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Child Development Team

The Wood Street Health Centre
6 Linford Road
Walthamstow, London

E17 3LA

DDI: 020 8430 7901
Fax: 020 8430 7941

Website: www.walthamforest.gov.uk/scs
 
09 July 2015
Dear Colleague,

	Name 
	

	DOB
	

	Address
	

	GP
	

	Nursery/ School 
	


The above has been referred to our service. 

The enclosed questionnaire is to support referrals to the Social and Communication Clinic and should be completed by referrers. Would you kindly complete all sections of the form and return to the above address as soon as possible. 
Thank you for your co-operation.

Yours sincerely,
Administration Support
Specialist Children’s Services

Social and Communication Clinic – Questionnaire 
	This questionnaire should be completed by any professional making a referral to the Social and Communication Clinic (SACC). Please complete all sections


Childs Name: 
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	Section A: Social Interaction


	Does the child make eye contact when an adult /child are talking to them?
	Yes
	No
	Sometimes



	Does the child resist physical contact from others e.g. doesn’t seem to like hugs, pats, being held or other close contact?
	Yes
	No
	Sometimes



	Does the child have any particular friends or attachment to others?
	Yes
	No
	Sometimes



	Does the child join in with group activities?
	Yes
	No
	Sometimes



	Does the child take turns appropriately?
	Yes
	No
	Sometimes



	Does the child imitate others when playing?

	Yes
	No
	Sometimes



	Does the child prefer to play alone?
	Yes
	No
	Sometimes



	Does the child laugh, giggle or cry inappropriately?
	Yes
	No
	Sometimes



	Comments



	Section B: Communication


	Does the child respond to their name when called?

	Yes
	No
	Sometimes

	Does the child understand gestures e.g. pointing or head shaking? 

	Yes
	No
	Sometimes

	Does the child use pointing to share attention?

	Yes
	No
	Sometimes

	Does the child respond to facial expressions e.g. smiling or frowning?

	Yes
	No
	Sometimes

	Does the child respond appropriately to simple commands e.g. sit down, stand up etc?
	Yes
	No
	Sometimes

	Does the child use verbal communication?

	Yes
	No
	Sometimes

	When the child speaks is it monotonous?

	Yes
	No
	Sometimes

	Does the child repeat words, phrases or unintelligible sounds over and over?

	Yes
	No
	Sometimes

	Does the child give inappropriate answers to questions or say inappropriate things in the middle of conversations?
	Yes
	No
	Sometimes

	Does the child use ‘yes’ and ‘no’ inappropriately e.g. says no when asked if he/she wants a favourite toy or treat then takes it?
	Yes
	No
	Sometimes

	Does the child use ‘I’ when referring to themselves?

	Yes
	No
	Sometimes

	Does the child initiate conversations with other children or adults?

	Yes
	No
	Sometimes

	Does the child engage in conversations involving turn taking or building on what has been said?
	Yes
	No
	Sometimes

	Does the child comment on their environment?

	Yes
	No
	Sometimes

	Does the child comment on their environment?

	Yes
	No
	Sometimes

	Comments



	Section C: Play and Behaviour


	Does the child engage in seemingly aimless repetitive activities e.g.

Running up and down, flicking things?
	Yes
	No
	Sometimes

	 Does the child engage in repetitive activities with some purpose e.g.

Placing books in a set order, performing a routine?
	Yes
	No
	Sometimes

	Does the child engage in imaginative play e.g. small world play?

	Yes
	No
	Sometimes

	Does the child Line up objects in a precise, orderly fashion and becomes upset when the order is disturbed?
	Yes
	No
	Sometimes

	Does the child become upset when routines are changed?

	Yes
	No
	Sometimes

	Does the child flap their hands or fingers in front of their face or at their side?

	Yes
	No
	Sometimes

	Does the child rock back and forth while seated or standing?

	Yes
	No
	Sometimes

	Does the child walk on tip toes when moving or while standing in place?

	Yes
	No
	Sometimes

	Does the child make high-pitched sounds or other vocalisations for seemingly no reason?
	Yes
	No
	Sometimes

	Does the child stare at their hands, objects or items for at least 5 seconds?

	Yes
	No
	Sometimes

	Does the child eat specific foods or refuse to eat what other children usually eat?
	Yes
	No
	Sometimes

	Comments: 



	Is the child particularly underactive or overactive?
	Yes
	No
	Sometime

	Does the child react to sound in an unusual way?
	Yes
	No
	Sometime

	Is the child sensitive to different textures, tastes or smells?
	Yes
	No
	Sometime

	Is the child aware of pain, heat, cold, or other sensations?
	Yes
	No
	Sometime

	Is the child aware of danger?
	Yes
	No
	Sometime

	Does the child demonstrate age appropriate Motor skills?
	Yes
	No
	Sometime

	Comments: 



	Section E: Self-Care and Independence

	Does the child have self-care skills appropriate for her/his age? 

	Yes
	No
	Sometimes

	Is the child toilet trained?

	Yes
	No
	Sometimes

	Is the child able to feed themselves?  

	Yes
	No
	Sometimes

	Could they be described as a fussy eater?

	Yes
	No
	Sometimes

	Does the child have sleep difficulties?

	Yes
	No
	Sometimes

	Are there any difficulties with bath time/hair washing/nail cutting?

	Yes
	No
	Sometimes

	Are their dressing/undressing skills ages appropriate? 

	Yes
	No
	Sometimes

	Comments: 



	Section F: Learning 



	Is the child’s learning age appropriate and please include details of their learning levels.


	


	Section G: Family and Environment (Please comment on the following)



	Family history and wellbeing


	

	The wider family situation



	

	Housing, employment and financial considerations



	

	Social and community elements



	

	Family and social relationships



	

	Basic care insuring safety and protection

	

	Emotional warmth and stability


	


I confirm that this questionnaire was completed and discussed with the family

Signed


Job Role
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