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ADHD Referral Form 
[bookmark: before_you_start]BEFORE YOU START
Your child must be registered with a West Essex GP.
Before an ADHD referral can be accepted, support must already have been tried at home and school.
[bookmark: support_already_tried]Support Already Tried
	Type of Support
	How long have these been used?
	
	

	Home support/strategies



	
	
	

	School support/strategies



	
	
	

	Other support (please describe)



	
	
	





Please ensure that all sections of the referral form are fully completed before submitting it.

The referral will be declined if any of these are missing:
· Parent SNAP
· Parent SDQ
· Teacher SNAP
· Teacher SDQ
· School Report
· Parent/Carer signature
· Teacher signature
· Referrer signature

[bookmark: referrer_details_gp_or_healthy_family_te]REFERRER DETAILS (GP or Healthy Family Team Practitioner)
	
	

	Name
	Role

	Signature
	Date

	Address & Postcode
	Phone & Email



[bookmark: section_a_questionnaires_school_report]SECTION A - Questionnaires & School Report
Parents/carers and the school must complete all required questionnaires.
Required documents:
· Parent SNAP
· Parent SDQ
· School SNAP
· School SDQ
· School Report
All documents must be attached.

[bookmark: section_b_parent_carer_to_complete]SECTION B - Parent/Carer to Complete
[bookmark: child_s_details]Child’s Details
	Field
	Information

	Child’s full name (and preferred name)
	

	Date of birth
	

	NHS number
	

	Gender
	

	Address & postcode
	

	Telephone number
	

	Parent/Carer name
	

	Address (if different)
	

	Parental responsibility (Yes/No)
	

	Mobile number
	

	Email address
	

	Child’s first language / communication needs
	

	Parent’s first language / communication needs
	

	Interpreter needed (Yes/No)
	



[bookmark: social_care_information]Social Care Information
	Question
	Answer

	Child Protection Plan? (Yes/No)
	

	Ever had a Child in Need/Protection Plan? (Yes/No) When?
	

	Are you a foster carer? (Yes/No)
	

	Do you have a social worker? Name & phone
	



[bookmark: family_and_social_history]Family and Social History
[bookmark: h_1_concerns]1. Concerns
When did you first think your child might have ADHD? What behaviours made you think this?
Comments:



[bookmark: h_2_family_history]2. Family History
Does anyone in the family have learning difficulties, ADHD, autism, mental health difficulties, developmental delays, or language delays?
Comments:



[bookmark: h_3_past_experiences]3. Past Experiences
Has your child experienced any significant or difficult events that may affect their emotions or behaviour?
Comments:



[bookmark: section_c_parent_and_school_to_complete]SECTION C - Parent AND School to Complete
Describe your child’s behaviour at home and school. Give at least two examples for each.
[bookmark: h_1_attention_and_focus]1. Attention and Focus
	Setting
	Comments

	Home
	



	School
	




[bookmark: h_2_impulsivity]2. Impulsivity
	Setting
	Comments

	Home
	



	School
	




[bookmark: h_3_hyperactivity]3. Hyperactivity
	Setting
	Comments

	Home
	



	School
	




[bookmark: h_4_interactions_with_others]4. Interactions with Others
	Setting
	Comments

	Home
	



	School
	




[bookmark: h_5_play_and_imagination]5. Play and Imagination
	Setting
	Comments

	Home
	



	School
	




[bookmark: h_6_emotional_wellbeing_behaviour]6. Emotional Wellbeing & Behaviour
	Setting
	Comments

	Home
	



	School
	





[bookmark: academic_level]Academic Level
Tick one:
· Above expected level
· At expected level
· Below expected level
[bookmark: additional_information]Additional Information
Is your child’s behaviour better, worse, or similar to their peers?
Comments:
[bookmark: teacher_details]
Teacher Details
	Teacher Name & Role
	Teacher Signature

	
	



[bookmark: section_d_parents_gp_healthy_family_prac]SECTION D - Parents / GP / Healthy Family Practitioner
[bookmark: medical_history]Medical History
Include any health concerns, operations, hospital stays, and names of doctors/consultants.
Comments:


[bookmark: general_development]General Development
	Area
	Comments

	Mood and behaviour

	

	Sleep patterns and routines

	

	Awareness of danger

	

	Diet, appetite, eating concerns

	



[bookmark: section_e_gp_healthy_family_team_practit]SECTION E - GP / Healthy Family Team Practitioner Only
	Question
	Information

	Additional medical information

	

	Are other diagnoses being considered?

	



[bookmark: other_services_involved]Other Services Involved
Tick any that apply:

Essex Child and Family Wellbeing Service

☐Health Visitor
☐Speech & Language Therapy
☐Physiotherapy
☐Paediatrician
☐School Nurse and Healthy Family Team

Other services
☐Audiology
☐Optician
☐CAMHS
☐Educational Psychologist
☐Learning Disability Service
☐Social Services
☐Specialist Teacher
☐Other (please specify)
☐Attach any reports from these services.

[bookmark: consent_parent_carer]CONSENT (Parent/Carer)
By signing this referral form you agree to:-
ADHD assessment which may include
· Essex Child and Family wellbeing service contacting yourself, school and other agencies
· ADHD team sharing information with professionals
· ADHD team observing your child in school if needed
· Your child attending a QB test if required

	Parent/Carer Name
	Signature
	Date

	
	
	



[bookmark: return_completed_form_to]RETURN COMPLETED FORM TO:
Florence Nightingale Child Development Centre
Minton Lane
Harlow
CM17 9TG
Or email: VCL.essexwest-harlowcdc@nhs.net
[bookmark: before_sending_check_you_have_included]Before sending, check you have included:
· SNAP and SDQ (home & school)
· Preliminary School Report 
· Fully completed form with all signatures
· Supporting reports/documents
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