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Section 1: Leeds Autism Diagnostic Service referral form

	ALL parts of this form should be fully completed to be considered by the service for an initial assessment. Failure to complete all fields will result in a service decline letter being issued. 

We are currently unable to accept referrals if the service user: - 
1 - Is below the age of 18 2 - Does not fully consent to the referral 3 – Did not experience autism features during childhood


PLEASE NOTE: If there is a mental health or substance misuse problem which is currently so unstable it may affect the autism assessment, please contact us to discuss before sending the referral 0113 855 0712   -   Please return the completed form to referral.lypft@nhs.net



	SERVICE USER DETAILS

	SURNAME
	
	ADDRESS INC TOWN, COUNTY & POSTCODE
	

	FORENAME
	
	TELEPHONE NUMBER
	

	TITLE
	
	ETHNICITY
	

	SEX
	☐Male

☐Female

☐Other
	LANGUAGE PREFERRED
	

	DATE OF BIRTH
	
	IS AN INTERPRETER REQUIRED?
	☐  Yes 

☐  No

	NHS NUMBER
	
	EMPLOYMENT STATUS
	

	MARITAL STATUS
	
	RELIGION
	

	EMAIL ADDRESS
	
	CONSENT
	Does the service user fully consent to the referral?

☐ Yes 

☐  No (If no, please obtain consent - referrals are not accepted into the service if full consent is not given)

	Does the service user want someone to contact us on their behalf (e.g. partner, parent) when arranging an initial appointment?
	If YES, please provide name and contact details…




	GP DETAILS

	NAME
	
	ADDRESS INC TOWN, COUNTY & POSTCODE
	

	EMAIL
	
	TELEPHONE NUMBER
	

	REFERRER DETAILS

(If different from GP details above)
	Name:
Address:
Contact Number/Email:


	REFERRAL DETAILS: all information listed below is required for the service to assess the appropriateness of the service user. 


	a) Please outline the reason for your referral

	

	b) Please provide examples of the current and childhood difficulties the person has in the following area: Social Interaction e.g. difficulty making and maintaining friends, difficulty understanding social situations, inappropriate social behaviour

	Childhood:

Current: 



	c) Please provide examples of the current difficulties the person has in the following area: Social Communication e.g. eye contact, use of gestures, unusual speech

	Childhood:

Current: 



	d) Please provide examples of the current difficulties the person has in the following area: Restricted and Repetitive behaviours e.g. resistant to change, restricted range of interests, literal thinking

	Childhood:

Current: 



	e) Please provide examples of the current difficulties the person has in the following area: Sensory Issues e.g. over or under sensitivity to touch, light, smell, taste, noise or pain.

	Childhood:

Current: 



	f) Can the service user provide written information available from childhood to help support their assessment e.g. school reports, mental health service reports etc. 

	☐  Yes 
☐  No

If yes, what is available………… 


	g) Please provide information about any current or previous physical and mental health diagnosis and details of current medication (or attach GP summary care record.)

	

	h) Has the service user had an autism assessment previously? If so, what was the outcome of this assessment? Please send any reports that are available

	☐  Yes  
☐  No
Outcome: 


	i) What is the Service User’s current and history of substance misuse?

	

	j) Has the service user received a diagnosis of Dementia?

	☐  Yes …. If so please give details (when diagnosed, type of dementia, severity of dementia)?.....
☐  No

	k) Is the service user at significant risk of self-harm or harming others?

	☐  Yes – please give details….
☐  No

	DEVELOPMENTAL HISTORY

	Autism is very challenging to diagnose without developmental history. As part of our diagnostic process, we may invite a relative or friend to take part in an Autism Diagnostic Interview (ADI). The interview is completed with a qualified clinician and is normally completed within three hours.


	l) Does the service user have a family member (usually a parent) or friend they knew well during childhood who they would be comfortable taking part in the ADI?

	☐  Yes, the service user has someone in mind & would be comfortable you contacting them. 
☐  No, the service user does not have anyone in mind who he/she would like to take part in the diagnostic process.



	We can proceed without obtaining a developmental history, but please be aware we are then sometimes unable to make a final decision regarding autism diagnosis.


	SERVICE USER REQUIREMENTS


	m) Does the service user have a learning disability (intellectual disability)?

	☐  Yes …Please specify……………
☐  No


	n) Does the service user require any reasonable adjustments? e.g. easy read, large print 
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