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Needs Led Neurodevelopmental Assessment Pathway referral- Young Person section

The purpose of this form is to provide you, the young person being referred for a neurodevelopmental assessment, the chance to tell us what you think. 
This referral means that professionals will look at any difficulties you may be having which may lead to assessment for attention-deficit/hyperactivity disorder (ADHD) and/or autism.

	Consent- for those over the age of 11

	Please tick here to confirm that you understand that it has been explained to you what it means to be referred to the Neurodevelopmental Assessment Pathway and I understand that professionals will be discussing my case and making decisions about what care I need.                                                                                                    
	☐


Signature___________________________________________________________ Date ________________
	Child/Young person’s details

	Surname
	

	First name
	

	D-O-B
	


	Why do you think you have been referred for assessment?



	Are you happy for us to consider you for assessment? Why?


	What do you like to do in your spare time?


	What do you find enjoyable about school or college?


	How do you manage in the following situations:
· concentrating in lessons

· making friends

· understanding other people

· knowing how you are feeling

· Managing your feelings

· Understanding learning 
· Going to sleep
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