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Parent/Carer Information Form
Family Information for Children with Possible ASD
Dear Parent/Carer, thank you for taking the time to complete this form. This form is mandatory and we will use it to help us to build a picture of your child and their need so please complete it as fully as you can. It will take you a little while to complete the form, so if possible, please find a quiet corner and complete it carefully. 
	Name of child                              
Gender (please circle):      M       F
Date of birth                                   Age
Address

Primary contact details (number and email)
Who lives in the family?
Mother’s name                                         

Father’s name                                          


	Other’s name and relationship to the child

Parents’ ethnicity/country of birth

Languages spoken at home

Nursery/School                    Start date

GP



	What do you think your child’s need is?



	Other professional(s) involved (please tick as many boxes as apply)

	HV
	SLT
	EP

	Clinical Psychologist
	Portage
	SENCO

	Early Years
	Other
	


	What has your child’s nursery or school tried so far?
What difference has it made?

What support have you received from health and what difference has it made?




	Background information and medical history
Please describe anything about the family circumstances that you think might be helpful.
Birth History: normal pregnancy/Ceasarian section/other (please describe)                                                                        
At how many weeks of pregnancy was your child born?
Child’s Medical History:
Has your child had any blood tests or Investigations such as chromosome analysis, fragile X syndrome, brain scan?

What was your first concern about your child and when was that?

Early development:
· What was s/he like as a baby?  Happy, responsive, sociable, interested in people and the environment – please describe
· Social interaction – does your child point to show you something or pull you to show you something?
· Early language – was s/he a quiet baby? 
Did s/he babble – what age did that start?

What were the first words and at what age?
What phrases can your child use or does s/he speak in sentences?

At what age did your child start to play and do they use their imagination in play?
Is there anything about their play you have noticed that concerns you?

What is your child’s approach to food?  Please describe
At what age did your child walk?
What is your child’s mood like generally?

What is your child’s sleep like?

Please describe any bladder or bowel difficulties


	Communication skills
(Concerns now or in the past)

Interest in communication
How does your child tell/show you what s/he wants?
Does your child
· Use your hand as a tool?
· Get things for self?
· Point to request? 
· Point to share interest? 
· Follow a pointed finger?
· Initiate communication spontaneously?
· Bring toys or books to show you or share?
· Can your child request help? If so, how do they do this?

 
	

	Comprehension
Can your child:
· Respond to his/her name?
· Understand situations?
· Follow a simple instruction?
· Do you need to simplify your language?
· Does your child understand humour?


	

	Expressive language
· What can s/he say: single words, phrases?
· Can you have a conversation?
· Does it make sense?
· Is it varied or repetitive?
· Can your child answer questions?
· Does your child repeat phrases frequently?

	

	Speech production 
· Can you understand what s/he says?
· Does s/he make sounds such as babbling or jargon
· Is there anything unusual about your child’s Voice tone, speed, volume, intonation or patterns of speech?
· Does your child use unusual accents or make animal noises?
· 
	

	Non-verbal communication
Does your child

· Use gestures, nod/shake head?
· Respond to facial expressions? Please describe
· Respond to tone of voice? Please describe
· Can you tell how s/he feels from his/her face?


	

	Signing
Does your child understand/use signs?


	


	Social interaction
(Concerns now or in the past)
Eye contact
· Is it easy to get your child to look at you?
· Does your child use brief glances or stare too long?
Does your child
· Show preference for main carers?
· Greet them after absence?
· Come to you for a cuddle?
· Like rough & tumble games?

· How does your child respond to other people:
     Family members?
     Others - adults?
                 - children?
· Does your child initiate interactions/conversations?

· Does your child share
· Does your child have a friend?

What do they do together?

· Does your child conform to/show an interest in peer fashions?

· Has your child ever been bullied?

· Does your child know how to behave in familiar situations?

· Is your child over friendly?

· How does your child respond if s/he is hurt?

· What does your child do if someone else is upset?

· What does your child do when someone else is happy?
Does your child want to share interest with other people?


	


	Play and imaginative activities
(Concerns now or in the past)
What does your child like to play with?
Does or did your child ever use your hand to help him eg play with a toy?
Imaginative activities: does/did your child:
· Play with toys (e.g interest in cars, trains, dolls) please specify which
· Play with household equipment using it for real purpose
· Hold doll, toy animals as if real and hug or kiss it
· Pour out and give other person cup of tea spontaneously
· Follow and extend longer sequences of play
Imitation skills: does/did your child

· Like to copy what you or others do? Clapping, making faces
· Wave bye-bye at 2 years?
· Imitate daily activity at home?
Does your child show interest in other children?
· Like to play games of pretence with other children, 
Does your child engage in role play?
· Alone
· Copy other children or videos
Does your child like music?


	

	At nursery/school please comment on:
· Activities and progress
· Learning new skills
· Reading, comprehension, inference
· Fine motor skills
· Interactions, adults, peers
· Compliance
· Motivation
· Socialisation 

	


	Interests & activities
Overall pattern of activities:

What does your child do if left to choose?
· Engage only in repetitive activities
· Has some varied interests but repetitive activities are a prominent part of child’s repertoire when not led by others
· Activities variable and flexible when not directed
· Preoccupation with a part of objects

	

	Is there anything concerning you about your child’s attention, activity level, behaviour?
· Attention span
· Motor activity
· Is s/he Impulsive?
· Does s/he have temper tantrums – please describe what happens
· Is your child noisy?
· Is your child aggressive,  destructive, throw objects? 
· Please describe where this happens and what happens

	

	Routine & resistance to change
Does your child

· Get upset if routines are changed?
· Have any special objects s/he likes?
· Is your child interested in a special thing? eg lights, switches, wheels
· Are there any particular or unusual fears, anxieties?


	

	Sensory responses
Are there any unusual responses to :
· Sounds eg loud noises or fascination with sounds?
· Visual eg bright lights, spinning wheels, twisting objects?
· Putting in the mouth or smelling objects or people?
· Scratching, tapping, breaking objects?


	

	Does your child have unusual body movements such as (please describe)
· Jumping

· Flapping

· Rocking

· Spinning

· Toe walking


	


	How mobile is your child with:
· Walking
· Climbing
· Riding a bike

	

	How independent is your child with the following skills:
· Eating
· Toilet training
· Washing
· Un/dressing
· Awareness of danger

	

	How independent is your child and what supervision do they need? 
· At home
· Outside home
· Shopping
· Approach/response to unfamiliar adults
· In nursery/school

	                                                                      

	Has your child had any cognitive assessments?
· Developmental level
· Assessment used
· Being arranged

	

	Are there any concerns with your child’s vision and has it been assessed?

	

	Are there any concerns with your child’s hearing and has it been assessed?


	


Thank you for taking the time to fill in this form. We ask for this information so that we can support your child or young person in the most appropriate way and you and your family can get access to the right advice and support, at the right time, in the right way.
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