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Parents/Carers Questionnaire
Information to support Health Professionals in their assessment of 
your child and their needs. 
Please note: Health Professionals are not able to assess for Specific Learning Difficulties (eg dyslexia, dysgraphia, dyscalculia). In the first instance schools should work with specialist education support services (e.g. ATS and EPS) to address any individual learning difficulties”  

	1. Tell us about your child’s strengths



	2. Tell us about what you are worried about and your child’s needs 



	3. 3.  How old was your child when the behaviours you are concerned about started?


	4. What do you hope to get from this referral?



	5. Your family

a) Tell us about who is at home and how the home environment has changed over time.
b) Does anyone in the family have autism or ADHD?

c) Have there been any adverse family/childhood experiences? This could include domestic violence, parental substance misuse, unexpected tragedy or trauma.

Domestic violence•All types of abuse•Significant parental mental health needs•Parental substance misuse•Sudden death of someone close•Witnessing significant harm•Unexpected tragedy
d) Do you have a social worker?




Please use the scoring system below for all the questions where a response 1,2,3 or 4 is required. Do not worry if some of the questions are not relevant for the age of your child. Please mark as n/a (not applicable) if this is the case.

1.  No concern



This is not true of my child at all

2. Mild concern


This is a little true of my child

3. Moderate concern


This true of my child

4. Severe concern


This is true of my child and is having a big impact

6. Language and Social Communication 
	
	1
	2
	3
	4

	My child was a late talker
	
	
	
	

	My child had little interest in turn-taking games e.g. peek-a-boo
	
	
	
	

	My child finds it hard to share e.g. toys/your attention
	
	
	
	

	My child does not appear interested in what others have to say
	
	
	
	

	My child doesn’t show pleasure in being with others
	
	
	
	

	My child rarely says hello or goodbye to others
	
	
	
	

	My child finds it hard to tell you about their day when you ask
	
	
	
	

	My child finds it difficult to ask for help or expects you to know what they need without telling you
	
	
	
	

	Spoken Language; Tell us how this has developed and describe their verbal communication now. Include things like their intonation, things they might talk about and anything that you feel is important. 


	My child uses very little gesture to support their communication e.g. waving, nodding/shaking head
	
	
	
	

	My child’s eye contact is different e.g. avoids looking at others, intense stare, gives fleeting looks
	
	
	
	

	You cannot tell how my child is feeling by their facial expressions
	
	
	
	

	My child finds it hard to read non-verbal communication e.g. tone of voice/facial expression/body language.
	
	
	
	

	My child does not point to ask for things
	
	
	
	

	My child’s tone of voice is unusual (e.g. flat/ exaggerated/ babyish/ American accent/mumbled)
	
	
	
	

	My child often appears not to hear or not to listen to others 
	
	
	
	

	My child does not point to show you things
	
	
	
	


	Responding to others For example do they tend to understand what you say to them? Can they follow instructions? Do they notice when you speak to them and call them by name. Include how this has changed over time.



7. Relationships and Friendships
	
	1
	2
	3
	4

	My child usually chooses to play alone even if there are other children around
	
	
	
	

	My child is reluctant to let others join in with their play/ take turns 
	
	
	
	

	My child was late to develop symbolic or pretend play (didn’t participate in role play)
	
	
	
	

	My child finds it hard to share in imaginative play
	
	
	
	

	My child finds play dates difficult
	
	
	
	

	My child finds it difficult to play in a group
	
	
	
	

	My child prefers the company of adults 
	
	
	
	

	My child doesn’t seek comfort when they have hurt themselves
	
	
	
	

	My child gets on better with children who are either older or younger
	
	
	
	

	My child has one or two intense friendships and finds it hard to ‘share’ their friends
	
	
	
	

	My child has difficulty interpreting social cues e.g. over familiar to strangers or people in authority 
	
	
	
	

	My child can make comments about people which are socially inappropriate e.g. “they smell funny”
	
	
	
	

	My child does not pick up on how other people are feeling e.g. bored/not interested/annoyed
	
	
	
	

	My child finds it hard to understand others’ perspectives or views
	
	
	
	

	My child is interested in group games but wants to play by their own rules
	
	
	
	

	My child doesn’t get jokes or misinterprets common sayings (such as ‘keep your eyes peeled’) 
	
	
	
	


	Interacting with others Tell us about how your child tends to interact with adults and peers. Tell us about their understanding of personal space, how to change what they do based on where they are and who they are talking to and how interested they are in others



8. Stereotyped or Repetitive Behaviour Speech/Motor Movements
	
	1
	2
	3
	4

	My child’s speech can sound pedantic or grown up 
	
	
	
	

	My child memorises and repeats chunks of dialogue heard in DVDs/Books or on television 
	
	
	
	

	My child often refers to themselves by their name
	
	
	
	

	My child has favourite words or phrase that they like to use often
	
	
	
	

	My child will make repetitive noises e.g. humming, growling, squeaking
	
	
	
	

	My child displays repetitive hand and/or body movements e.g. hand flapping, twisting, wringing, rocking, maybe at times of excitement, distress or anxiety
	
	
	
	

	My child walks on their toes or walks awkwardly  
	
	
	
	

	My child lines up toys or did line up toys when younger
	
	
	
	

	My child engages in repetitive behaviours e.g. opening and closing doors, turning lights on and off, filling and emptying containers.
	
	
	
	

	My child uses unusual words e.g. made up words
	
	
	
	

	My child often echoes words or phrases they have heard 
	
	
	
	


	Interests and/or behaviours Tell us about any behaviours your child does repeatedly, and any intense interests. 



9. Routines and Rituals
	
	1
	2
	3
	4

	My child has specific routines and rituals e.g. .something has to be done in exactly the same way 
	
	
	
	

	My child is upset by changes to routines or environment e.g. wet play/teacher off sick/road closed
	
	
	
	

	My child finds it difficult to move from one activity/room/environment to another very difficult e.g. transitions
	
	
	
	

	My child often asks the same question repetitively and wants you to answer them in a particular way
	
	
	
	

	My child sticks to rules and expects others to as well
	
	
	
	


	Tell us about routines that are important to your child: Tell us about any routines they follow or you follow to help them and how they manage if these are not followed.



10.Interests

	
	1
	2
	3
	4

	My child was interested in shapes/ letters/ numbers at an early age 
	
	
	
	

	My child has intense interests in specific subjects/ objects 
	
	
	
	

	My child has collections of objects 
	
	
	
	

	My child’s interests change over time but are always intense to the exclusion of other activities
	
	
	
	

	My child likes to carry a specific object around with them
	
	
	
	

	My child has unusual fears / phobias
	
	
	
	

	My child will often change the topic of conversation to a favourite topic 
	
	
	
	


	Ideas and imagination Tell us about the development of pretend play for your child and how/if they use their imagination now.



11.Sensory

	
	1
	2
	3
	4

	My child is distressed by loud or unusual noises, may cover ears to block out sound 
	
	
	
	

	My child is sensitive to the feel of certain clothes (including labels and seams)
	
	
	
	

	My child has an unusual reaction to pain or temperature
	
	
	
	

	My child  has a limited diet and/or only likes certain foods due to colour/ texture etc
	
	
	
	

	My child does not like food to be touching on their plate
	
	
	
	


	Sensory Tell us about any sensory experiences your child avoids or seeks out.




12. Emotions

	Emotions Tell us about any meltdowns or times when your child may seem overwhelmed. Tell us how they respond to other’s emotions e.g. if they see someone crying. Do they seem to be anxious or down?




13. Inattention
	
	1
	2
	3
	4

	Often fails to give close attention to details or makes careless mistakes in schoolwork or with other activities
	
	
	
	

	Often has trouble holding attention on tasks or play activities.
	
	
	
	

	Often does not seem to listen when spoken to directly
	
	
	
	

	Often does not follow through on instructions and fails to finish schoolwork or chores (e.g. loses focus, side-tracked)
	
	
	
	

	Often has trouble organizing tasks and activities
	
	
	
	

	Often avoids, dislikes, or is reluctant to do tasks that require mental effort over a long period of time (such as schoolwork or homework)
	
	
	
	

	Often loses things necessary for tasks and activities (e.g. school materials, pencils, books, keys, glasses, mobile phones).
	
	
	
	

	Is often easily distracted
	
	
	
	

	Is often forgetful in daily activities
	
	
	
	

	Tell us how long your child concentrates on activities they have chosen to do, and activities you would like them to do. Tell us how they get on when there are distractions around them.




13. Hyperactivity and Impulsivity
	
	1
	2
	3
	4

	Often fidgets with or taps hands or feet, or squirms in seat
	
	
	
	

	Often leaves seat in situations when remaining seated is expected
	
	
	
	

	Often runs about or climbs in situations where it is not appropriate (adolescents or adults may be limited to feeling restless).
	
	
	
	

	Often unable to play or take part in leisure activities quietly.
	
	
	
	

	Is often “on the go” acting as if “driven by a motor
	
	
	
	

	Often talks excessively
	
	
	
	

	Often blurts out an answer before a question has been completed
	
	
	
	

	Often has trouble waiting their turn
	
	
	
	

	Often interrupts or intrudes on others (e.g., butts into conversations or games)
	
	
	
	

	Tell us about any concerns about your child acting without thinking or being impulsive and when you first noticed this behaviour


	Tell us about how active your child is and any concerns about their ability to sit still.



14. Are your child’s difficulties (please tick all that apply)
	Present at home?
	

	Present at school?
	

	Present when with friends and family?
	

	Present at clubs and activities?
	

	It depends – please explain 
	


15. Are your child’s difficulties making it challenging 
	For them to maintain friendships in school? 
	

	To concentrate on their school work?
	

	To participate in clubs and activities?
	

	To get on with siblings and family members?
	


Please also complete the following section:
Compared with their peers, does your child have difficulty with any of the following areas? (please tick and comment):

	
	ACTIVITY:
	No
	A little
	A lot
	Comments: (e.g. How? What?  When? etc.) 

(List any strategies used)

	1
	Self care:

	A
	Dressing and undressing

	
	
	
	

	b
	Sleeping
	
	
	
	

	c
	Feeding
	
	
	
	

	d
	Toileting
	
	
	
	

	e
	Bathing/ teeth brushing


	
	
	
	

	2
	Classroom skills:

	A
	Using a pencil
	
	
	
	

	B
	Drawing and Writing
	
	
	
	

	C
	Using scissors
	
	
	
	

	D
	Sitting still and staying on task
	
	
	
	

	E
	Shouting out or doing things without thinking
	
	
	
	

	F
	Completing tasks they are interested in
	
	
	
	

	Compared with their peers, does your child have difficulty with any of the following areas? (please tick and comment):

	
	ACTIVITY:
	No
	A little
	A lot
	Comments: (e.g. How? What?  When? etc.) 

(List any strategies used)

	3
	Gross motor activities:

	A
	Balance
	
	
	
	

	b
	Co-ordination – jumping , hopping, skipping
	
	
	
	

	c
	Muscle strength and endurance, i.e. tires easily compared to peers
	
	
	
	

	d
	Joint hypermobility, i.e. very flexible 
	
	
	
	

	e
	PE activities
	
	
	
	

	f
	Riding a bike
	 
	 
	 
	 

	g
	Swimming
	 
	 
	 
	 


[image: image3.png]NHS



Form completed by:    
Parent/Guardian name:
Date:

Parent/Guardian signature
Consent to share

I give consent for information regarding my child and our family to be shared to support this assessment, this could include health, education and social care services.

Parent/Guardian name:
Date:

Parent/Guardian signature
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