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Childs Name and Date of Birth



Autism Assessment Questionnaire for Parents/Carers


Dear Parents/ Carers, 

We have received a referral for your child. An Autism assessment may be appropriate. We need questionnaires from both parent and school to gather as much information as possible to help the team decide if an assessment is needed. 

We are assuming consent to collect and share information with your child’s school and other relevant agencies.  We will be requesting school questionnaires for your child directly from school to support the referral.

If we do not receive completed questionnaires from home and school, your child’s referral will not be progressed and your child will be discharged from the autism assessment pathway.

Please complete this form and enclosed questionnaires as soon as possible and return (you can print, complete and scan) completed forms by email to cdcadmin@nhs.net or alternatively sent by post to 

MAAT ASD Coordinator
Child Development Centre
Wye Valley NHS Trust
Ross Road
Hereford 
HR2 7RL

Instructions: 
· When completing the questionnaires, please consider your expectations for a child of the same age.
· Please provide description and examples to answers where possible. 
· Please complete ALL sections of the questionnaire
· Any sensitive issues that should not be discussed in the assessment, please make note of this in the further comments on the last page.
· There is space on the final page for any additional information. 
· Please make a copy of your completed questionnaires for your own records
If you have any questions about completing the form, please speak to either your child’s SENCO as they are very experienced in completing these or our MAAT coordinator on 01432 356 438.

Once we have received completed questionnaires from both parent and school, we will review all the information we have and will contact you to inform you of the outcome if we have enough evidence of social communication difficulties to accept your child into the multidisciplinary autism assessment (MAAT) waiting list or not. 
Please read the enclosed MAAT Parent information leaflet on what you can do while waiting for MAAT assessment.
Thank you for your time in completing the questionnaires.
CDC MAAT Coordinator 
On behalf of the MAAT team 
	Name of Child (Forename and Surname):
	  
	Date of Birth:
	  
	Address (incl. Postcode):
	  
	Email:
	  
	Phone Number:
	  
	NHS Number (if known):
	  
	Relationship to the child:
	  
	Date Completed:
	

	Form completed by:
	  


	What are your main concerns?

  
























	Which of the following professionals are involved with your child?
	Please add names where possible?

	GP 
	☐	     
	Community Paediatrician
	☐	  
	Health Visitor/ School Nurse
	☐	  
	Speech and Language Therapist 
	☐	  
	Clinical Psychologist 
	☐	  
	Educational Psychologist 
	☐	  
	SENCO/ Early Years Teacher
	☐	  
	Other Professionals (e.g. CAMHS, MAST, social care etc.)
	☐	  




Language and Communication 
	Understanding of language 

· Can they understand language like other children their age?              

Yes ☐       No ☐

  


· Comment on their ability to follow instructions and understand what you say to them in conversations. 

  




	Literal interpretation of language

· Comment on their ability to understand and use verbal humour and sarcasm

  


· Are they obviously literal in their interpretation of language? – if yes give an example  

Yes ☐       No ☐

  



	Use of language

· Do they make and use sentences like other children their age?

Yes ☐       No ☐

  


· Is the vocabulary they use what you would expect for their age? – if not give an example

Yes ☐       No ☐

  


· Do they use any repetitive or unusual language? – if yes give examples 

Yes ☐       No ☐

  


· Do they have a ‘’social filter’’ – Knowing what you can say to who and when appropriately? Give examples 

Yes ☐       No ☐

  




	Two way conversation skills with adults 

· Comment on their ability to have an age appropriate conversation 

  



· Comment on their ability to start conversations 

  



· Do certain topics often take over conversations with them? If yes, what? 

Yes ☐       No ☐

  



· Do they take over the conversation/only focus on their own interests or needs? If yes, please comment

Yes ☐       No ☐

  



	Two way conversation with other children/ young people

· Do they regularly engage in conversation with other children/young people? 

Yes ☐       No ☐

  


· Comment on their ability to start conversations with other children/young people

  


· Do they take over the conversation/only focus on their own interests or needs? 

Yes ☐       No ☐

  




	Verbal Speech 

· Do they use the correct volume when speaking or can it be too loud or too quiet? 

Yes ☐       No ☐

  


· Does the tone of their speech go up and down or is it monotone? 

Up and down ☐       Monotone ☐

  


· Do they use any unexpected accents? If yes, tell us about them. 

Yes ☐       No ☐

  




	Use of non-verbal communication 

· Do they maintain an appropriate distance from others or seem too close/too far away? 

Yes ☐       No ☐

  


· Comment on if and how they use facial expressions to show how they are feeling 

  


· Comment on their ability to use gestures such as pointing, shrugging or demonstrating shapes or sizes

  


· Comment on their eye contact

  




	Interpreting other people’s non-verbal communication 
(For example - facial expression, voice, gesture)  


· Do they recognise the meaning of other people’s gesture, expression, or tone?  Do they respond as you would expect? 

Yes ☐       No ☐


  




For each of the following sections please describe the child’s abilities and provide examples
Social Interaction 
	Relationships with adults


· Do they relate to you as parents/carers and acknowledge that adults are in charge? 

Yes ☐       No ☐

  


· Are they distant, aloof or overfriendly and affectionate? 

Yes ☐       No ☐

  	








	Relationships/ friendships with children/ young people of similar age 

· Do they avoid children/ young people or have difficulties joining in? 

Yes ☐       No ☐

  

· Do they have a group of children/ young people they regularly play with or have particular “best” friends? 


Yes ☐       No ☐

  

· Are friendships too intense or obsessional?


Yes ☐       No ☐

  

· Can they share and take turns?


Yes ☐       No ☐

  



	How does the child/ young person interact during play now or when younger

· Do they try to be in control in games or are they easily led?  

Yes ☐       No ☐

  


· What do they like to play with (now and when younger)?

Yes ☐       No ☐

  


	Group/ team activities for example out of school clubs, swimming lessons etc.

· Can they work with a group/team?

Yes ☐       No ☐

  

	Awareness and understanding of others emotions? 

· Do they respond appropriately to others’ feeling such as when they are distressed or excited? How do they respond?

Yes ☐       No ☐

  




Imagination and Flexibility 
	Understanding and following of home routines

· Do they follow the routine and rules? 


Yes ☐       No ☐

  


	Coping with changes

· Do they seem stressed by unexpected changes in their routine? 

Yes ☐       No ☐

  

· Is additional preparation and support required?  

Yes ☐       No ☐

  



	Imagination and creativity 

· Can they use their imagination in play, drawing and writing? 

Yes ☐       No ☐

  


· Do they repeat stories/ideas, focus on own interests or seem very engrossed in a fantasy world? 

Yes ☐       No ☐

  

	Obsessional Interests 

· Do they have very strong interests or obsessions that get in the way of home life, school and friendships?

Yes ☐       No ☐

  




Emotional and Behavioural Issues – comment on different settings
	Sensory difficulties or sensory seeking behaviours (e.g. sounds, touch, smells, sights, balance, body awareness)

  








	Stress/Anxiety 

· Do they show any anxiety - If yes, how does this impact on family life?


Yes ☐       No ☐

  


· Difficulty in decision making?

Yes ☐       No ☐

  



	Anger/Difficult Behaviour

  








	Demand Avoidance

· Do they go to extraordinary lengths to avoid or reduce direct demands in the home or in different settings? 

Yes ☐       No ☐

  


	Developmental 

· Do you have any concerns of the child/young person’s development and progress in general? 

Yes ☐       No ☐

  




	Further Comments
Is there anything else not covered in the questionnaire that you would like to share

  




	
























Thank you for your time in completing this form.
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