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NAS EarlyBird Parent Programme
Application form

All information will be treated confidentially in accordance with the National Autistic Society’s data protection policy




Family details


Mother’s name:                                                  		

Father’s name:

Child’s name:                                                                          DOB:                             Male/female


Address:





Telephone:							Email:

Name of current Pre school/ nursey: 

Please confirm that your child has a diagnosis of autism      	yes              	no


Approximate date of diagnosis:

Where did you hear about this course:


Please give the name and sessions attended of any nursery or pre-school:



Names and ages of siblings:



Early history of your child

How old was your child when you first became concerned?


What were your concerns?
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Did he/she come to you for comfort?


Did he/she babble?


Did he/she respond to any sounds? If yes, which ones?




Self-help and social skills

Does your child wear nappies?        At night time?   Yes/no        During the day?    Yes/no


Does your child use a potty or toilet when taken?


Is he/she able to indicate the need for the toilet?


How does he/she indicate this need?


Dressing

What help does your child need with dressing and undressing?





Washing

What help does your child need with washing and drying?




Sleeping

Does your child settle well at bedtime?


Does your child sleep through the night?


Does your child wake early (before 6am)?


Are there any particular problems related to bed/sleep that you’re concerned about?




Eating

Will your child sit at the table at meal times?


Will he/she feed him/herself?


Is he/she fussy or faddy with food?





Communication

Expressive language

Does your child speak at all?

If yes, is your child’s speech:

Age appropriate?


Limited to a few words?


Echolalic (words or phrases repeated parrot fashion)?


Difficult to understand?


If no, does your child use gesture or mime to communicate?


Does he/she use any signs or pictures to communicate?



Understanding or language

Does he/she respond to his/her own name when called?


Does your child understand;        single words?            short phrases?            more complex language?



Would your child fetch an object from another room on request, with or without pointing or gestures?



Does your child use any pictures/symbols to help understanding of language?
	

Behaviour

Has your child got any particular obsessions or attachments to certain objects?




Is he/she ever aggressive               towards adults?         towards other children?     towards themselves?





Does he/she tolerate changes of routine/clothes?



Does he/she have any particular fears or dislikes?



Is there anything you can use to motivate your child (something they particularly like e.g. food or an activity?)



Would you describe your child as overactive?



Would you describe your child as lethargic?



Are there any areas of your child’s behaviour which are causing you concern?




Play skills

How would your child occupy him/herself if left to play alone?






Does your child ever play imaginatively with dolls, cars etc?





Does your child ever imitate an adult or child when playing?





Does your child ever join in games initiated by others such as ball, peek-a-boo, action songs?






General comments

Please add anything else which concerns you about your child’s development or behaviour.











  Signed _________________________________________________________________________

Please return this form to:


Linwood Training, Support & Advice
Linwood School
Alma Road
Bournemouth
BH9 1AJ

Or by email

ltsa@linwood.bournemouth.sch.uk
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