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CAMHS Referral Form
Once complete, please send the Referral to Fax-BDCT.CAMHS@bdct.nhs.uk
Please ensure this referral form is completed in full with all relevant information. Incomplete referrals forms will not be accepted. 

	*Before referring to CAMHS, have you considered other services as part of the iThrive Framework?
	Y/N

	*Services accessed already/currently involved? (Please provide details)
	


Delete as relevant 
*Consent from CYP (please note this is required for all children over 14 y/o)?   Yes / No                              *Consent from parent/person with PR? Yes / No
*Consent to discuss with other professionals if required? Yes / No
	NHS No (if known)
	

	*Preferred name
	

	*Has the child been known by any other name?
	

	*DOB
	

	*Ethnicity 
	

	*Address
	

	*Family Contact Number (please also add young person’s contact number where appropriate)
	

	*Next of Kin / Carer
	

	*Interpreter required (for parent or child?) or any other communication needs?
	Y/N – if yes please state language/communication need:

	Please list any other children in the household and any relevant information. 
	

	*Is the child Looked After by the Local Authority?
	Please state which Local Authority 

[bookmark: _MON_1840172423]If yes, please ensure the child’s social worker has completed the additional information – LAAC Supporting Information LINK 

	*Is the child a Young Carer?
	



	*Referrer details, (including organisation if a professional)
	 

	*Referrer Contact details
	 



	*School / College
	

	*Does the child have an EHCP?
	Yes / No

	Does the young person have any current diagnosis or health condition? (e.g. autism, ADHD, or a learning disability?)
	



	Reason for referral

	Please tell us about the reason for the referral in as much detail as possible. 
· How long the difficulties have been occurring
· Where the difficulty is at present (e.g. home, school, college, all).
· How this is impacting the child’s day to day functioning
· Any previous interventions 
· What helps and what doesn’t help?







	What are the young persons/families expectations of CAMHS?




	*Drug / Alcohol Use?  Y/N
If yes, please provide details:



	*Any current medication/dosage?



	*Have physical conditions been considered?   Y/N


	Additional documentation / information relevant to this referral? Please list and attach.



	
For Neurodevelopmental assessments please ensure you submit the below forms with the referral: 

[bookmark: _MON_1840172110]Developmental History   

[bookmark: _MON_1840172131]School Observation   

[bookmark: _MON_1840172178]Parent SNAP   

[bookmark: _MON_1840172197]Teacher SNAP  





	*Risks – if any immediate risks are identified please follow up with a call to First Response on 0800 952 1181

	Has there been any historic or current self-harm (current is in the last two-weeks)? Y/N (if yes, please add details)
How often is/was the young persons self-harming? What is/was the young person using to self harm? Where on their person is the young person self-harming?







	Historic or current thoughts of ending their life? Y/N (if yes please add details)

How frequently is/was the young person having these thoughts? Does the young person have a plan to end their life? Details of previous attempts of their life?







	Historical or current harm to others (including thoughts of harm to others and actual harm to others)? Y/N (if yes, please add details including any support e.g. violence/aggression/bullying behaviour/coercive control). 







	Risk from others? (Y/N) (if yes, please add details including any support) e.g. physical, sexual, emotional abuse, neglect, exploitation/grooming, criminal involvement, online interactions, vulnerability? 







	*First Response telephone number provided?  (111, option 2) Please indicate how and when? Y/N/NA

	*Safeguarding concerns Y/N
If yes, please provide details including details of any current social care involvement. Please note it is the responsibility of the referrer to make a safeguarding referral if needed. 




	

	



If making a referral for Eating Disorder Support:
	Please complete the following additional information for referral ONLY required where there is concerns about an eating disorder.

We require information about weight, height and eating disordered behaviours to determine whether the young person meets our service criteria. Please find out this information before making the referral. Some information may need completing by a healthcare professional, we advise non-healthcare professionals to direct young people and families to their GP when making a referral for the eating disorders team.

	Physical health 


	Physical Health

	* Current weight: 
	* Height: No events found.  
	Weight for height No events found.  %

	* Has there been rapid weight loss (more than 500g/week for 2 consecutive weeks)
	☐   Yes      ☐	No

	* Has there been recurrent fainting or dizziness?
If yes, please indicate when/how often:
	☐   Yes      ☐	No

	Does the young person have any medical condition (including diabetes) or take any prescribed medication?
	☐   Yes      ☐	No

If yes, please detail here: 


	History

		* Deliberately attempting to lose weight? 
	☐   Yes      ☐	No 

	If yes, please indicate which compensatory behaviour is the young person using (e.g., vomiting, dietary restriction, purging or excessive exercise)
	

	* Bingeing? (Eating a large amount of food in a short time with a feeling of loss of control)
	☐   Yes      ☐	No   


	* Concerned about their weight and/or shape? If so, do they have a goal weight in mind? 
	☐   Yes      ☐	No 

Goal weight:




	How long have these problems been present? What was the child’s weight before the problem started?


	Examinations and investigations

		For healthcare referrers:

	Pulse (sitting and standing):
O/E - pulse rate: beats/min  

	BP (lying): 
	BP (standing): 

	Please include recent blood results: 


	For non-healthcare referrers

	I have directed the young person to their GP for a physical health check:
	☐   Yes      ☐	No
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Developmental History



		History taken by:

		Click or tap here to enter text.		Date:

		Click or tap to enter a date.



[bookmark: _Hlk7603159]

		Child / Young Person’s Details



		First name:Click here to enter text.

		Date of birth: Click here to enter a date.



		Surname:Click here to enter text.

		NHS number:Click here to enter text.









Any other involved professionals? (eg Speech Therapy, Education Psychology, Social Services, Paediatrics)

		



















		Background Information



		Who does your child live with?

















		Is there any family history of the following?  (please give details)



		Autistic spectrum disorder / Learning problems / Language Delay / Psychiatric Illness / ‘Odd personalities’/ ADHD / ODD / Tics / Tourettes





		Pregnancy & Birth



		Any problems with pregnancy or birth? Any postnatal medical intervention needed? Any maternal post natal depression? Any drugs/alcohol use?

















		Past Medical History.  Any hospital stays?



		



















		Early Years Development (please give as much information as possible)



		Tell us something about what sort of baby s/he was? E.g. particularly passive, irritable etc? How easy to settle? How did they sleep?

* Consider attention, impulsivity, hyperactivity 











How easy was it to get his/her attention in the first few years?









How did s/he respond to being comforted if s/he was upset? 











How did s/he respond when you came into or left the room? E.g. put arms up to be picked up, or get distressed if you went out of the room?

















		Developmental Milestones 



		Walking 

How old was s/he when s/he learned to walk?







How did his/her behaviour change once he started walking? E.g. did s/he show interest in his/her environment? Did s/he only walk a fixed route?







Speech

How old was s/he when s/he learned to talk (both single words and sentences)?









Before s/he used language how did you know what s/he wanted?

(Did s/he point to make needs known?) 

(Did s/he point to express interest?) 







Potty Training

How old was s/he when s/he achieved potty training?













Vision/Hearing

Did you have any concerns about hearing or vision?

















Sleep/feeding

Did you have any concerns about sleep or feeding?





















		Timeline



		What were they like at Nursey, Primary and Secondary school ages?



Please consider the core features of ADHD 



1. Impulsivity (doing things and later regretting it)

2. Hyperactivity (having more energy than peers)

3. Poor Attention (trouble concentrating, flitting)



Please consider the core features of ASC



1. Friendships (number, quality, age, outside of school) 

2. Social Interaction 

3. Emotional Regulation (behavioural issues, managing emotion, resilience)



Any concerns at home or school?







		Home

		School



		

Play Group/Nursery (0-4 years old)

Include separation/settle













Primary (4-11 years old)













Secondary (11-16 years old)



















		

Play Group/Nursery (0-4 years old)

Include separation/settle













Primary (4-11 years old)













Secondary (11-16 years old)

Include transition, attendance, academic progress 





















		Early play (age 0 – 3)



		Did s/he enjoy turn taking games as a baby? E.g. lap games, peek-a-boo.  Please give examples.















What was his/her early play like? E.g. was it exploratory, was it in any way obsessional or repetitive?  Please give examples.











What was his/her play like as a toddler? Was s/he particularly fascinated by any particular toys or objects? Please give examples.













Did s/he enjoy watching TV? How much did s/he copy phrases or behaviour from the TV? Please give examples.











Did s/he show any pretend play? If yes, what did s/he do? Did s/he pretend to be different characters?  Please give examples.









How long could they do an activity for? e.g. watch a film, play a game.  Please give examples.















		Current Concerns



		Where did the idea of possible ADHD/ASC come from? Teachers? Family? etc











What are you particularly concerned about at this point in time?















With hindsight, when did you first begin to feel anxious about him/her?













		Attention, Hyperactivity and Impulsivity: 

For each question, please give examples if you can.



		Does your child ever have difficulty sustaining their attention while doing something (e.g. remaining focused at mealtimes, cinema trips, lengthy reading or conversations?).  Please give examples.













Is your child ever easily distracted by external stimuli, like something in their environment such as a noise or another conversation?  Please give examples.















Does your child avoid, dislike or are reluctant to engage in tasks that require sustained mental effort or thought?  Please give examples.











Does your child ever have trouble listening to someone, even when they are spoken to directly, like their mind is somewhere else?  Please give examples.











Does your child ever have difficulty in organizing an activity or task that needs be done (e.g. poor time management, fails to meet deadlines, difficulty managing sequential tasks, messy and disorganized work)?  Please give examples.













Does your child fail to give close attention to details, or make careless mistakes in things such as schoolwork or during other activities?  Please give examples.













Does your child forget to do something that they do all the time (e.g. forgetting their lunch, homework?)  Please give examples.















Does your child ever lose, misplace or forget anything that they need in order to get things done (e.g. school materials, PE kit, etc.)?  Please give examples.













Does your child ever have difficult waiting their turn e.g. waiting in line?  Please give examples.















Does your child ever run about or climb in situations where it is inappropriate? Please give examples.













Does your child ever fidget, tap their hands or feet or squirm in their seat excessively?  Please give examples.













Does your child ever blurt out an answer before a question has been completed?  Please give examples.















Does your child ever seem restless, or is “on the go” constantly (e.g. unable to be still for extended periods of time)?   Please give examples.













Does your child leave their seat ever in situations when remaining seated is expected (e.g. in a classroom)?  Please give examples.













Does your child ever interrupt or intrude on others (e.g. interrupts conversations, games or activities)?  Please give examples.









Has your child engaged in risky behaviours without thinking through the consequences? E.g. has injured themselves by jumping from a high place, etc.  Please give examples.





















		Current Skills



		What are the child’s skills like in the following areas?



		Sleeping









		Eating

Does s/he eat a variety of food? Picky eater? 







		Toileting









		Dressing (Independently or require support?)











		Motor Skills (fine and gross motor, ride a bike, catch a ball, tie shoe laces, do buttons, write, use a knife and fork)











		Organisational skills (planning/forgetting/losing things)











		Has there been any loss of skills? (E.g. aspects of language that developed appropriately and then seemed to be lost). Please give details





































		Friendships



		In this section we are interested in what the child’s skills are now and whether they were any different in the past. Please complete the information in both columns.



		The child now

		The child in the past



		How does s/he get on with other children? Does s/he have friends? Are they older/younger? Do they share interests? Do they play together? Does s/he seem to ‘fit in’ with his/her peer group?



		

























		























		How does he get on with adults? Does he interact better with adults rather than children?



		



























		



		Does s/he initiate contact with others? How does s/he respond when others approach him/her? In this different with unfamiliar people?



		

























		







		Interaction & Social Communication



		The child now

		The child in the past



		Tell us a bit about his/her eye contact e.g. frequency, timing, quality



		





		



		How does s/he respond when you point to show him/her things? Does s/he bring things to show or share with you?



		







		



		How cuddly is s/he? Does s/he seek cuddles? Tolerate them? Or wriggle away?



		







		



		What are his gestures, facial expressions and body language like?



		







		



		Can you have a conversation with him/her? Is it a two-way conversation? If an older child, does s/he engage in ‘social chat’?



		











		



		Does s/he talk about a variety of things or does s/he use one phrase over and over again?



		















		The child now

		The child in the past



		What does his/her speech sound like? Is it overly precise, unusually quiet or loud, flat etc?



		













		



		Does he ever repeat back what you have just said (echolalia)? Or repeat chunks of copied language from e.g. TV programmes?



		













		



		How well does s/he understand things that may have more than one meaning? (Does s/he take things literally?) Give examples



		



















		



		What is his/her sense of humour like? How well does s/he understand sarcasm?



		

















		



		Does s/he ever say inappropriate things e.g. that someone is fat in their hearing?



		





		









		Empathy / Feelings



		The child now

		The child in the past



		What does s/he do when s/he is upset? Who does s/he go to for comfort?



		













		



		How well does s/he understand other people’s feelings? Are his/her responses appropriate? What will s/he do if you are upset?



		













		









		Flexibility of Thought, Imagination and Behaviour



		The child now

		The child in the past



		What is his/her imaginary world like? Is it always the same or does it change



		









		



		What are his/her hobbies/interests? Do these seem unusual? Obsessive? Are they social?



		













		



		Does s/he have any preoccupations e.g. with wheels, things that spin, absorbing facts etc? Does s/he have any rituals or routines? If yes, what are they?

Does She/he have anything to which they are particularly attached and like to carry around with them?



		











		







		How does s/he respond to change e.g. in routine? Unexpected events etc? Would you describe him/her as a rigid or flexible person? How does s/he react to changes about the house, or to minor changes in his environment? (Eg how the furniture is arranged) Is she/he bothered by minor changes to their routine (Eg having a bath 15minutes earlier than normal?)



		

















		



		Does s/he spin, twirl, and flap? If so, in what situations. Does s/he have any unusual mannerisms? Stereotyped activities? E.g. flicking fingers, flicking light switches, twiddling etc. If yes, when do they occur



		







		







		The child now

		The child in the past



		What is his/her balance/co-ordination like? Is s/he as agile as other children of his/her age? Does s/he tiptoe?



		

















		









		Sensory Skills and Other



		The child now

		The child in the past



		Does s/he show any unusual sensitivities e.g. to sound, touch, light, smell etc? If yes what does s/he do?



		















		



		Does s/he look at things at odd angles? E.g. out of the corner of his/her eyes, through his/her fingers etc?



		











		



		How does s/he approach toys/objects? E.g. does s/he have to smell them first or touch them in a particular way?



		









		



		Does s/he self injure? If yes, what does s/he do?



		









		









		What are his/her areas of strength?



		























Thank you for completing this questionnaire.  
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Neurodevelopmental Assessment School Information





Name of child:					

School: 



Year: 



Average number of pupils in class : 



Level of support? 







-Does the pupil have an IEP, EHCP etc?







-What interventions have you already put into place for this pupil?	







-Who is the best person to contact at school to speak to about this pupil?





	

 



Social Interaction and social communication



With other children 

		How does the child 

interact with other 

children?

		



		How does she/he initiate contact?



		



		Take turns?





		



		Respond to other children’s approaches?



		



		Share and co-operate?





		







With adults

		How does the child initiate social contact?



		



		Respond to familiar and less familiar adults?



		



		

		



		Make his needs known/ask for help?



		



		Follow instructions?





		









		

What are the main differences between how the child interacts with adults and children?













Empathy 

		Does the child show concerns for others? If so. How?

		



		How does he respond to displays of emotion by others?

		 









Verbal communication (include language and vocalisations used)



		

		



		Can she/he hold a conversation with adults?

		 



		With children?





		



		Are conversations reciprocal?



		



		Are conversations sustained?



		 



		De she/he use repetitive phrases or words?



		



		What about his sense of humour? Does she/he make jokes? What has she/he found funny?

		









Non-Verbal communication

Eye Contact

		What is eye contact like?



		









Facial Expression

		Describe the range of facial expressions used?



		



		Are they appropriate to situation?



		







Body language

		What gestures does the child use?



		



		What about observing appropriate personal space? Does he/she get too close to others?

		







Developing relationships



		Can you name any friends?

		



		Can the child make friendships?

		



		Can the child sustain friendships?

		



		Does the child take on a particular role in friendships? (eg passive, controlling)

		









Restricted, Repetitive Behaviours: Imagination and flexibility



		Does the child engage in any rituals, repetitive behaviours, obsessions? Give examples.

		



		Describe any imaginative or pretend play you see.

		



		To what extent does he appear to be flexible in his thinking?

		



		How does child respond to changes in timetable? Is the child able to transition from one activity to another?

Does the child need lots of preparation for changes?

		









Classroom Activities



		What is the child’s concentration like?



How distractible is he?



		



		Is he impulsive? For example, blurting things out in class, not waiting his turn etc?





		



		Does this vary between tasks?



		



		Is he restless or fidgety?

Is he very active?





		



		How much verbal prompting is needed?



		



		How different is the child during individual tasks/carpet time/group activities, assembly?

		







Play/Break Time



		Does the child join in with one or more children? Is he solitary?

		



		Who initiates contact in play or conversations? 



		



		What games does he play? (younger children)



		



		Can you name any friends that the child has? Can you comment on the nature of their friendship?

		







Other emotions and behaviours



		Note any aggression, self-injuring or self stimulation behaviour

		



		Does the child appear anxious or depressed?



		



		Describe any unusual mannerisms



		



		Does he stand out from his peers? If so how?



		



		Is he socially avoidant?



		



		Is he academically avoidant?

		







Motor Skills



		Does the child have any co-ordination difficulties?

		







Sensory



		Has the child shown any sensitivity to noise, light, touch?

		



		Does he have any tactile defensiveness?



		



		What about the child’s response to pain?



		



		Does he mouth / fiddle excessively with objects?

		









Other



		What are the child’s strengths?



		



		

		



		Any other comments.





		









Cognitive functioning/Academic levels

Please give an indication of where the child is functioning academically and what barriers there may be to his learning.
























































image6.emf
SNAP-VI%20Templat e%20(Parent)%20form.docx


SNAP-VI%20Template%20(Parent)%20form.docx
[image: ]



SNAP-IV Parent Rating Scale



		Child/Young Person’s Name:

		Click or tap here to enter text.		Date:

		Click or tap to enter a date.

		NHS No:

		Click or tap here to enter text.		Completed by:

		Choose an item.



0= Not at all,  1 = Just a little,  2 = Quite a bit,   3 = Very much

		

		0

		1

		2

		3



		1

		Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks

		

		

		

		



		2

		Often has difficulty sustaining attention in tasks or play activities

		

		

		

		



		3

		Often does not seem to listen when spoken to directly

		

		

		

		



		4

		Often does not follow through on instructions and fails to finish schoolwork, chores, or duties

		

		

		

		



		5

		Often has difficulty organising tasks and activities

		

		

		

		



		6

		Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (e.g., schoolwork or homework)

		

		

		

		



		7

		Often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, or tools)

		

		

		

		



		8

		Often is distracted by extraneous stimuli

		

		

		

		



		9

		Often is forgetful in daily activities

		

		

		

		



		10

		Often fidgets with hands or feet or squirms in seat

		

		

		

		



		11

		Often leaves seat in classroom or in other situations in which remaining seated is expected

		

		

		

		



		

		0

		1

		2

		3



		12

		Often runs about or climbs excessively in situations in which it is inappropriate

		

		

		

		



		13

		Often has difficulty playing or engaging in leisure activities quietly

		

		

		

		



		14

		Often is "on the go" or often acts as if "driven by a motor"

		

		

		

		



		15

		Often talks excessively

		

		

		

		



		16

		Often blurts out answers before questions have been completed

		

		

		

		



		17

		Often has difficulty awaiting turn

		

		

		

		



		18

		Often interrupts or intrudes on others (e.g., butts into conversations/games)

		

		

		

		







		For Clinician Use

		Sum of items for each scale

		Average rating per item for each scale

		Teacher 5% cut-off

		Parent 5% cut-off



		Average score for ADHD-Inattention (sum of items 1-9/ # of items)

		

		

		2.56

		1.78



		Average score for ADHD-Hyperactivity-Impulsivity (sum of items 10-18/ # of items)

		

		

		1.78

		1.44



		Average score for ADHD-Combined (sum of items 1-18/ # of items)

		

		

		2.00

		1.67







The SNAP-IV Rating Scale is a revision of the Swanson, Nolan and Pelham (SNAP) Questionnaire (Swanson et al, 1983).
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SNAP-IV Teacher Rating Scale



		Child/Young Person’s Name:

		Click or tap here to enter text.		Date:

		Click or tap to enter a date.

		NHS No:

		Click or tap here to enter text.		Completed by:

		Choose an item.



0= Not at all,  1 = Just a little,  2 = Quite a bit,   3 = Very much

		

		0

		1

		2

		3



		1

		Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks

		

		

		

		



		2

		Often has difficulty sustaining attention in tasks or play activities

		

		

		

		



		3

		Often does not seem to listen when spoken to directly

		

		

		

		



		4

		Often does not follow through on instructions and fails to finish schoolwork, chores, or duties

		

		

		

		



		5

		Often has difficulty organising tasks and activities

		

		

		

		



		6

		Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (e.g., schoolwork or homework)

		

		

		

		



		7

		Often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, or tools)

		

		

		

		



		8

		Often is distracted by extraneous stimuli

		

		

		

		



		9

		Often is forgetful in daily activities

		

		

		

		



		10

		Often fidgets with hands or feet or squirms in seat

		

		

		

		



		11

		Often leaves seat in classroom or in other situations in which remaining seated is expected

		

		

		

		



		

		0

		1

		2

		3



		12

		Often runs about or climbs excessively in situations in which it is inappropriate

		

		

		

		



		13

		Often has difficulty playing or engaging in leisure activities quietly

		

		

		

		



		14

		Often is "on the go" or often acts as if "driven by a motor"

		

		

		

		



		15

		Often talks excessively

		

		

		

		



		16

		Often blurts out answers before questions have been completed

		

		

		

		



		17

		Often has difficulty awaiting turn

		

		

		

		



		18

		Often interrupts or intrudes on others (e.g., butts into conversations/games)

		

		

		

		







		For Clinician Use

		Sum of items for each scale

		Average rating per item for each scale

		Teacher 5% cut-off

		Parent 5% cut-off



		Average score for ADHD-Inattention (sum of items 1-9/ # of items)

		

		

		2.56

		1.78



		Average score for ADHD-Hyperactivity-Impulsivity (sum of items 10-18/ # of items)

		

		

		1.78

		1.44



		Average score for ADHD-Combined (sum of items 1-18/ # of items)

		

		

		2.00

		1.67







The SNAP-IV Rating Scale is a revision of the Swanson, Nolan and Pelham (SNAP) Questionnaire (Swanson et al, 1983).
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