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School Form C: 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. 
	Child / Young Person

	Surname:
	
	Address (include Post Code):

	First Name(s):
	
	

	Date of Birth:
	
	

	NHS Number:
	
	


	School Information

	Name of SENCO/Professional completing this form:
	

	How long have you known this child/young person:
	

	Current School:
	School Address (include Post Code):

	Current Year:
	
	

	Contact Email:

(SENCO or Head)
	
	

	Previous Schools:
 (if known)
	


	Attendance over last year: (Please tick)

	Regular ☐ 
Irregular ☐
Very Poor ☐
Non existent ☐ 

Please comment if attendance is other than regular: 
(eg: reasons for absence, attitude of parents, where child is when not at school etc)


	History of exclusions / part time timetable:



	Educational Psychology Involvement:
Yes  ☐

No  ☐             If YES please attach most recent report.


	Abilities, Attainments, Interests: (please tick)

	
	Very Much

Below Average
	Below Average
	Average
	Above Average
	Very Much 

Above Average

	General Ability
	
	
	
	
	

	Attainment
	
	
	
	
	

	Have there been any attainment changes over time?




	Please comment on any subject / situation that the child/young person:

Enjoys:

Is good at:

Finds difficult:



	Special Provisions

	Please give details of any specialist educational help the child/young person is receiving:

(1:1 support, IEP, School Support or EHCP – refer to Schools Graduated Response)


	Thrive / Trauma Informed School Support:



	What interventions and strategies have been successful:

Please attach latest IEP or other school-based support plan

	The team would appreciate any information you are able to give us under the following headings, based on your contact with this young person that will help with our understanding of them.

	Ability to initiate and sustain a two-way conversation:



	Ability to engage in play / teamwork with others:



	Spontaneous sharing of information / achievements:



	Eye contact / Facial expression and gesture: (use of and understanding in others)



	Friendships and understanding of relationships:



	Understanding of emotions / empathy:



	How does the child/young person manage their emotions and behaviour in different situations:



	Motor mannerisms: (e.g. hand-flapping, spinning, repetitive hand or finger movement)


	Unusual or repetitive use of language:



	Routines and rituals:



	Ability to cope with change:



	Understanding of language: (e.g. do they take things literally, see things in black or white terms)


	Extreme or obsessional interests:



	Interest in parts of objects, moving parts or the sensory aspects of objects: (e.g. licking / sniffing objects)


	Sensory difficulties: (e.g. seeking sensory input by making noises, touching things, fidgeting or oversensitivity to noise, touch, small, taste, visual input)


	How well can they concentrate:



	Do they fidget and move excessively: (please describe)


	Do they work better one-to-one than in a group:



	Do they act impulsively / without thinking:



	Do they require additional supports to focus e.g. individual or written instructions, written or verbal prompts, someone working with them: (please describe)


	Coordination

	Do you have concerns about the child/young person’s coordination / motor skills: Please describe activities that they struggle with because of poor coordination:



	Have they attended ‘Funfit’ or a similar programme to support their coordination:



	Additional Concerns

	Do you have any additional concerns? (Please comment on any particular concerns or difficulties that the child/young person is presenting at school):



	What are the three areas that cause you the most concerns about the child/young person and that you would like help with:

1.

2.

3.



	Family Background

	Nature and frequency of contact between school and parents (including any Safeguarding issues):



	As part of exploring the child’s difficulties it is helpful to understand any life experiences that may have affected them during their childhood. Has the 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?



	Information Sharing

	By signing this form you confirm the family and young person (if appropriate) are aware of the request for an Autism assessment, you have shared the information within this form with them and made them aware that this may be shared with other professionals (please refer to the Request for Service Form).

	Signature:
	
	Position:
	
	Date Completed:
	


Thank you for your time, please send the completed form to the 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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