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Education observation profile (Autism/ADHD)
Please complete this form, save as a PDF to protect the contents and return to the referrer *this form is to be attached to the Single Point of Access online referral form in the field provided (completion time 30 – 60 mins).
	Date form completed
	Click or tap here to enter text.

	Child/Young Person’s Name
	Click or tap here to enter text.

	Date of birth:
	Click or tap here to enter text.

	Year group:
	Click or tap here to enter text.

	Completed by:
	Click or tap here to enter text.

	Role:
	Click or tap here to enter text.

	School name and address
	Click or tap here to enter text.

	School phone number
	Click or tap here to enter text.

	School email
	Click or tap here to enter text.

	In general, what are the child/young person’s strengths and difficulties? *Give examples
Click or tap here to enter text.


	How long have there been concerns? When was the child/young person’s’ difficulties first observed?
Click or tap here to enter text.

	Social interaction – including any strategies tried/success

	Tell us about the child/young person in group and 1:1 situation.
Click or tap here to enter text.
	Does the child/young person have close friends?
Click or tap here to enter text.

	Is the child/young person able to make and keep friends?	
Click or tap here to enter text.

	Please describe how you observe the child/young person when:




	Initiating Contact

	With peers
Click or tap here to enter text.

	With adults
Click or tap here to enter text.

	Cooperating

	With peers
Click or tap here to enter text.
	With adults
Click or tap here to enter text.

	Sharing

	With peers
Click or tap here to enter text.
	With adults
Click or tap here to enter text.

	Following Instructions

	With peers
Click or tap here to enter text.
	With adults
Click or tap here to enter text.

	Interacts in conversations

	With peers
Click or tap here to enter text.
	With adults
Click or tap here to enter text.

	Imagination and Rigidity (social imagination and flexible thinking?) 

	What sort of pretend/imaginative games does the child/young person engage in? *Give details
Click or tap here to enter text.


	If there is a change in the usual routine, please describe how the child/young person reacts. 
Click or tap here to enter text.


	Does the child/young person like creative writing? Are there any themes?
Click or tap here to enter text.


	Social Communication: 

	Key:
1. Never observed.
2. Rarely observed.
3. Sometimes observed.
4. Often observed.
5. Always observed.

	
	1
	2
	3
	4
	5

	Responds when name is called
	☐
	☐
	☐
	☐
	☐

	Follows verbal instructions in a 1:1 setting
	☐
	☐
	☐
	☐
	☐

	Follows verbal instructions in a small group setting
	☐
	☐
	☐
	☐
	☐

	Follows verbal instructions in a whole class setting
	☐
	☐
	☐
	☐
	☐

	Takes turns in conversation
	☐
	☐
	☐
	☐
	☐

	Initiates conversation
	☐
	☐
	☐
	☐
	☐

	Change topic of conversation
	☐
	☐
	☐
	☐
	☐

	Maintains an appropriate conversation 
	☐
	☐
	☐
	☐
	☐

	Shows awareness of the listeners needs
	☐
	☐
	☐
	☐
	☐

	Changes topic or style of conversation to suit the listener
	☐
	☐
	☐
	☐
	☐

	Changes the tone and volume of their voice appropriately 
	☐
	☐
	☐
	☐
	☐

	Recognises and responds to nonverbal cues i.e. frown
	☐
	☐
	☐
	☐
	☐

	Understands implied meanings
	☐
	☐
	☐
	☐
	☐

	Tells or writes an imaginative story 
	☐
	☐
	☐
	☐
	☐

	Relates a sequence of events
	☐
	☐
	☐
	☐
	☐

	Able to give a simple sequence of instructions
	☐
	☐
	☐
	☐
	☐

	
Comments (successful strategies being used in school): 

Click or tap here to enter text.


	
How does the child make their needs known? Give examples: 

Click or tap here to enter text.




		 
	Academic Ability

	Estimated intelligence: Above Average (120+) Average (90-110) Low Average (80-90) Below Average (<80)

	
	Below Av
	Low Av
	Average
	Above Av

	Reading competency
	☐
	☐
	☐
	☐

	Reading for meaning
	☐
	☐
	☐
	☐

	Spelling
	☐
	☐
	☐
	☐

	Handwriting
	☐
	☐
	☐
	☐

	Numeracy
	☐
	☐
	☐
	☐

	Art/DesignTechnology or Similar
	☐
	☐
	☐
	☐

	PE/Sport
	☐
	☐
	☐
	☐

	What additional help does the child/young person receive (please summarise the additional support in brief) 

	
Click or tap here to enter text.

	Does the child/young person have an EHCP?

	Yes ☐  
	No ☐  
	Applied for ☐  

	Please describe the child/young person’s motor and organisational skills
Click or tap here to enter text.


	Please describe the child/young person’s levels of concentration and give examples of prolonged and/or poor focus:
Click or tap here to enter text.


	Please comment on restlessness, fidgeting, overactivity and distractedness 
Click or tap here to enter text.


	Sensory

	Tell us about any unusual response the child/young person has to the following:

	Noise
Click or tap here to enter text.

	Touch
Click or tap here to enter text.

	Smell
Click or tap here to enter text.
	Any other unusual responses (spatial awareness, taste)
Click or tap here to enter text.

	Observed behaviours

	Key:
1. Never observed
2. Rarely observed
3. Sometimes observed 
4. Often observed
5. Always observed

	
	1
	2
	3
	4
	5

	Uses gesture, body posture, facial expression and eye to eye gaze in 1:1 situations
	☐
	☐
	☐
	☐
	☐

	Uses gesture, body posture, facial expression, and eye to eye gaze in group interactions
	☐
	☐
	☐
	☐
	☐

	Follows social cues 1:1 with adults
	☐
	☐
	☐
	☐
	☐

	Follows social cues 1:1 with other children
	☐
	☐
	☐
	☐
	☐

	Follows social cues in group interactions
	☐
	☐
	☐
	☐
	☐

	Shares an activity with an adult
	☐
	☐
	☐
	☐
	☐

	Develops peer friendships 
	☐
	☐
	☐
	☐
	☐

	Seeks comfort/affection when upset
	☐
	☐
	☐
	☐
	☐

	Offers comfort/affection to others
	☐
	☐
	☐
	☐
	☐

	Shares in others enjoyment/pleasure
	☐
	☐
	☐
	☐
	☐

	Imitates other children (similar to their peers)
	☐
	☐
	☐
	☐
	☐

	Shows different responses to different people in different situations
	☐
	☐
	☐
	☐
	☐

	Responds appropriately to social praise
	☐
	☐
	☐
	☐
	☐

	Responds appropriately to criticism
	☐
	☐
	☐
	☐
	☐

	Please describe and give details of any specific behavioural concerns, including rigid, repetitive and/or obsessive behaviours, possible triggers, and management strategies.
Click or tap here to enter text.

	Please give details about the child/young persons behaviour in structured sessions compared to free time, including breaks and lunchtime: including table behaviours 
Click or tap here to enter text.

	Please give details of any homework difficulties and what strategies have been offered to assist.
Click or tap here to enter text.

	Are there any concerns around school attendance? If so, please give details, include any strategies tried/current.
Click or tap here to enter text.

	Co-ordination

	Please give details of how the child engages in PE and describe any coordination difficulties.
Click or tap here to enter text.	



	Child/Young persons’ voice (This must be represented by the child/young person to pursue the referral)

	Do you have any concerns about your school, homework, behaviours, or friendships? If so, please give details.
Click or tap here to enter text.	



	Thank you for taking time to complete this form. Comprehensive information is essential for our service to be able to triage efficiently and effectively.
Please make sure this form is saved as a PDF file (to protect its content) and send to the person making the referral (if you are not the referrer).




NELFT
Kent and Medway Single Point of Access
NHS 111 (Mental Health)
Children and Young People Emotional Wellbeing and Mental Health 
Maidstone Studios, Vinters Business Park, New Cut Road, Maidstone, Kent, ME14 5NZ
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