NAS EarlyBird Programme: Application Form: 4

NAS EarlyBird Parent Programme

All information will be treated confidentially in accordance with the
 National Autistic Society’s Data Protection Policy

CHILD DETAILS
Child’s name:                                                             D.O.B:                           Male/Female
Address: 

Telephone: 





      E-mail:



Approximate date of diagnosis: 
Please give the name and sessions attended at any pre-school, nursery or assessment class:

ADULTS ATTENDING THE PROGRAMME
Name:                 
                                                 
Mum / Dad / grandparent / other

Name:              


        


Mum / Dad / grandparent / other



Names and ages of siblings:
EARLY HISTORY OF YOUR CHILD

How old was your child when you first became concerned?

What were your concerns?

Did he/she come to you for comfort?          Y / N

Did he/ she babble?                                    Y / N

SELF-HELP AND SOCIAL SKILLS

Does your child wear nappies?
        At night-time?      Y / N        During the day?    Y / N
 

Does your child use a potty or toilet when taken?

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

How does he/she indicate this need?

Sleeping 

Does your child settle well at bedtime?

Y / N
Does your child sleep through the night?            

Does your child wake early (before 6.00am)?     Y / N

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

Eating

Will your child sit at the table at meal times?
Y / N
Will s/he feed him/herself?


Y / N
Is s/he fussy or faddy with food?

Y / N
COMMUNICATION

Expressive Language

Does your child speak at all?                     Y / N     

If  YES,  is your child's speech:
       age appropriate?             limited to a few words?


echolalic (words or phrases repeated parrot fashion)?


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

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

Understanding of language
Does s/he respond to his / her own name when called?

Does your child understand:

single words            short sentences        

           more complex language
Would your child fetch an object from another room on request?    
Y / N
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 s/he ever aggressive?                  towards adults                    towards children

Does s/he tolerate changes of routine/clothes?

Does s/he have any particular fears or dislikes?

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

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 join in games initiated by others such as ball, peek-a-boo, snap etc?

VIDEO PERMISSION

A vital part of the EarlyBird Programme is the use of video feedback to help parents evaluate how they work with their child.
In order to join the programme it is necessary to allow video feedback in your home and shared video feedback within the group.
All video clips will be stored securely by your locally licenced EarlyBird trainers for use solely during the EarlyBird Programme you are attending and not for any other purpose.  These clips will then be deleted and destroyed immediately after your programme ends.  
Please tick the box and sign: 

I/we agree to the use of video feedback during home visits and shared 
video feedback during group sessions.

                                       
Child’s name:






D.o.B:
Name/s:
Signed:                                                                              

Date:
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