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If there are concerns relating to moderate to severe mental health, or risk to self or others, a separate referral form needs to be completed to your local CAMHS Team. These are available on the MFT CAMHS website.

Referral Form for an Autism or ADHD assessment


This referral form is a request for an Autism or Attention Deficit Hyperactivity Disorder (ADHD) assessment. 

As part of the Greater Manchester GM needs led approach, it is advisable that you have held a Team Around the Child (TAC) meeting before completing this form. This meeting needs to consider
· the voices of parents/carers children and young people
· the needs of the child/young person
· What support the child/young person and their family can access to meet those needs – across Education, Health, Social Care and the Voluntary Sector
· A clear rationale for why an autism or ADHD assessment is being sought at this time and what the expected impact might be

The parent/carers, child/young person’s voice needs to be captured on this referral form. This should be gathered sensitively. Please let parents and young people use their own words to answer the questions on this form.

The referral needs to be accompanied by relevant supporting documents including the minutes of the TAC meeting and any relevant reports e.g. from Educational Psychology, Early Help. 

Where children attend school, you must include documentary evidence that the graduated approach has been utilised and relevant strategies and interventions implemented, allowing for sufficient time to then review the outcomes. To enable the assess, plan, do, review cycle to take place, a period of at least 2 terms is recommended. 

Please evidence both what support has been tried and the impact of that support. This must relate to all the child’s needs but particularly to those that relate to concerns regarding neurodivergence.

If the young person has capacity the referrer must confirm they have consented to the assessment (this would be typical for secondary school aged young people). 
Please note there are prompts in all of the boxes.  These are there to guide referrers but feel free to add the information that you feel is relevant. 
Send completed forms to: mft.ndreferralsmcr@nhs.net

What happens next?
This form is reviewed by a multi-agency panel using prioritisation criteria agreed by GM Integrated Care Board. The panel will let parents and school know if they feel that an Autism or ADHD assessment is indicated at this point in time and will check that the right needs led support is being offered. The panel meets every week but due to the high number of referrals it may take some time before outcome letters are received.


Neuro-Developmental Assessment Consent Form
All referrals for neuro developmental assessment are discussed in a multi-agency triage that consists of a range of professionals from Health, CAMHS, Education, Social Care and Early Help.  This discussion will help identify support that is available for you and your family.  It will also decide if a young person meets criteria for an NHS specialist neuro-developmental assessment.  As part of this meeting, professionals will access information available in their record systems to inform planning. Consent from parent/carer 


	[bookmark: _Hlk220943147]I have parental responsibility for this child/young person 
	YES/NO

	I agree to my child/young person being discussed in a multi-agency triage meeting 
	YES/NO

	I agree to information being shared with health, education and social care professionals in order to identify the right support for my child 
	YES/NO

	I agree to my child’s records being accessed by members of the multiagency triage to inform care planning and decision-making 
	YES/NO

	I agree to refer my child for a neuro-developmental assessment 
	YES/NO

	[bookmark: _Hlk220676980]Print Name:
	Signature:
	Date:



Information about professionals supporting with this form:


	Is a professional supporting with the completion of this form:
	Yes/No

	Name of person completing this form with you:

	

	Professional role:

	

	Was an interpreter used to complete this form? Which language was required?

	

	[bookmark: _Hlk220677069]Print Name:
	Signature:
	Date:




Young person consent:

	[bookmark: _Hlk221175526]Some young people will have capacity to consent to a Neurodevelopmental Assessment, as well as having their referral information reviewed in multi-agency triage.  If this applies to your young person, please ask them to complete this section:

	I agree to my referral information being discussed in a multi-agency triage meeting 
	YES/NO

	I agree to information being shared with health, education and social care professionals in order to identify the right support for me and my family 
	YES/NO

	I agree to my records being accessed by members of the multiagency triage to inform care planning and decision-making 
	YES/NO

	I agree to this referral for a neuro-developmental assessment 
	YES/NO

	Print Name:
	Signature:
	Date:










Referral Form
Child/Young Person Details
	Name 
	


	Address 
	


	DOB 
	


	Parent/carers name, contact phone number and email
	

	GP name and address


	

	Other professionals involved with our family, please give contact details if possible



  
	

	First language 

	

	We will need an interpreter in the following language 
	

	Name of school/education/training provider/home educated 

Please include key contact 

	












Parent’s/Carer’s voice
	Parent’s/Carer’s voice: What’s going on? What do you need?
What are your child’s strengths, interests? What do you feel your child needs at this time to support their development and wellbeing? Please describe any challenges your child and family are currently experiencing at home. How long have these challenges been present? How do these challenges impact your child and your family’s day-to-day life? 






Name the three main reasons you would like an Autism or ADHD assessment for your child
1.


2.


3.


How do you think a diagnosis will benefit your child?

 






	Family Relationships 
Please describe who is at home, what other family members are involved in the young person’s life and any known difficulties past or present experienced by these family members. 








	Medical History 

Please note if your child was born prematurely, if there are any medical issues we should be aware of (including genetic conditions), if your child has shown any regression (e.g. has been able to use verbal language but is not able to now)















SNAP-IV teacher and parent rating scale
If your child is over the age of six, please complete:
	
	For each item, select the box that best describes your child/young person.
Put only one check per item. 
	Not at all
(0)
	Just a little
(1)
	Quite a bit
(2)
	Very much
(3)

	1
	Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities
	
	
	
	

	2
	Often has difficulty sustaining attention in tasks or play activities
	
	
	
	

	3
	Often does not seem to listen when spoken to directly
	
	
	
	

	4
	Often does not follow through on instructions and fails to finish schoolwork, chores or duties
	
	
	
	

	5
	Often has difficulty organising tasks and activities
	
	
	
	

	6
	Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (e.g., schoolwork or homework)
	
	
	
	

	7
	Often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books or tools)
	
	
	
	

	8
	Often is distracted by extraneous stimuli
	
	
	
	

	9
	Often is forgetful in daily activities
	
	
	
	

	10
	Often fidgets with hands or feet or squirms in seat
	
	
	
	

	11
	Often leaves seat in classroom or in other situations in which remaining seated is expected
	
	
	
	

	12
	Often runs about or climbs excessively in situations in which it is inappropriate
	
	
	
	

	13
	Often has difficulty playing or engaging in leisure activities quietly
	
	
	
	

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

	15
	Often talks excessively
	
	
	
	

	16
	Often blurts out answers before questions have been completed
	
	
	
	

	17
	Often has difficulty awaiting turn
	
	
	
	

	18
	Often interrupts or intrudes on others (e.g., butts into conversations/games)
	
	
	
	

	19
	Often loses temper
	
	
	
	

	20
	Often argues with adults
	
	
	
	

	21
	Often actively defies or refuses adult requests or rules
	
	
	
	

	22
	Often deliberately does things that annoy other people
	
	
	
	

	23
	Often blames others for his or her mistakes or misbehaviour
	
	
	
	

	24
	Often is touchy or easily annoyed by others
	
	
	
	

	25
	Often is angry and resentful
	
	
	
	





Child/Young Person’s voice
	Child/Young Person’s Voice: What’s going on? What do you need?
What things are going well for you at the moment? What do you find tricky or challenging? What kind of support and help do you want? What do you think you are really good at?







What are the three main things you would like support with?

1.


2.


3.









School Voice
	Staff member completing this form:
Email address:


	School Teacher/SENCO Voice. What does this young person need?
What is working well? What do you think the young person finds challenging about school? What would we see if we observed the child in class?  What benefit do you think an autism or adhd assessment would add to the support already in place? What are this young person’s strengths?






Name the three main reasons you think an assessment of Autism or ADHD is needed at this point in time?

1.


2.


3.





	What support is already in place?
What support is provided in school? Include/attach evidence of graduated approach: 
Please ensure you attach minutes of TAC meetings and evidence of using the graduated approach to support the child at school. This must include evidence of supporting children through Ordinarily Available Provision and beyond.

What support has been provided by health and social care?
· What interventions through peer support groups workshops or courses have been accessed by the child and parents/carers? What support or services is the child and family accessing through social care, Early Help community health or mental health? 
· Has there been any difficulty in accessing these interventions?
· What support or services is your child/young person and family currently receiving? (This could include help from social care, Early Help, community health, or mental health services.) 
· Please include as much detail as you can, as this helps us understand your situation better. 
· If there is a multi-agency plan in place (for example, a Child in Need plan), please attach it or include details here.
The more information you can provided the better. If there is a multiagency plan in place through Child in Need please attach/include it here.









	
Academic Ability and Attainment: School to Complete


	School Year:

	

	Is this a first assessment for ADHD or Autism? If No, please give details of when the previous assessment was and what the outcome was. 
	Attach a copy of any previous reports

	Provide information on academic attainment and review against academic abilities. Make a comparison with chronological age and peer performance expectation:

	Literacy

	Numeracy

	Reading


	Please provide this in a way that can be translated to age related. If you provide your own scoring (e.g., achieving/emerging) please explain what these mean and the level of learning it translates to. If the child is behind or ahead by at least one year group, please detail this and the size of the gap.

	Any evidence learning difficulty / disability? If yes attach.

	If their learning is very behind what investigation has been done to determine whether this is a cognitive difficulty. 

	Include latest school report (Parent copy)

	This helps us see what feedback has been given to parents about their achievement in school and what teachers are reporting the child is struggling with in class, as well as their strengths.

	Attendance

	Report this as a %. If variable over school years (100% last year, 80% this year) please provide some context to any understanding around this.

	Is the child on the SEN register?
If yes, what stage? SEN support or EHCP
	Yes/No
Early Help? EHCP? SEN Support?

	Has there been an Educational Psychology Assessment?
What type of assessment has taken place?



	Yes/No   if so, please attach to referral
If planned when?

Please provide details of what assessments the Educational psychologist has completed if they have been seen. If they are on the waiting list or waiting for the report, please provide an estimate when they are expected to be seen. 

	Does the young person have an Education Health and Care Plan (EHCP)?
If yes, what details?


If so, attach last annual review
	Yes/No if so, please attach to referral
Provide a copy of their EHCP and explain what support the EHCP provides

	Other professional assessments? E.g., Speech and Language Therapy (SALT), Occupational Therapy (OT) or specialist teaching services. 




	Yes/No if so, please attach to referral
Include any additional professionals report, and any reports and documents included in school such as a provision map. 

	Issues of Safeguarding / Current or past Trauma / Self-harm / risk (to self and others):
Please describe if there are: any known safeguarding concerns/involvement with social care. Any adverse childhood experiences (ACEs). Any risk to self, to others, or from others. 
If there are no known risks, safeguarding or trauma please state “none reported by school or parents” 



SNAP-IV teacher and parent rating scale
If this student is over the age of six please complete:
	
	For each item, select the box that best describes this student.
Put only one check per item. 
	Not at all
(0)
	Just a little
(1)
	Quite a bit
(2)
	Very much
(3)

	1
	Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities
	
	
	
	

	2
	Often has difficulty sustaining attention in tasks or play activities
	
	
	
	

	3
	Often does not seem to listen when spoken to directly
	
	
	
	

	4
	Often does not follow through on instructions and fails to finish schoolwork, chores or duties
	
	
	
	

	5
	Often has difficulty organising tasks and activities
	
	
	
	

	6
	Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (e.g., schoolwork or homework)
	
	
	
	

	7
	Often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books or tools)
	
	
	
	

	8
	Often is distracted by extraneous stimuli
	
	
	
	

	9
	Often is forgetful in daily activities
	
	
	
	

	10
	Often fidgets with hands or feet or squirms in seat
	
	
	
	

	11
	Often leaves seat in classroom or in other situations in which remaining seated is expected
	
	
	
	

	12
	Often runs about or climbs excessively in situations in which it is inappropriate
	
	
	
	

	13
	Often has difficulty playing or engaging in leisure activities quietly
	
	
	
	

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

	15
	Often talks excessively
	
	
	
	

	16
	Often blurts out answers before questions have been completed
	
	
	
	

	17
	Often has difficulty awaiting turn
	
	
	
	

	18
	Often interrupts or intrudes on others (e.g., butts into conversations/games)
	
	
	
	

	19
	Often loses temper
	
	
	
	

	20
	Often argues with adults
	
	
	
	

	21
	Often actively defies or refuses adult requests or rules
	
	
	
	

	22
	Often deliberately does things that annoy other people
	
	
	
	

	23
	Often blames others for his or her mistakes or misbehaviour
	
	
	
	

	24
	Often is touchy or easily annoyed by others
	
	
	
	

	25
	Often is angry and resentful
	
	
	
	





Demographic Information


	Ethnicity:
Please describe or tick below 


	
¨ I do not wish to disclose this.

Asian or Asian British:
¨ Bangladeshi 
¨ Indian 
¨ Pakistani 
¨ Chinese 
¨ Any other Asian background please describe:




	
Black / African / Caribbean / Black British:
¨ African 
¨ Caribbean 
¨ Any other Black / African / Caribbean background please describe: 

Mixed/Multiple Ethnic Groups 
¨ White & Asian 
¨ White & Black African 
¨ White & Black Caribbean 
¨ Any other mixed / multiple ethnic background please describe: 


	
Other Ethnic Group:
¨ Arab
¨ Any other ethnic group - please state:


White:
¨ English/Welsh/Scottish/
Northern Irish/ British 
¨ Irish 
¨ Gypsy or Irish Traveller
¨ Any other White background 
Please describe:   
     


	Please indicate your religion or belief:


	¨ Christianity 
¨ Islam                                
¨ Hinduism

	¨ Sikhism
      ¨ Buddhism                         
¨ Judaism

	¨ Other
¨ None                          
¨ I do not wish to disclose this




	Please select the option which best describes your gender?


	
¨ Male (including transgender boys)
¨ Female (including transgender girls) 
¨ Prefer to self-describe as ____________    (non-binary, gender-fluid, agender, etc please specify)
¨ Questioning
¨ I don’t know 
¨ I do not wish to disclose this
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