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Parent Form B: Neurodevelopmental and Behaviour Questionnaire
Please note this Form is just one part of the information required.

Referral Criteria:
· Completed Request for help Form

· Completed Parent or Carer questionnaire

· Completed Young Person’s Questionnaire (for young people aged 14+)
· Consent for Assessment Form (signed by parent/carer OR the Young Person if 16+)
· For young people 13 years+ Medical background information sheet

· Completed School Questionnaire

· Team Around the Family (TAF) report / minutes (if available), or other needs assessment

It is helpful for children undergoing diagnostic assessment for ASD, that there has been a holistic assessment of their communication and interaction, physical and sensory, emotional / mental health, cognition and learning needs in accordance with the Devon Graduated Response.

· A professional’s report concerning the child’s presentation (if available) 
This can be provided by a professional from any service, for example CFHD, Paediatrics, Educational Psychology, Social Care or a GP.
If you do not have existing professional involvement please submit your request for help.

Please give sufficient detail under each section. 

Insufficient information may lead to the request for an assessment not being accepted. 

	Young Person’s Name:
	

	Address of 

young person:


	

	NHS number:
	
	Date of birth: 
	
	Male  ☐    Female  ☐

	Parent/Carer Mobile
	
	Parent / Carer Email:
	


	Professionals involved with the child (please state details if known)

	
	Past Involvement
	Current Involvement

	Speech & Language Therapy
	
	

	Paediatrician
	
	

	Occupational Therapy
	
	

	CAMHS
	
	

	Physiotherapy
	
	

	Educational Psychology
	
	

	Social Worker
	
	

	School Nurse / Health Visitor
	
	

	Early Years Inclusion Team 
(e.g. Portage, EYCN, SENCO)
	
	

	Others – please list below:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please complete with as much detail as possible

	Development

If any question is not applicable, please move on to the next section.

	Does your child have any development delays or learning difficulties:                                                                        ☐ Yes    ☐ No

If yes, please specify:



	Outline any difficulties your child has in turn taking and responding to other people (e.g. in conversation and play):



	Outline any difficulties your child has in using and understanding non-verbal communication 
(e.g. facial expression, eye contact, gesture, tone of voice):



	Outline any difficulties your child has with friendships and seeing from another person’s point of view:



	Does your child have any interests which are extreme in their focus, unusual, or take up most of their time and attention (in excess of those of similar aged children): Please describe:



	Does your child have any particular routines or rituals or have extreme difficulty with changes to plans or to the environment? Please describe:



	Does your child show any repetitive or unusual use of language / movements or use of objects: Please describe:



	Does your child show any sensory differences e.g. seek unusual sensory input or show distress / avoid sensory input? (Sensory input might include noise, touch, smell, taste, visual, movement). Please describe:



	Behaviour concerns: (e.g. poor sleep, dietary concerns, aggression / self harm, mental health difficulties, danger awareness). Please describe:



	Hyperactivity
If not applicable, please move on to the next section

	Does your child have trouble keeping his / her mind on working or playing for long? 

  ☐ Is your child overactive, restless or constantly moving?

  ☐ Are they easily distracted and have difficulty concentrating?
  ☐ Do they run and climb when they are not meant to? 

  ☐ Are they excitable / impulsive?

  ☐ Do they frequently put themselves at risk? 

Please provide examples of the above checked boxes:



	Activities of Daily Living
If not applicable, please move on to the next section

	Do you have concerns about your child’s

  ☐ Independence with personal care (e.g. toileting, washing, dressing, eating)

  ☐ Organisational skills at home and school 

  ☐ Fine or gross motor skills e.g. using a knife and fork, riding a bike, catching a ball. 

Please provide examples of the above checked boxes, and how their difficulties affect their ability to carry out daily activities:



	Medical / Additional Needs: (include other existing conditions and medication)

	

	Family Background

	At home, my child lives with…

As part of exploring your child’s difficulties it is helpful to understand any life experiences that may have affected them during their childhood. Has your child experienced adverse life experiences including exposure to domestic violence, parental mental health difficulties, parental alcohol or drug misuse, parental separation or divorce, parent in prison, physical, sexual, emotional abuse or neglect? If so, what was the frequency and duration of their experiences?



	Please outline any difficulties your child has in relationships with family members / people who live in 
the same house as them:



	What information and support have you / your child accessed: e.g. Family Support / Time Out for ASD / Other:

	

	What strategies have helped / not helped?

	

	Which are the three areas that cause you the most concern and that you would most like help with for your child?

	1.

2.

3.



	Person completing this form:


	Name:


	Address:


	Telephone:

	Relationship:
	Email:
	Date Completed:




Thank you for your time, please send the completed form to 
Children & Family Health Devon, Single Point of Access via secure email: 
CFHD.DevonSPA@nhs.net
or by post to:
Children & Family Health Devon, Single Point of Access (SPA), 
One Capital Court, Bittern Road, Exeter EX2 7FW
Telephone enquiries to: 03300 245 321 (Monday-Friday 8am-5pm)
Or visit our website: www.childrenandfamilyhealthdevon.nhs.uk
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