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AUTISM ASSESSMENT- PARENTAL PRE-CLINIC QUESTIONNAIRE
The purpose of this questionnaire is to enable us to obtain as much information as possible about your child, to allow us to assess them fully and to decide whether or not they meet the criteria for autism diagnosis. Your help with this is invaluable and we thank you for taking the time to complete this form.
Name of person completing this questionnaire: ____________________________
Relationship to child: ___________________
Name of child being assessed:	________________________ DOB: _________
Address: ________________________________________________________	
H&C Number: _____________________
School: ___________________________________			

 








Background 
Personal History
1. As a parent/parent(s), what are your main concerns regarding your child? When did these concerns start (age in months) and have they changed over time? What are your current concerns?









2. Family Members
Please can you tell us about the members of the young person’s family.  Please indicate how they are related i.e. living in same household and if related by marriage/divorce/step-parent/half-sister or half-brother, biological etc. 

	Name & Occupation
	Date of Birth
	Gender
	Relationship to child
(biological, foster, adoptive, sister/brother half sibling)
	Developmental difficulties
	Additional info

	

	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 
If there are contact arrangements or social services input in place, please describe them below.














3. Medical History
Of those people listed as being part of the young person’s family, please use this space to comment if any of them have physical or mental health issues including any history of developmental disorders. Do any have issues with alcohol or drugs?






4. Does the young person being assessed have any medical problems/ diagnoses either physical or mental health issues? Are they on any regular medications? Can you list them and what they are for? Do they take drugs or alcohol?





5. Did he or she have any long periods of illness or hospital admission during their childhood? Please provide details i.e. age and condition.





6. Any significant history of trauma/loss or bereavement within the family which has affected the young person?




The next few sections ask some personal questions about the young persons family and early life.  Please give as much detail as possible as it helps us to identify any underlying issues which may affect their diagnosis.

Pregnancy History
7. Was this your first pregnancy? How did you find being pregnant emotionally? Any previous pregnancies? Please include any miscarriages/ terminations.





8. During pregnancy were there any significant stressful events within the family? (e.g. illness/bereavement/involved in accident/trauma/in





9. Any history of maternal smoking, alcohol or drug use during pregnancy?





10.  Any physical health or mental health problems during pregnancy? Any medication taken during pregnancy? If so, please document name of medication and what it was for





Birth History
11. Birth: Was he or she born at term? How many weeks pregnant were you at delivery? 






12. Timing of delivery: Was labour/delivery induced early or the date of planned section made before 39 weeks pregnant, if so why?

 



13. Type of delivery? (Normal vaginal delivery/planned C-section/emergency C-section or instrumental delivery? If it wasn’t by normal vaginal delivery can you tell us what led to that mode of delivery i.e. any concerns re baby’s wellbeing or mum’s health or failure to progress in labour/maternal choice etc). 







14. Birth Weight? 	_____________________________ 




15. Any problems at delivery? Did baby need any resuscitation at birth, or did they need help in the neonatal unit and for how long for?









16. Any concerns noted by either midwife or paediatrician during new born checks/hearing screen test?







17. Was he or she readmitted to hospital within 4 weeks of birth? Reason?






18. Any problems with mum’s physical recovery post-delivery?  





19. Any history of postnatal depression? Did you receive support for this? Did you see your GP/commence medication or were you admitted to hospital? Did you engage in any other supports such as talking therapy?










20. Circumstances of adoption if applicable?


















Developmental History
This next section begins to ask questions on the young persons early life and development history.  Please be as specific as you can regarding the age (in months) when you first noticed or identified issues.

21. What was it like to care for this young person as an infant? What was their temperament like as a baby/toddler? Personality/were they affectionate/loving/how did they react if hurt/upset? Did they seek comfort? How did they react if you were upset? Would they offer comfort to you? How did they react around other people they knew vs strangers? Did you notice anything unusual? Did they enjoy social interaction or were they happy in their own company?







22. Any challenging behaviours or differences noticed? At what age did you first notice any difference in them as compared to their peers?







Feeding
23. Were they breast or bottle fed? Any difficulties?  





24. What age did they wean to solid foods? Any issues? Were they fussy re type / colour / texture of food they would eat?  Did they only eat certain foods? Are they a fussy eater now? If so please describe this.






Sensory
25. Did you notice that he or she had any aversion or attraction to certain smells/ sound/ loud noises/ certain patterns/ bright lights/ feeling of different textures including clothing e.g. do they need labels to be removed from clothes, are there certain types of clothes they avoid or prefer? Odd response to sensory stimuli. etc If so, please detail below and try to include the age when you first noticed these things. Have they changed since he or she has gotten older?






26. Has he or she any apparent indifference to pain/temperature. Any noticeable habits of excessive smelling or touching objects/ fascination with lights or movement? 







Sleeping 
27. Any difficulties with sleep patterns when they were a baby/toddler and now? What are their sleep patterns like?







Motor Skills
Please be as specific regarding age in months if you can.
28. Did he or she have any issues with meeting developmental milestones such as crawling/ standing/ walking? Any problems with balance/ how they walk “gait”, or did they walk on their tip toes? Feel free to describe any issues below:








Specifically.
a. What age did he or she sit up unaided?		_____months
b. What age did he or she crawl?				_____months
c. What age did he or she stand?				_____months
d. What age did he or she walk unaided?		_____months


29. Would he or she have been described as clumsy? If so, please give examples:






30. Does he or she have or had, any repetitive or unusual movements? Hand movements/ body movements/ facial movements/ repetitive actions/picking. Please give examples.






31. Any issues with finger or hand movement?  At what age did you notice your child having a preference re dominant hand i.e. left-handed or right- handed? Were they able to hold a pencil (pencil grasp) or demonstrate the ability to pick up items with their index finger and thumb (pincer grip)? 










32. Any “odd behaviours” or hand gestures such as flapping hands/ wringing hands etc.  Please try and specify age when these occurred and if they still occur now.






Speech, Language and Social Skills
33. Have you noticed any problems with your child’s speech or language? What age were they when you first noticed any issues? What were/are the difficulties and has there been any help with this for example from Speech and Language Therapist?







34. Thinking more about speech; specifically.
a. What age did he or she first start to babble?                            
Can’t remember but babbled early ___months
b. What age did he or she use one word meaningfully?             
 (does not include mama or dada)
	
c. What age did he or she use phrases of two or more together? ___months
d. What age did he or she begin to point at things they wanted? If they didn’t point, did they attract your attention in other ways? How?  










35. Are there any issues with speech and language which have developed more recently including loss of skills i.e. something they could do before, that they now are unable to do? Please include age in months when you noticed these changes.

a. Have you noticed a loss of language? If so, how much language was lost, what changes were noticed i.e. pronunciation/ use of words with other people/ grammar? How many meaningful words?








b. Age in months when this loss was noticed?




c. Duration of loss of language skills?




d. Was this loss of language associated with physical illness?












e. Was there ever a time when you noticed a loss of other skills such as hand movement/ ability to hold or grip objects/ posture/ coordination/walking/ feeding/ dressing/ constructive or imaginative play and social involvement. Did he or she appear to drop behind or get worse in terms of their development?  











i. Age in months when this occurred?	________months
ii. Duration of loss of skills			________
iii. Were these skills lost at the same time as the loss of language skills?






36. Is there anything unusual about the way your child speaks? E.g. voice, tone/ language they use/ repetition/ non local accent/ formal speech/ vocal tics squealing humming/ talking in 3rd person, using jargon, newly made up words or sounds.










37. If non-verbal, how does he or she communicate? Do they use Makaton? Sign language? Do they attempt to use gestures instead?












38. Does he or she have difficulty making eye contact? Is this with everyone or just with strangers/new people? Any abnormal gestures? Do they use normal gestures such as shaking their head to mean no or nodding? What about when they were aged between 4 and 5 years old.












39. If he or she wants your attention or wants you to look at something what do they do? Do they point/ speak or direct your hand to the object? What about when they were aged between 4 and 5 years old.













40. Have they ever used your hand to complete activities, if so, what?














41. Can he or she have a conversation with you? How does it flow? What do you talk about? Is the topic guided by them or can you change topics? Do they offer information, or do they only respond to direct questions? Do they ever ask questions? Age at which you first noticed any difficulties.











42. What happens if one of you misunderstands the other? How does the conversation end?














43. Does he or she have difficulty engaging in “small talk” or “chat”? Or do they only speak when they have information to say or need to know something? 













44. Is he or she able to initiate a conversation with someone they know? What about with a new person or stranger?














45. How does he or she respond to other children? Do they have a particular friend? Describe their friendship i.e. similar age, single friend/ group/ common interests/ activities.












46. Is he or she aware of different environments i.e. can they adjust their behaviour to suit a situation i.e. in church/ outside/ with peers/adults?













47. Does he or she ever respond inappropriately to a situation? E.g. inappropriate comments/questions/ unusual emotional response. Please explain.














48. What happens when he or she argues or disagrees with someone? Can they see another person’s point of view? Can they come to a compromise to resolve an argument?













49. Can he or she follow an instruction which includes if and then? Or two or more instructions? What would happen?












50. How much language do you think he or she understands without gestures? 
a. Would he or she understand the word NO without gestures?
b. How about yes or okay?
c. Could he or she deliver a simple message?












51. How does he or she respond if you smile at them? How would they respond if someone new smiled at them?








52. What makes your child smile? 








53. How can you tell how they are feeling? Do they use different tones, facial expression, gestures when happy or sad? Are they the correct gestures/ expressions to match how they are feeling?








54. Can your child tell how you are feeling? Can he or she pick up on non-verbal communication such as your tone of voice, your facial expression or gestures.














55. Do they share enjoyment? Do they notice the excitement or interest of others? Would they join in group activities?













Personal Care and Toileting
56. Toileting- Any issues with toilet training? 













57. Bladder Control

a. Are they dry during the day? 		Yes or No
i. Age in months when they first were dry during the day? __________ months
ii. Age when they achieved 12 months without daytime accidents? _________ months
b. Are they dry during the night? 	Yes or No 
i. Age in months when they first were dry during the night? __________ months
ii. Age when they achieved 12 months without night-time accidents? _________ months






58. Bowel Control

a. Does he or she have any problems controlling their bowel? 
Yes or No
b. Age in months when they first got full control of her or his bowels? __________ months
c. Age when they first achieved 12 months continence without any accidents? _________ months

59. Are they able to feed themselves independently? Are they able to use a fork and knife? Any difficulties?









60. Are they able to dress themselves independently? Any difficulties? Such as with zips/ tying shoelaces/ buttons. Please detail.








61. Are they able to clean/ wash themselves independently? Are they happy to wash or do they try to avoid this? Any difficulties?














Educational History
62. Schools attended:
Please list the playgroups, nurseries and schools that your child has attended. Did s/he need any additional help/ remedial support? 

	Name of School
	Type
	Dates attended
	Additional help required?

	
	
	
	

	
	
	
	

	
	
	
	

	                                                                                                                                                                                                                                                                                                                                                    
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please feel free to describe any difficulties below including difficulties with reading/writing/communication/friendships/ attendance.  If possible, please include when these issues were first noticed (age in months).














63. Does your child have a Statement of Education and Individual Needs in place? What is it for? (if you can provide us with a copy of this it would be very helpful)













64. Current School? _____________________________________ 

Do you give your consent for us to contact school to obtain more information if needed.  Please circle:   	YES or NO

65. Does he or she have any difficulties making or maintaining friendships when younger or now? Can you describe those difficulties? Would you consider him or her to be vulnerable amongst their peers- if so, please explain why?












66. Any issues with bullying in the past or present? Please give details below.  Did the young person get support for this?










67. If I was asked to pick your child out from a crowd of young people is there anything that would help me pick him or her out? What would they be doing if amongst a group of peers? Is there any behaviour or characteristic which would help me identify them? 













Play Skills
In this section we would like you to try and give details as to how old your child was when they could do these activities and also how old they were when you noticed either a loss or reduced level of ability or difficulties generally
68. At age 4-5 years old, did he or she have any specific interests? Such as themes e.g. cartoon figure/ superheroes/ aeroplanes etc How intense was this interest? Would they talk about this all of the time and could you change their topic of choice easily? 








69. What about now? Do they have any particular interests? How much time do they spend on these and is there connection with this interest very intense? An unusual preoccupation for their age? Can they be swayed or distracted?                                     












                                                                                                                                                                                                                                                                                                                                  
70. Thinking of imaginative play- Did he or she engage in imaginative play when aged 4/5 years old? Would they have played with other children and included them in their imaginative play such as pretending to have a tea party or pretending to be cops and robbers etc? What about now? Can they engage in pretend play/ constructive play?










71. Any unusual play noticed? If so at what age and please give details?












72. When aged 4-5 years old, would he or she have preferred to play alone or with other children? Or adults?  What about now?









73. Does he or she enjoy games with specific rules? What if someone changed the rules or made up different rules? How would they adapt/ react?








74. Do they have a specific or orderly way of looking after or arranging their toys? What would happen if you moved a toy or disrupted the order?  















75. Do they have any noticeable repetitive or stereotyped play?














Routines/ Behaviours
76. Does he or she have any specific routines? (Not bedtime) i.e. before eating/ before doing a task or using the same routine to get from point A to point B. Detail all routines your child has.











77. What about now, thinking of any changes to routines? Unexpected or abrupt change to routine, how do they react? Repetitive questioning/ melt down. Level of support or preparation needed













78. Do they like rules-do they apply them to themselves or others? Is there any flexibility?














79. Does he or she ever injure themselves on purpose i.e. biting themselves or hitting their heads or arms off things? Was this ever a problem before?













80. Does he or she have any unusually marked special skills i.e. particular talents for an activity or for example playing an instrument, for mathematics/ art/ excellent memory? Either currently or in the past.




























Additional Information
Please feel free to use this section to elaborate on any area which you feel you would like to add more information or that you feel would help us in our assessment of your child.
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Thank you for taking the time to complete this form. Please return this to:
Autism Diagnostic & Intervention Service
Autism Team
The Oaks
Old Longstone Hospital Site
Armagh 
BT61 7PR
028 37 566777

Or by email:

Autism.services@southerntrust.hscni.net
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