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Community Paediatrics Neurodevelopmental Assessment Pathway;
[bookmark: _Hlk119330162]Parent / Carer Request for Assessment Form (NAP RAF Part ‘1’) 

Provision of support should be according to need, not diagnosis, and can be accessed through the local offer as part of a 'graduated response', and Early Help. 
Please note: This form needs to be completed alongside Part 2 (Educating Setting), and Part 3 (GP/Health). 
	
Referral Checklist:

	[bookmark: _Hlk183437092]
	Yes
	No

	Parent/Carers NAP RAF (Part 1) completed?
	☐
	☐

	Education Setting NAP RAF (Part 2) completed?
	☐
	☐

	Has needs led support / a Graduated Response been offered?
	☐
	☐

	Has this support been reviewed and the impact assessed?
	☐
	☐

	My child’s neurodevelopmental needs significantly impact daily life?
	☐
	☐

	Associated mental health needs are not the main area of concern?
	☐
	☐

	Essential Information for Triage Tables (pg.7) completed?	
	☐
	☐

	If ‘No’ ticked for any please seek advice from your child’s SENCO, many thanks.


	Details about the child/young person:


	Name:
	

	Date of birth:
	
	Gender/Pronoun(s):
	

	Address including postcode:
	

	NHS number:
	
	GP: 
	

	Education setting:
	

	

	Parent/Carer(s) information:
	Parent/Carer 1
	Parent/Carer 2

	Name:
	
	

	Relationship to young person:
	
	

	Address:
(if different to above)
	
	

	Telephone number(s):
	
	

	Email(s):
	
	

	Parental responsibility?
	☐ Yes		☐ No
	☐ Yes		☐ No

	Who completed this form?
	

	Date completed:
	


Please tell us your views by completing the sections below: (we appreciate some areas may be sensitive but these answers help ensure your child is seen by the right team of professionals) 
	Please describe what she/he is like as a person, how they spend leisure time and what she/he enjoys? 

	











	My child is good at:


	1.


2.


3.



	What my child finds difficult:
	

	1.
	

2.


3.





	Please write down any worries you have about your child, the questions you want to be answered and what help you feel they need?

	


















[bookmark: _Hlk138847260]Please describe your observations from the home setting of your child’s differences, strengths and needs, what strategies you’ve tried, and if they’ve helped:

	Communication and Interaction Profile

	Speech & Language: (e.g. can they always be understood, do they use a range of words appropriately, do they understand what is said by others)




Social interaction & communication: (e.g. taking turns in conversations, understanding non-verbal communication, understanding jokes, sarcasm and non-literal language, liking to be with others or prefer time alone, imaginative play, quality of friendships)


 



	Impact on child and family:






	Thinking and Learning Profile

	Flexibility and adaptability: (e.g. do they have strong interests, repetitive use of objects or language, like of routines, and doing same thing, how they manage change and transitions)



Academic attainment / Cognitive ability / Memory: (e.g. are they at expected level of learning for their year group, specific learning needs, what support they need with homework)




Attention: (e.g. listening skills, concentration, completing instructions, attention to detail or rushing tasks, organising tasks, loosing things, distractibility, forgetfulness)




Impulsivity: (e.g. if they talk excessively, blurt out, interrupt and have difficultly waiting for a turn or in a line)






	Impact on child and family:






	Sensory and/or Physical Profile

	Energy levels: (e.g. are they always "on the go" or do you feel their energy levels are low, can they sit still when expected, to they run & climb excessively, do they fidget)




Motor skills: (e.g. balls skills, riding a bike, building lego, drawing skills, handwriting, activities of daily living like getting dressed and using a knife and fork)



Vision / Hearing:



Sensory processing: (e.g. do they over or under react to sounds, textures, taste, smell, visual information, do they have fascination with sensory aspects of materials)



 

	Impact on child and family:






	Social and Emotional Profile 

	Understanding and managing emotions:




Emotional Well-being: (e.g. their self-esteem, their mood, if they worry / feel anxious)




Challenging behaviours:




Relationships with adults and peer friendships:






	Impact on child and family:







FAMILY / MEDICAL HISTORY
	Who lives at home

	



	Family background

	Do any family members have a diagnosed or suspected neurodevelopmental condition (e.g. ADHD, Autism), physical, or mental health condition?












	Early life experiences

	As part of our assessment it is helpful for us to consider any challenging early life experiences of a young person. Please tell us about any relevant experiences, e.g. witnessing domestic abuse or inappropriate behaviour, difficulties with alcohol or drug use for parents?



	[bookmark: _Hlk133317392]Brief history of birth and early development

	Any significant concerns during pregnancy / birth, were they premature? 




Any delays in meeting developmental milestones? 





Anything usual about their play, interests or behaviours before the age of 5 years old?





	Brief medical history

	Please write down any diagnoses or conditions your child has: 




Are on any medications? Do they have any allergies?


Do you have any concerns with your child in the areas listed below:

Eating / Diet:


Toileting:


Sleep:


Other:





	Accessing services:
	Yes
	No

	Do you / your child require an interpreter for appointments or assessments?
	☐
	☐

	Do you / your child require written information in an alternative format?
(e.g. a different language or large print)
	☐
	☐

	Do you / your child have any access needs due to disability or health? 
(e.g. learning disability, communication, physical needs)
	☐
	☐

	If you have answered ‘yes’ to any of the above, please provide additional information:




	Any other comments?

	
















ESSENTIAL INFORMATION FOR TRIAGE – PLEASE COMPLETE FULLY
Are you aware of involvement from any of the following professionals/teams? 
	
	Currently
	Previously
	Key Person

	Educational Psychology
	☐
	☐
	

	Communication & Interaction Team
	☐
	☐
	

	Social, Emotional & Mental Health Team 
	☐
	☐
	

	Physical & Sensory Team
	☐
	☐
	

	CAMHS
	☐
	☐
	

	Speech & Language
	☐
	☐
	

	Occupational Therapy
	☐
	☐
	

	Physiotherapy
	☐
	☐
	

	Other:
	☐
	☐
	



Do any of the following apply for your child or you / your family?
	Support Factors:
	Yes
	No
	Not known

	Teachers / professionals understand my child & their needs
	☐
	☐
	☐

	There is effective SEN support in place for my child
	☐
	☐
	☐

	If relevant an EHCP is in place & currently meeting my child needs
	☐
	☐
	☐

	My child attends a Specialist School setting - meeting my child needs
	☐
	☐
	☐

	TAF meetings in place - which you find helpful
	☐
	☐
	☐

	We have support from Early Help services - which you find helpful
	☐
	☐
	☐

	Any additional comments:


	School Factors:
	Yes
	No
	Not known

	My child is currently in years 5/6 or 9/10  
	☐
	☐
	☐

	My child finds it hard to attend school – school attendance (<90%)
	☐
	☐
	☐

	My child has had suspensions / been excluded from school 
	☐
	☐
	☐

	My child has no current education setting / provision
	☐
	☐
	☐

	Are you worried about school placement breakdown
	☐
	☐
	☐

	Statutory advice has been requested for an EHCP
	☐
	☐
	☐

	My child’s EHCP review is due & their health/needs have altered
	☐
	☐
	☐

	Any additional comments:


	Home Factors:
	Yes
	No
	Not known

	Have you accessed support for your family from social care
	☐
	☐
	☐

	Are you worried about family breakdown
	☐
	☐
	☐

	Are these challenges currently making things harder:

	· Financial difficulties
	☐
	☐
	☐

	· Risk of homelessness
	☐
	☐
	☐

	· Seeking asylum
	☐
	☐
	☐

	· Children / Family members mental health needs
	☐
	☐
	☐

	· Children / Family members substance use
	☐
	☐
	☐

	· Children / Family members involvement in the justice system
	☐
	☐
	☐

	[bookmark: _Hlk184040064]Any additional comments:


	Other Factors:

	[bookmark: _Hlk184039952]





If ‘currently’, ‘previously’ or ‘yes’ ticked please provide copies of any relevant documents with this form.

Thank you for all your time and thought completing this information form.
Next Steps: 

[bookmark: _GoBack]Please return this form either directly to your GP Practice, or via SENCO at to be submitted alongside the Education Setting Form (Part 2) and GP referral. 

This form will be reviewed alongside any additional reports from health, education, social care or other professionals, previously, or currently, involved in supporting the child / young person, evidencing what support has already been accessed, the response to that support and need for additional diagnostic assessment. 

It may be that the child / young person does not a require a diagnostic assessment to receive more needs led support that can be signposted to or provided more immediately by the professionals the child / young person is already known to.

Assessments will be individualised according to the child / young person’s need. They can include one or a number of professionals from the multi-disciplinary team. Assessment components may include; parental interview (including birth, developmental, medical and family/social history), child observation, standardised questionnaires, and condition specific standardised assessments tools.
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