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This referral form is for a child/young person’s education provider to complete and should be completed by someone who knows them well. 
This forms part of a referral to the Neurodevelopmental Pathway & Support Team (NPST). NPST are the starting point of the neurodevelopmental pathway for children/young people registered with a Nottingham City GP, where there are queries regarding possible Autism and/or ADHD. 
Please note that this is not a standalone referral form and cannot be accepted on its own. This forms part of the child’s Referral Pack and must be submitted alongside the PRIMARY REFERRAL FORM and PART 1: PARENT/CARER’S FORM. 
Please make sure you have read the referral guidance before completing this form. 
All sections marked with a * are mandatory; they are required to be completed for the referral to be processed. However, we kindly request that you complete the rest of the form in as much detail as possible. 





	SECTION 1: Child/Young Person’s Details

	First Name(s): *
	Click or tap here to enter text.	Surname: *
	Click or tap here to enter text.
	Date of Birth: *
	Click or tap to enter a date.
	[bookmark: _Hlk191301896]First Language (if not English): *
	Click or tap to enter a date.	Is an interpreter required for the child? *
	YES
	NO

	
	
	
	☐
	☐

	Child’s Primary Address including postcode:  *
	
Click or tap here to enter text.





	[bookmark: _Hlk191385479]SECTION 2: Details of Education Professional Completing Forms

	Is this person the Lead Referrer? *
	YES
	NO
	Name *
	Click or tap to enter a date.
	
	☐
	☐
	
	

	Job Title*
	Click or tap to enter a date.	Length of time child known*
	Click or tap to enter a date.
	Secure email address*
	Click or tap to enter a date.	Telephone number *
	Click or tap to enter a date.
	Address*
	Click or tap to enter a date.
	Signature* 
	Click or tap to enter a date.	Date form completed*
	Click or tap to enter a date.





	SECTION 3: Professional Opinion and Observations

	Based on your involvement with the referred for child/young person, are you in agreement with need for referral being made to the Neurodevelopmental Pathway? *
	YES
	NO

	
	☐
	☐

	Please provide your reasoning and insights into your answer*

	
Click or tap here to enter text.


	Please provide your professional observations and views of the child/young person*

	
Click or tap here to enter text.
























	SECTION 4: Education 

	Name of child’s education provider *
	Click or tap here to enter text.

	Is this a mainstream education provision? 
	YES
	NO

	
	
	
	☐
	☐

	Address of education provider*
	Click or tap here to enter text.

	Telephone number of education provider*
	Click or tap here to enter text.


	
	
	Email address of education provider*
	Click or tap here to enter text.


	Name of SENCO
	Click or tap here to enter text.

	Email address of SENCO
	Click or tap here to enter text.


	How long has the child been on roll at this school? 
	Click or tap here to enter text.

	What school year is the child in? 
	Click or tap here to enter text.


	Child/young person’s attendance 
	Click or tap here to enter text.

	Is the child due to change settings within the following calendar year?
	Click or tap here to enter text.


	
	YES
	NO
	IN PROGRESS

	Does the child have an Education, Health, and Care Plan?
	☐
	☐
	☐

	If yes or in progress, please provide further details including dates of its last review. 	 
Click or tap here to enter text.


	Is the child in receipt of additional funding (HLN etc) to support their identified needs in school?
	☐
	☐
	☐

	If yes or in progress, please provide further details.

Click or tap here to enter text.


	
	YES
	NO

	Are there concerns about the child/young person’s attendance? 
	☐
	☐

	If yes, please provide further information including what support has been offered/provided to support this. 
Click or tap here to enter text.


	Is the child/young person on the SEN register? 
	☐
	☐

	If yes, please provide further information including which category. 
Click or tap here to enter text.


	Is the child/young person academically and developmentally functioning at Age Related Expectations? 
	☐
	☐

	If no, please provide further details on their learning levels and developmental functioning. Please include as much detail as possible, including any assessments that have been completed, how far behind Age Related Functioning they are working at etc. Is the child’s ability comparable to their peers? What are their areas of strength/areas for development? Is this consistent across all areas? 
Click or tap here to enter text.


	Does the child/young person have any known learning difficulties or disabilities?
	☐
	☐

	If yes, please provide further information include details of assessments, dates and how this is being supported.
Click or tap here to enter text.


	Does the child present with significant developmental delay? 
	☐
	☐

	If yes, please provide further information.

Click or tap here to enter text.


	Has there been any regression of the child’s developmental skills (including speech and motor development)?
	☐
	☐

	If yes, please provide further information.
Click or tap here to enter text.


	Is the child/young person making progress, with support in place? 
	☐
	☐

	Please provide more information, details of successful support can be really helpful and insightful and support this referral.
Click or tap here to enter text.


	Please tell us about the child’s strengths and what is working well for the child.

	
Click or tap here to enter text.


	Please tell us more about the child’s areas for development and any current difficulties the child is facing in their education. 

	
Click or tap here to enter text.


	Please tell us about the child’s learning profile. 

	
Click or tap here to enter text.


	Are there any concerns regarding other areas of the child’s development and presentation? If yes, please provide more information. 

	
Click or tap here to enter text.


	Please describe how the child/young person responds to other pupils, both within structured and unstructured time.

	
Click or tap here to enter text.


	Please provide details of the Graduated Response taken to support the child/young person’s identified needs
Including: reasonable adjustments made, details of assessments completed, support provided etc

	
Click or tap here to enter text.


	Please provide results of any education tests/assessments that have been completed. If available, please provide copies of these assessments

	
Click or tap here to enter text.














	[bookmark: _Hlk180148725][bookmark: _Hlk191479553]SECTION 5: Neurodevelopmental Information 

	When did you first notice any strengths or differences in the child’s development or behaviour, and what were they?

	
Click or tap here to enter text.




	Does the child/young person present with behaviours that challenge at school? If so, what are they? 

	
Click or tap here to enter text.




	Please tell us more about the child’s skills, strengths, and difficulties in the following areas. Please include as much detail as possible including examples, when and where they occur and from what age. 

	Please tell/explain/describe the child’s: 

	Strengths and interests
	
Click or tap here to enter text.



	Learning and development 
	
Click or tap here to enter text.



	Speech and Language
	
Click or tap here to enter text.



	Communication with others
	
Click or tap here to enter text.



	Friendships and interactions with others
	
Click or tap here to enter text.



	Play and imagination
	
Click or tap here to enter text.



	[bookmark: _Hlk189654323]Ability to be flexible/ Responses to change
	
Click or tap here to enter text.




	Rigid or repetitive behaviours
	
Click or tap here to enter text.




	Sensory responses 
	
Click or tap here to enter text.



	Behavioural responses 
	
Click or tap here to enter text.



	Emotional wellbeing 
	
Click or tap here to enter text.



	Motor skills and physical development
	
Click or tap here to enter text.





Please complete the below questionnaire. For each item, check the column which best describes the child/young person. 
	[bookmark: _Hlk191379207]SNAP-IV 26-Item Teacher and Parent Rating Scale. James M. Swanson, Ph.D., University of California, Irvine, CA 92715

	
	Question
	Not at all
	Just a little
	Quite a bit
	Very much
	If you have answered ‘quite a bit, or very much, please provide more information including frequency. 

	1
	Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	2
	Often has difficulty sustaining attention in tasks or play activities.

	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	3
	Often does not seem to listen when spoken to directly
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	4
	Often does not follow through on instructions and fails to finish schoolwork, chores, or duties
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	5
	Often has difficulty organising tasks and activities.

	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	6
	Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	7
	Often loses things necessary for activities (e.g., toys, school assignments, pencils, or books)
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	8
	Often is distracted by extraneous stimuli.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	9
	Often is forgetful in daily activities.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	10
	Often fidgets with hands or feet or squirms in seat.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	11
	Often leaves seat in classroom or in other situations in which remaining seated is expected
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	12
	Often runs about or climbs excessively in situations in which it is inappropriate
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	13
	Often has difficulty playing or engaging in leisure activities quietly
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	14
	Often is “on the go” or often acts as if “driven by a motor.”
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	15
	Often talks excessively.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	16
	Often blurts out answers before questions have been completed.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	17
	Often has difficulty awaiting turn.
	☐
	☐
	☐
	☐

	
Click or tap here to enter text.


	18
	Often interrupts or intrudes on others (e.g., butts into conversations/ games)
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	19
	Often loses temper
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	20
	Often argues with adults.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	21
	Often actively defies or refuses adult requests or rules.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	22
	Often deliberately does things that annoy other people.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	23
	Often blames others for his or her mistakes or misbehaviour.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	24
	Often is touchy or easily annoyed by others.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	25
	Often is angry and resentful.
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.


	26
	Often is spiteful or vindictive
	☐
	☐
	☐
	☐
	
Click or tap here to enter text.













	SECTION 6: Professional Network and Support Accessed

	
	YES 
	NO 
	IN PROGRESS

	Has this child been assessed or observed by any education support service external to the school? (for example, the Autism Team, Educational Psychology etc)
	☐
	☐
	☐

	If yes, or in progress, please provide further details and attach any resulting reports to the referral before submission. 

Click or tap here to enter text.



	Has the child ever been supported by any internal school support service? (for example, ELSA, in house Speech and Language Therapy, Family Support, etc) 
	☐
	☐
	☐

	If yes, or in progress, please provide further details and attach any resulting reports to the referral before submission.

Click or tap here to enter text.



	
	YES
	NO

	Is the child currently open to, or previously known to, Children’s Social Care?
	☐
	☐

	Please note that we have access to records held by Nottingham City Council Children’s Integrated Services. If the child has been known to social care in other areas, please provide details regarding their involvement include details of plans, support, and outcomes. 

Click or tap here to enter text.



	Is the child currently receiving support from any other services? 

	☐
	☐

	If yes, please provide further details and attach any resulting reports to the referral before submission. 

Click or tap here to enter text.



	To the best of your knowledge, has the child ever previously received support from any other services?
For example, Speech and Language Therapy, School Nursing/0-19 Health, CAMHs, Counselling, Youth Justice Service, Early Help etc. 
	☐
	☐

	If yes, please provide further details and attach any resulting reports to the referral before submission. 

Click or tap here to enter text.



	To the best of your knowledge, are you aware of any support the child’s parent/carers have received to support them in meeting the referred for child’s identified needs? 
For example, parenting support programmes, Targeted Family Support etc 
	☐
	☐

	If yes, please provide further details.

Click or tap here to enter text.



	Are you aware of any environmental, social, or familial factors, as well as adverse experiences, which may be contributing to the current support needs of the child or young person being referred?
	☐
	☐

	If yes, please provide as much detail as possible. Please note that this does not prevent neurodevelopmental assessment however, consideration must be given to the impact of these factors and the timing of any assessment.

Click or tap here to enter text.







	SECTION 7: Developmental History

	
Please ONLY complete this section if the child is aged 5 and under
Or,
IF you have known the child since they were of this age. 

Please answer the following questions giving as much information as possible. 


	Please tell us about the child’s play before the age of 5 years: 

	
Click or tap here to enter text.


	Please tell us about the child’s development of language before the age of 5: 

	
Click or tap here to enter text.


	Please tell us more about how the child interacted with others before the age of 5:

	
Click or tap here to enter text.


	Please tell us more about the child’s behaviour and responses to others before the age of 5:  

	
Click or tap here to enter text.






	[bookmark: _Hlk179973302]SECTION 8: Child’s Health

	
	YES 
	NO 
	Unable to answer

	Does the child/young person have any diagnosed medical conditions?
	☐
	☐
	☐

	If yes, please provide more information. 

Click or tap here to enter text.


	Does the child/young person present with any difficulties with hearing, vision, or mobility when in their education setting? 

	☐
	☐
	☐

	If yes, please provide more information including any adjustments made. 

Click or tap here to enter text.


	Does the child present with any differences or difficulties in toileting, or accessing the toilet, when in their education setting? 

	☐
	☐
	☐

	If yes, please provide more information. 

Click or tap here to enter text.


	Does the child present with motor or vocal tics when in their education setting? 
	☐
	☐
	☐

	If yes, please provide more information.

Click or tap here to enter text.


	Does the child/young person have regular blank episodes or period of vacancy whilst in their education setting? 

	☐
	☐
	☐

	If yes, please provide more information. 

Click or tap here to enter text.


	If you have any further information to add regarding the child/young person’s health, please add below: 

	
Click or tap here to enter text.







	SECTION 9: Mental Health/Emotional Wellbeing:

	Please be aware that this pathway is for neurodevelopmental assessment only and is not able to offer assessment or intervention for mental health concerns. 

If you are concerned that the child requires support due to their mental health, please consider a referral to the CAMHS Single Point of Access (SPA) CAMHS Referral - Consent - Nottingham City Council

If you feel they are at imminent risk of harm, please contact the Crisis Team or emergency services if appropriate. 

The Mental Health Crisis Team: 0808 196 3779.


	Do you have any worries about the child/young person’s mental health?
	YES
	NO

	
	☐
	☐

	Please only complete the following questions if you ticked yes to above. 

	Does the child/young person present with any of the following: 


	
	YES
	NO
	

	Anxiety or Panic?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers to episodes of panic 

	
	
	
	
Click or tap here to enter text.


	Recent changes in their emotional state?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers 

	
	
	
	
Click or tap here to enter text.


	Difficulties regulating their emotional responses?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers

	
	
	
	
Click or tap here to enter text.


	Persistent low mood?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers

	
	
	
	
Click or tap here to enter text.


	
Appetite and diet?
	☐
	☐
	If yes, please provide further information including when this started, further details about issues, what support has been accessed for this and impact on the child’s health. 

	
	
	
	
Click or tap here to enter text.


	Difficulties following a traumatic experience, such as nightmares and flashbacks?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers

	
	
	
	
Click or tap here to enter text.


	Has the child/young person ever acted like they can see or hear things that others cannot?
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers

	
	
	
	
Click or tap here to enter text.


	Obsessive thoughts and/or compulsive behaviours? 
	☐
	☐
	If yes, please provide further information including when this started, frequency, when and where these thoughts/concerns occur, any known triggers

	
	
	
	
Click or tap here to enter text.


	Does the child/young person present with repetitive behaviours that cause, or may cause, injury? 
For example, head banging, scratching, picking, biting, pinching, blunt objects, seeking deep pressure, kicking, jumping etc
	☐
	☐
	If yes, please provide further details to aide our understanding. Including, context in which they occur, what the behaviours are, and what your child’s intended outcomes are and their responses. 

	
	
	
	
Click or tap here to enter text.


	Has the child/young person ever intentionally harmed themselves?
	☐
	☐
	If yes, please provide further information including context, how they harm themselves, any identified triggers

	
	
	
	
Click or tap here to enter text.


	Has the child/young person ever expressed thought of wanting to end their own life/suicide? 
	☐
	☐
	If yes, please provide further information including context, any identified triggers

	
	
	
	
Click or tap here to enter text.


	Does the child/young person have a history of suicide attempts? 
	☐
	☐
	If yes, please provide further information including context, frequency, any identified triggers, dates/age of your child when this occurred and resulting treatment. 

	
	
	
	
Click or tap here to enter text.


	Are there current concerns regarding the child/young person’s self-harm and/or suicidal ideation?
	☐
	☐
	If yes, please provide further information including context, any identified triggers etc 

	
	
	
	
Click or tap here to enter text.


	Does the child/young person experience thoughts of harming others, animals, or actual harming/violent behaviour towards others/animals?
	☐
	☐
	If yes, please provide further information including context

	
	
	
	
Click or tap here to enter text.






	If you have answered yes to any questions in this section, please provide details on what help, support or intervention has been provided to the child/young person to support these identified needs and risks. 
Please tell us more including names of services, duration of support, what programme of care was provided, dates these took place and impact on the child/young person:

	
Click or tap here to enter text.



	Please provide any further information that you feel is relevant to the child/young person’s mental health needs. 

	
Click or tap here to enter text.







	SECTION 10: Child’s Life Events

	
	YES
	NO

	Has there been any conflict and/or stress in the family?
For example, regular arguments, parents separating, housing issues, money worries, serious emotional or behaviours difficulties in a family member.
	☐
	☐

	If yes, please provide more information such as what this was, when and the age of the child: 

	
Click or tap here to enter text.



	Has the child/young person ever experienced any prolonged or unexpected separation from their primary caregiver/parent?
For example, due to hospitalisation, illness, military tours, prison sentence, or separated parent moving away
	☐
	☐

	If yes, please provide more information such as what this was, when and the age of the child:

	
Click or tap here to enter text.



	Has there been a significant injury, illness, or death of a close relative?
	☐
	☐

	If yes, please provide more information such as what this was, when and the age of the child:

	
Click or tap here to enter text.




	May the child/young person have WITNESSED any physical, emotional, sexual abuse or neglect at any point during their life?
	☐
	☐

	If yes, please provide more information

	
s





	May the child/young person have EXPERIENCED any physical, emotional, sexual abuse or neglect at any point during their life?
	☐
	☐

	If yes, please provide more information

	
Click or tap here to enter text.



	Has the child/young person experienced any other events that they may, or did, find very scary, upsetting, or difficult to understand?
	☐
	☐

	If yes, please provide more information

	
Click or tap here to enter text.




	Has the child/young person ever had a sudden change in behaviour?
	☐
	☐

	If yes, please provide more information including if there were any significant events that happened prior to this. 

	
Click or tap here to enter text.




	If you answered yes to any of the above questions, please tell us about how the child was supported and what interventions they received following these events.

	
Click or tap here to enter text.
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