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Parent/ Carer Views and Consent

Child’s Details:
	Name:  mail merge
	D.O.B: mail merge




Parent’s Details:
	Title: 

	First Name:
	Surname:
	Signature



	Address: (if different to child)



Postcode:
	Date: 

	
	Telephone Number: 

	Email address:




	Please describe current concerns about your child:


	







	Brief history of development (age achieved milestones/speech and development/physical health issues/include any family history:

	








	Behaviour (follows instructions/play skills/routines/repetitive behaviours:


	









	Attention / Concentration / Impulse control (Organisational skills, listening to others, ability to sit and complete familiar tasks, remembering instructions):

	









	Sensory Differences (their reaction to smell / foods / clothing / noises / movement):


	









	Social interaction / communication (how they communicate with friends and family, use of non-verbal communication, for example: eye contact and gestures, language development, how they speak):

	







	Strengths and Interests, please include any hobbies and community interests:


	







	Tell us about your child’s friendships?


	








	Any additional Information?


	









Parental Consent

	Please tick the boxes below and sign to confirm your consent for the Neurodevelopment team to progress through the pathway:

	I give permission for my child to be discussed and relevant information to be held on database and shared with involved professionals.
	

	I give my consent for the professionals who work with my child to discuss information regarding my child
	

	I consent to professionals involved with my child to send reports about their assessment and involvement to the ASC Pathway Manager  
	

	I understand that I will be kept fully informed of the outcome of any discussions regarding my child.
	

	I confirm that I am the child’s legal parent/guardian 
	



Signed: ________________________________	        Date: ______________












Child or Young Person’s Consent

Please ensure this section is completed and signed by the child or young person who are aged 13 and over.

	I give permission for relevant information to be discussed and held on database and shared with involved professionals.
	

	I give my consent for the professionals who work with me to discuss information regarding my assessment
	

	I consent to professionals involved with me to send reports about their assessment and involvement to the ASC Pathway Manager.  
	

	I understand that I will be kept fully informed of the outcome of any discussions regarding my assessment.
	



Signed: ________________________________	        Date: ______________
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 Further information on the School Aged Neurodevelopment Pathway is available on the link: https://www.wwl.nhs.uk/neurodevelopment-autism-pathway-service-school-age-4-16-years or scan the QR code.
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