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Childs Name and Date of Birth


Autism Assessment Questionnaire for School


Dear SENCO, 

Your pupil has been referred due to concerns of neurodevelopmental difficulties and an Autism assessment may be suitable.

To decide if an assessment is needed, we need questionnaires from both home and school to gather information about the pupil. 
Please complete this form and enclosed questionnaires with as much detail as possible, as we will take into consideration strengths and difficulties of the child.
If we do not receive completed questionnaires from home and school, the pupil’s referral will not be progressed and s/he 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 via Anycomms or 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: 
· Please complete the form and questionnaires even if you have no concerns about the child
· When completing the questionnaire, please consider and compare your expectations of other children of the same age. 
· Please describe and provide examples to answers where possible and throughout. 
· Some sections may not be relevant for all children, if so, please strike through the question.
· There is space on the final page for any additional information.
· Please attach any documents and reports from educational psychology and other professionals that may be helpful

Whilst we manage this child’s referral, please continue to use strategies to support their needs. If you have any questions about completing the form, please contact our MAAT coordinator on 01432 356 438.

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:
	

	Home Address:
	

	Nursery / School:
	

	Year Group:
	

	Form completed by (name / role):
	

	How long have you known the child:
	

	Date Completed:
	




	Does the child have an IEP, My Plan or Education, Health and Care Plan (EHCP) please detail below and if so, please attach. 

Yes ☐ No ☐









	What are your main concerns? 




	
















	




Learning Skills and Ability  
	Describe the child’s general academic progress compared to other children of the same age.

Below age related expectation  ☐      Average  ☐    Above age related expectation ☐





	Describe the child’s attitude / approach to learning 
Do they go to extraordinary lengths inappropriate for their age to avoid or reduce direct demands? (Demand Avoidance) 

Yes ☐ No ☐







	What support strategies are in place 
Describe support strategies that are currently in use (or have been used in the past) 






























Language and Communication 
	Understanding of language 
· Can they understand language like other children / young people their age? 

Yes ☐ No ☐




· Do they show understanding of language used to the whole class? Comment on their ability to follow instructions: 

Yes ☐ No ☐





	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 and when? Please 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 initiate conversations 




· Do certain topics often intrude into conversations with them? If yes, what? 

Yes ☐ No ☐




· Do they dominate the conversation / only focus on their own agenda? If yes, please comment

Yes ☐ No ☐





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

Yes ☐ No ☐




· Comment on their ability to initiate conversations with other children.




· Do they dominate the conversation / only focus on their own agenda? 

Yes ☐ No ☐




	Use of non-verbal communication 
· Do they maintain an appropriate distance from others or seem too close / too far away? 

Yes ☐    Too close ☐    Too far away ☐




· Comment on their ability to use facial expression to show how they are feeling? 




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




· 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 ☐




· Comment on their ability to use eye contact





	Interpreting non-verbal communication
· Comment on their ability to understand other people’s facial expressions




· Comment on their ability to understand other people’s tone of voice




· Comment on their ability to understand other people’s gestures 








For each of the following sections please describe the child’s abilities and provide examples: 
Social Interaction 
	Do they seek out social interaction with other children and adults? 
Yes ☐ No ☐



	Ability to share and take turns



	Relationships with adults in school



	Relationships with children of similar age  



	Interaction during play
· Do they try to be in control in games or is the child easily led?  
Yes ☐     No ☐



· Can they share and take turns appropriately? 
Yes ☐     No ☐




	Participation in group or teams




	Awareness and understanding of others’ emotions: 
Do they show appropriate concern about others’ distress? 

Yes ☐ No ☐



	Expression of emotions 






Imagination and Flexibility 
	Understanding and following of school and classroom routines 
Do they follow the routine as part of their peer group or seem lost and need prompts from adults or not seem to appreciate that rules apply to them as well as others? 

Follow routine ☐             Need prompts ☐




	Coping with changes 




	Organisation skills 








	Creativity (story writing, artwork or imaginative play)
Does the child repeat themes, focus on own interests or seem very engrossed in a fantasy world? 

Yes ☐      No ☐




	Obsessional interests 
Do they have very strong interests which impact on school learning and / or friendships?

Yes ☐ No ☐
 






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







	Stress / Anxiety




	Anger / Difficult Behaviour  








	Any Additional / Further Comments




























	If it would be helpful to have a conversation about this child / young person prior to their assessment or you feel there is additional information it would be helpful for us to know before assessment please provide a name, email and telephone contact below:















Thank you for your time in completing the form and enclosed questionnaires.
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