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Autism Spectrum Disorder Assessment Service (ASDAS) Referral Form
Please complete ALL sections and give examples of the behaviours you have seen.   

Incomplete forms and missing information will be delay your referral being processed. 
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	Child / Young Person’s Details

	Child’s Name:
     


     
(First Name)                                                                                        (Surname)

	Date of Birth:      

	Tel Number:      
(Parent/carer): 


	M  FORMCHECKBOX 
  F FORMCHECKBOX 
 Other FORMCHECKBOX 
  

	Full Address:      

	NHS No (if known): 


	Referrer details

	Date referral made (DD/MM/YYYY):      

	Name:
	
	Tel no:  
	


	Address: 
	


	Relationship to 

Child /

young person:

 
	
	Email:
	


	Supporting Information 

	Please include with this form the following desirable information, where possible. 
	· SLT report 

· Educational Psychology report 

· Social Communication Questionnaire (SCQ) if above 36 months 

· M-CHAT if younger than 36 months 

· Relevant EHCP pages or school report

· Other Professional reports – e.g CAMHS, Audiology,  


 

	Social Interaction and Communication 

	Describe and give examples of any concerns about the child/young person’s talking or understanding.  
How is it compared to other children their age? 
	     

	Describe and give examples of the child/young person misinterpreting or misunderstanding what someone means.  
Literal understanding, sarcasm, humour. 
	     

	Describe and give examples of how the child/young person communicates with you.  
How do they get your attention, share what they like, ask for help? 
	     

	How do they let you know how they are feeling?  
Consider different emotions not just obvious ones like sadness/happiness. 
	     

	Describe and give examples of how the child/young person engages with others.  
Children, adults, strangers, family members.
	      

	Describe and give examples of how the child/young person responds to others’ thoughts and feelings. 
	      

	What social relationships does the child/young person have?  
Friendships, siblings, peer groups, community groups. 
	      


 
	Interests and behaviours 

	Describe and give examples of how the child/young person plays / spends their leisure time.  
Consider what they play with, who and how. 
	      

	Describe and give examples of any unusual or intense interests the child/young person has.  Describe the intensity and frequency.
	      

	Describe and give examples of how the child/young person copes if things change in their routine or environment. 
	      

	Please describe and give examples of any sensory interests or aversions the child/young person might have. 
	      

	Please give any examples of unusual body movements the child/young person does. 
	      

	How do all the difficulties you described impact the child/young person or family’s day to day life? 
	      


 
	Learning 

	Please provide information about child’s/young person’s general learning.  
Is there an identified delay?  
Is it in line with their peers?  
Any areas of over achievement? 
	      

	Please describe the child/young person’s independence skills. 
	      


 
	Parents/Carers 

	How have you explained your Autism concerns to the Parents?
What is their understanding? 
	      



	Child / Young Person’s Strengths 

	Tell us the things the child/young person is good at and what you like about them. 
	1.       
 
2.       
 
3.       



 
 Instructions on using this form:


Please see guidance for filling out this form here: � HYPERLINK "https://www.bartshealth.nhs.uk/referral-forms" �https://www.bartshealth.nhs.uk/referral-forms� 


Please download and fill out the Community Paediatrics referral (SPA) form which can be found on the link above.


Please send both completed referral forms to: � HYPERLINK "mailto:thgpcg.spa@nhs.net" �thgpcg.spa@nhs.net� 





For any queries, please contact London Borough of Tower Hamlets Community Paediatrics on 0207 767 3322 (option 2) or email the ASDAS team on � HYPERLINK "mailto:bartshealth.communityasdasteam@nhs.net" �bartshealth.communityasdasteam@nhs.net� 













