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	Service user details:

	
Full Name:

	Title:
	DOB:
	

	Preferred name:
	

	
	

	Address:


	



	NHS number (if known):
	

	
	
	PARIS number (if known):
	

	Email:
	
	Phone:
	

	Ethnicity:

	Preferred language:



	Gender:
	Preferred pronouns:

	Referrer details (If self-referral, please leave this section blank):

	Name:
	Date of referral:

	Address:





	Profession/ Role:

	
	Phone: 

	Email address :

	Have you discussed the referral with the person?               Y  □          N  □           

Please note, referrals will not be accepted without informed consent


	People to notify about referral (other than the service user)
Please complete this section if the service user would like someone else to be updated and notified about this referral. Usually this may be a parent or carer, typically if the person is unlikely to respond to the referral themselves. 

	Name:  
	Title:

	Address:




	Pronouns:

	
	Phone: 

	Email address :
	Preferred language:

	Have you discussed notification with the person?               Y   □         N  □           

Please note, referrals will not be accepted without informed consent. 

	GP details (if not referrer):

	Name : 
	

	Phone:
	

	Address :
	



	Email address :


	

	Other Professionals involved:

	Name
	Role 
	Service
	Contact details

	                                
	

	
	

	
	
	
	

	
	
	
	

	REFERRAL INFORMATION

	
Please read before answering the following questions: You must provide information in all sections below with sufficient evidence of difficulties indicative of autism, with specific examples. It would be helpful to speak to a parent or carer or someone who knows you well in order to provide detailed information. 

You must provide information regarding how these difficulties have an impact on your life. Without sufficient information, the referral may not be accepted and an assessment will not be offered. 

We are only able to offer assessments to people who have significant, lifelong functional difficulties. 

If you need help to complete this, please let us know on cav.ias@wales.nhs.uk or 07970 647820


	Developmental history: 

	(e.g., delays in meeting development milestones such as: speech; loss of skills that had been acquired; unusual behaviour in childhood; additional educational needs etc.?) SPECIFIC EXAMPLES REQUIRED












	Social interaction:

	(e.g., does the person have difficulties: making and/or maintaining relationships; understanding and managing emotions; understanding other people’s emotions; understanding social rules etc.?) SPECIFIC EXAMPLES REQUIRED 

In childhood:








Now: 








	Social Communication: 

	(e.g., difficulties in conversation; unusual speech; repetitive speech; unusual eye contact; reduced facial expression or gesturing; flat intonation; problems in understanding such as taking things literally?) SPECIFIC EXAMPLES REQUIRED

In childhood:







Now: 






	Repetitive/restricted behaviours:

	(e.g., highly focused all-encompassing interests; excessive adherences to routines that are unusual; resistance to change; inflexible thinking; repetitive behaviour or rituals; strong adherence to rules; repetitive or stereotyped movements etc.?) SPECIFIC EXAMPLES REQUIRED

In childhood:





Now: 






	Sensory differences:

	(Significant differences in sensory processing:  not noticing pain; noticing sounds, smells, tastes, or visual details that others do not; difficulties with food due to textures or taste sensitivities; avoiding touch; different temperature regulation; getting distressed with too much sensory stimuli etc.) SPECIFIC EXAMPLES REQUIRED

In childhood:






Now:







	Impact on functioning – please tell us how the difficulties affect you, please give specific examples:

	Significant difficulties with education and / or employment
	

	Significant difficulties with social relationships, for example, friendships, romantic, work

	

	Significant difficulties with independent living skills such as: housing, finances, personal care, household tasks

	

	Please also provide information on the following:

	Previous or current contact with mental health or learning disability services.


	

	Information on any other confirmed diagnoses, for example, depression, personality disorder ADHD etc.
	

	Any information you would like to tell us in relation to risk
	





	Please specify any further documentation enclosed with this referral which provides further information:

	

	Additional information, including any reasonable adjustments that would help if accessing an assessment. 

	

	Please advise us of future communication preferences:
Please note, with regards to email security, although your information will be treated as confidential, we cannot guarantee the security of the global e-mail systems. For data protection purposes, if you choose to be contacted by email we will assume consent is implied and that you acknowledge and accept the risks of email security. 

Future correspondence to be sent by post:       

Future correspondence to be emailed: 




This referral will be discussed at our weekly referral meeting and you will be notified of the outcome.
Please send this referral to: IAS Administrator, Integrated Autism Service, Avon House, 19 Stanwell Road, Penarth, CF64 2EZ                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      Or by email to: CAV.IAS@wales.nhs.uk    07970647820                                                                                                              
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