, please provide details on what help, support or intervention has been provided to the child/young person to support these identified needs and risks? 
Please tell us more including names of services, duration of support, what programme of care was provided, dates these took place and impact on the child/young person:

	
Click or tap here to enter text.


	Please provide any further information that you feel is relevant to the child/young person’s mental health needs. 

	
Click or tap here to enter text.







	SECTION 10: Child’s Life Events

	Information about your child’s lived experiences helps make sure that any assessment is complete and considers not just possible neurodivergence, but also other factors that may have affected your child’s social, emotional, cognitive development and well-being. This helps us make thorough recommendations for support and find the right pathways for any neurodevelopmental assessments.
We understand that answering these questions may bring up some difficult emotions, and we genuinely appreciate your effort in providing as much detail as you can. 

	
	YES
	NO

	Has there been any conflict and/or stress in the family?
For example, regular arguments, parents separating, housing issues, money worries, serious emotional or behavioural difficulties in a family member.
	☐
	☐

	If yes, please provide more information such as what this was, when and the age of the child: 

	
Click or tap here to enter text.




	Has the child/young person ever experienced any prolonged or unexpected separation from their primary caregiver/parent?
For example, due to hospitalisation, illness, military tours, prison sentence, or separated parent moving away
	☐
	☐

	If yes, please provide more information such as what this was, when and the age of the child:

	
Click or tap here to enter text.




	Has there been a significant injury, illness, or death of a close relative?
	☐
	☐

	If yes, please provide more information such as what this was, when and the age of the child:

	
Click or tap here to enter text.




	May the child/young person have WITNESSED any physical, emotional, sexual abuse or neglect at any point during their life?
	☐
	☐

	If yes, please provide more information

	
Click or tap here to enter text.





	May the child/young person have EXPERIENCED any physical, emotional, sexual abuse or neglect at any point during their life?
	☐
	☐

	If yes, please provide more information

	
Click or tap here to enter text.



	Has the child/young person experienced any other events that they may, or did, find very scary, upsetting, or difficult to understand?
	☐
	☐

	If yes, please provide more information

	
Click or tap here to enter text.




	Has the child/young person ever had a sudden change in behaviour?
	☐
	☐

	If yes, please provide more information including if there were any significant events that happened prior to this. 

	
Click or tap here to enter text.




	If you answered yes to any of the above questions, please tell us about how your child was supported by you and professionals and what interventions they received following these events.

	
Click or tap here to enter text.











	SECTION 11: CHILD’S VIEW

	It is important that we hear from your child and that they are given the chance to share what matters to them.

Hearing directly from your child is a key part of any referral to the neurodevelopmental pathway. It helps make sure that the assessment reflects their own experiences, needs, and views. Children often have valuable insights into their behaviours, strengths, differences, and needs that adults might not fully notice or understand. Including their voice helps us get a clearer and more accurate picture of who they are, leading to better-informed decisions. It also gives your child a sense of being heard and involved in their own referral and assessment process.

Please encourage your child to answer the following questions. They can draw, write, or take photos to help share their thoughts and contribute to their referral.


	What makes you happy/excited? 

	
Click or tap here to enter text.


	What makes you upset or angry? 

	
Click or tap here to enter text.


	What do you like doing for fun? 

	
Click or tap here to enter text.


	What are you good at? 

	
Click or tap here to enter text.


	What do you find difficult? 

	
Click or tap here to enter text.


	What are your goals/ambitions for the future?

	
Click or tap here to enter text.


	Is there anything else you think is important for us to know about you? 

	
Click or tap here to enter text.






	SECTION 12: Signatures

	Thank you for completing this referral form. By signing this form, you are agreeing to the following statements:
· I have read the NPST Privacy Notice.
· I understand that a referral to the neurodevelopmental pathway is for consideration of if my child’s strengths, differences, and difficulties suggest a need for discussion with Community Paediatrics with a recommendation for a clinical neurodevelopmental assessment. However, this referral may not result in an assessment if the information provided does not support this need.
· [bookmark: _Hlk191989766]I acknowledge that the neurodevelopmental pathway has a waiting list, and therefore there will be a period of time between acceptance of the referral and a non-clinical assessment. This does not prevent support from being accessed to help with my child’s needs during this time.
· I understand that NPST’s recommendations will be based on the information provided in this referral form.
· I understand that not attending appointments or delaying responses to requests for information may result in longer waiting times for the assessment and could lead to my child’s referral being closed. 
· I will update NPST if there are any changes to my contact details, such as telephone number, email, and home address while my child’s referral is waiting for review.
· I will update NPST if my child is no longer registered with a Nottingham City GP.
· I will update NPST if I have sought an alternative diagnostic route for my child (Private or Right to Choose etc)
· I understand that as part of NPST’s review and assessment, they may look at my child’s Social Care history and any support received through Early Help Services. I also understand that this information will be shared with the Community Paediatrics and Clinical Psychology teams.


	Name of person completing the form: *
	
Click or tap here to enter text.


	Date form completed *
	
Click or tap to enter a date.

	Signature *
	
Click or tap here to enter text.
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