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Calderdale CAMHS

Neurodevelopmental Conditions Referral form (ADHD/ASC)

Nursery/School/College Report
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
	

	Home Address
	

	Name and address of school/nursery/college
	

	Year Group
	

	Name and role of person completing form
	

	Contact telephone number
	

	Completion date
	


REASON FOR REFERRAL

Please give details of any concerns you have. 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?

	


Attention and Concentration

Please describe the child’s ability to concentrate. When is the child’s attention and concentration at its best/worst? How long can he/she concentrate in this situation?  Please give examples
	


ACTIVITY

Please describe the child’s day to day activity levels and give examples of what you observe. (e.g. get out of seat and wander round, chew things, fiddle with things, etc). Do you consider this to be excessive in relation to his/her peers?

	


IMPULSIVITY

Please describe if the young person exhibits any excessive impulsive behaviours. For example do they often interupt  in conversation, are they able to wait their turn? How often is this problem? Are there times when this is better or worse?

	


Please describe the child’ ability to follow instructions, retain information and organise themselves? Please give examples
	


CO-ORDINATION
Please comment on any fine or gross motor 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.

	


SPEECH AND LANGUAGE
Please describe any concerns regarding the child’s speech and language (e.g. expressive and receptive language skills)

	


SOCIAL INTERACTION AND COMMUNICATION

Please describe the young person’s social skills and social interaction (e.g. initiating contact, eye contact, responding to others, sharing and co-operating, conversational skills etc).  Include information about their ability to make and maintain friendships and if appropriate, their play.
	


Academic Ability
What are the young person’s academic strengths and difficulties (e.g. art, computer skills, handwriting, understanding abstract concepts)

	Strengths


	Difficulties


Please comment on the following skills:

	
	National Curriculum level
	Comments

	Reading and comprehension
	
	

	Spelling


	
	

	Writing


	
	

	Numeracy


	
	


Is there any evidence of significant difficulties with academic ability which may be impacting on the child’s ability to learn and their behaviours within school?  i.e. dyslexia, learning difficulties/disability? 

	


If yes, has there been involvement from Educational Psychology?  

YES                          NO
If yes - Please attach educational psychology report
Does the child have an EHCP/My Support Plan/ IEP in place?  


 YES            
 NO
If yes – please attach a copy of the My Support Plan/ IEP
If there is no My Support Plan/ IEP in place, please state why you feel the young person does not require this and explain what support/strategies have been put in place to address the needs outlined in this referral.

	


Emotional Well-Being

Please comment on the young person’s overall mental health needs (e.g. low mood, self-esteem issues, anxiety etc)
	


Are there any other emotional issues  or significant events which you feel we should be aware of (e.g. any recent traumas/incidents, significant changes or bereavements? If aware, please provide a timeline).

	


Any other comments or observations

Please use this space to tell us about anything else you feel is relevant that you have not previously mentioned
	


The contents of this document are STRICTLY PRIVATE AND CONFIDENTIAL and must not be copied, disclosed or circulated without the consent of the writer.
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