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Social Communication Disorders Pathway

Parent Questionnaire

Purpose. This questionnaire asks about your child’s development, communication, social interaction, behaviour, interests, sensory experiences and everyday functioning. The information will help the assessment team understand your child and decide what further assessment may be useful. It is not a diagnostic test. 

How to complete. Please answer from your experience of your child across everyday situations. Specific examples are particularly helpful. If a question does not apply, please write N/A. If your child behaves differently in different settings, please describe this.

Please send completed referral form & required information to cdcreferrals@stgeorges.nhs.uk 

 
	Child’s Name:  
 
Parent’s Names: 
  
Date of Birth:   
  
NHS No (if known): 
 
Language spoken at home:  
 
Do you require an interpreter: yes  ​☐​ no ☐​ ​

Name of person/s completing form:

Date of form completion: 


	

	



What are the main reasons for seeking an autism assessment? Who has raised concerns? What prompted the referral?
Please describe the concerns that led to the referral, when you first noticed them, and what makes you think an autism assessment may be helpful.

	










Does this child/family have and current or historic involvement with social care? If so, please add details including name of social worker if relevant  

	





QUESTION 1. What do you think your child’s strengths are?
Please consider personality, relationships, communication, learning, interests, practical skills, creativity, persistence, and things they particularly enjoy.
	





 
 



 
QUESTION 2: What are the main things your child finds difficult in everyday life? 
Please describe what happens and in which situations the difficulties are most noticeable.
	











Communication skills 

How would you categorise your child’s language abilities?

Non-verbal communication c
Echoed or copied language (words or phrases) c
Single words c
Phrase speech c
Verbally fluent c

QUESTION 3. How does your child usually communicate their needs, feelings, thoughts and interests?
Consider: speech; gestures; pointing; showing; taking someone to something; facial expression; sounds; communication devices/supports; requesting versus sharing/social communication.

	










QUESTION 4: If your child uses spoken language, how do they use it in conversation?
Consider: back-and-forth conversation; questions; answers; comments; staying/changing topic; preferred subjects; knowing when to stop.

	







QUESTION 5: How does your child use and understand non-verbal communication? Please comment on this even if your child uses verbal communication. 
Consider: eye contact/gaze; facial expressions; gestures; pointing; waving; body language; personal space; understanding others’ cues; coordinating non-verbal communication with speech.


	











QUESTION 6: How well does your child understand what other people say to them?
Consider: simple versus complex instructions; multi-step instructions; questions; unfamiliar language; processing time; indirect language; differences by person/setting.

	








QUESTION 7: Does your child repeat words or phrases, use scripts or copied language, or use language in an unusual way?
Consider: echolalia; repeating phrases from TV/books; repeated questions; memorised phrases; unusual pronouns; unusual intonation, accent, pitch, volume or rhythm.

	








QUESTION 8: Does your child have difficulty understanding language that is indirect, implied, figurative, humorous or ambiguous?
Consider: jokes; sarcasm; teasing; idioms; hints; taking things literally.

	







Social Interaction skills

QUESTION 9: How does your child interact with adults and other children? How do they respond when someone tries to engage them?
Consider: approaching people; responding to greetings; seeking comfort/help; enjoying interaction; joining others; responding when another person starts an interaction; preferring to be alone


	









QUESTION 10: Does your child share experiences, interests or enjoyment with you or other people?
Consider: pointing to show rather than only request; bringing things to show; looking between you and an object; checking whether you are watching; sharing excitement.

	








QUESTION 11: How does your child manage the back-and-forth nature of interaction  and/or conversation?
Consider: asking about other people; responding to what others say; taking turns; changing topic; noticing when someone has lost interest; sharing interests; one-sided interaction.

	








QUESTION 12: How well does your child understand other people’s feelings, intentions or points of view?
Consider: recognising others feelings/upset; understanding why someone behaved a certain way; responding to emotions; understanding different wants or viewpoints; comforting others.

	







QUESTION 13: How does your child develop and maintain relationships with other children?
Consider: wanting friends; approaching children; knowing how to make a friend; maintaining friendships; resolving disagreements; repeated misunderstandings; one-sided friendships.

	









Play, imagination, and interests  

QUESTION 14:  What does your child enjoy playing with, and how do they tend to play?
Consider: functional play; pretend play; repetitive play; arranging/sorting; focusing on parts of toys; sensory exploration; allowing another person to join, accepting another person’s ideas; changing rules; trying new ways; repeating the same sequence; distress if play is changed.

	










QUESTION 15: Does your child have interests that are unusually intense, narrow, persistent or dominant compared with other children of a similar age?
Consider: time spent; repeated conversation/play; detailed knowledge; difficulty shifting; expecting others to participate; distress when prevented.

	








Repetitive behaviours, routines and flexibility

QUESTION 16: Does your child show repetitive movements or behaviours?
Consider: flapping, hand/finger movements; rocking; spinning; pacing; jumping; repetitive touching/tapping


	






QUESTION 17: Does your child repeatedly use, arrange or interact with objects in a particular way?
Consider: lining up/sorting; opening/closing; manipulating; watching parts; repeating sequences; focusing on features.

	







QUESTION 18: Does your child need things to happen in a particular way, order or routine?
Consider: sequences; rituals; preferred routes/foods/objects; rules; “just right”; repeated questions for predictability.

	








QUESTION 19: How does your child respond when plans change, routines are interrupted or they move between activities?
Consider: minor/major changes; stopping preferred activities; unexpected events; distress, anxiety, anger, withdrawal or refusal; recovery time.

	









Sensory preferences and differences 

QUESTION 20: Describe your child’s sensory preferences and differences. Are there any sounds, textures, sights, tastes, or smells that your child particularly likes (or seeks out) or dislikes/avoids (hypersensitivities). What are they? Do they use ear defenders? Does your child seek out or enjoy certain sensory experiences? Please give examples. 

	




QUESTION 21: Do sensory differences affect everyday activities, behaviour or participation?
Consider: eating; dressing; hair care; sleep; travel; shops; crowded places; school/nursery; family activities.

	







Attention and behaviour

QUESTION 22: How does your child respond when overwhelmed, frustrated, anxious or unable to do something they want?
Consider: triggers; presentation; duration; recovery; communication or sensory contributors


	




QUESTION 23: How does your child manage attention and activity in everyday situations?
Consider: preferred/non-preferred activities; concentration; transitions; instructions; activity level. Describe only relevant concerns.

	








QUESTION 24: How does your child manage age-appropriate eating, dressing, toileting, washing and other self-care?
Consider: independence; prompting; strong preferences; sensory difficulties; routines.


	






QUESTION 25: Does your child behave differently at home, nursery/school or in the community?
Consider: 1:1 versus groups; structured/unstructured; familiar/unfamiliar people; preferred/non-preferred activities.

	







Background information 

If applicable please list any agencies or professionals who are currently involved with your child (e.g., social worker, family support worker, speech and language therapist, educational psychologists etc)

	



Has your child had any previous developmental, educational, speech and language, psychological, occupational therapy or other assessment? 
Please give dates and outcomes where known. Please attach reports where possible

	








Have there been/are there any significant family circumstances or events? Has there been/currently is social care involvement?
	



Are there health, developmental, hearing, vision, sleep, eating, medication or other factors that you think are relevant?

	






We understand that brining your child to an assessment appointment can be challenging so we will try our best to make the process as easy and as calm as possible. Please let us know if there is that will help your child, for example, if they are very anxious.  
	



Is there anything else you would like to share about your child?
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