[image: image1.png]


[image: image2.png]





      




[image: image2.png][image: image1.png]


      




Calderdale CAMHS

Neurodevelopmental Conditions Referral form (ADHD/ASC)

Parents/Carers Form

PLEASE GIVE AS MUCH DETAIL AS POSSIBLE, INCLUDING EXAMPLES WHERE YOU CAN. THE INFORMATION YOU PROVIDE WILL BE USED TO GUIDE OUR ASSESSMENT PATHWAY.

	Name of young person
	

	Date of Birth
	

	Address
	

	Name of parents/carers


	

	Form completed by
	

	Date of completion
	

	GP name and address


	


REASON FOR REFERRAL

Please give details of any concerns you have about your child. Detailing how long have there been concerns? If concerns are recent i.e presenting in the last 6 months, are there any identifiable causes to these concerns?

	


What other professionals have been involved with your child? (e.g SENCO, Speech and Language Therapy, Educational Psychology, Family Support, Social Care, Youth Offending Team) 

	


Early Development
Please describe any concerns you had about your child’s early development? e.g. did they walk, talk, toilet train as expected?

	


Medical History

Does your child have any medical conditions or disability, suspected or diagnosed? (e.g. epilepsy, genetic conditions, tourette’s, learning disability. Please include if they have ever sustained a significant head injury)
	


Attention and Concentration

Please describe your child’s ability to concentrate and give examples of when this is at its best/worst.
	


ACTIVITY

Please describe your child’s activity levels. Does this cause them any difficulties in their day to day life? Do you consider this to be far more than would be expected compared to other children of the same age?

	


IMPULSIVITY

Please describe if your child exhibits any impulsive behaviours (i.e acting without thinking) above and beyond what you would expect for their age. (For exampl,e do they often interupt  in conversation, are     they able to wait their turn, Would they run out into a road without stopping)  How often is this a problem?
	


Please tell us about your child’s ability to follow instructions, remember information and organise themselves
	


CO-ORDINATION

Please comment on any co-ordination difficulties (e.g. running, using a pen, scissors, getting changed, PE)
	


SENSORY ISSUES

Please describe any unusual responses to noise, smell, touch, bright lights, or any other sensory issues you have observed.

	


ROUTINES AND RITUALS

Please describe any specific routines or rituals that your child has. How does your child deal with change? Please give examples
	


SPEECH AND LANGUAGE
Please tell us about any concerns you have about your child’s speech and language (e.g. their ability to understand speech, express themselves verbally etc.)
	


SOCIAL INTERACTION AND COMMUNICATION

Please describe your child’s social skills and interactions with others (e.g. initiating contact, eye contact, responding to others, sharing and co-operating, conversational skills etc).
Please include information about their friendships (e.g how easy is it for them to make and keep friends)
	


Please describe your child’s play (e.g. what do they enjoy, do they like pretend play, do they prefer to play with others or on their own, do they like to lead, can they cope with other taking the lead?)

	


ACADEMIC ABILITY

Do you have any concerns about your child’s learning ability? If yes, please describe your concerns. Have any concerns been investigated?
	


Emotional Well-Being

Please comment on your child’s overall mental health  (e.g. are they happy, confident, low in mood, self-esteem issues, anxious etc)
	


Traumatic Events

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

Please give approximate dates.

	


Any other comments or observations

Please use this space to tell us about anything else you feel is relevant (e.g. sleep, eating habits)
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