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Autism Champions: 
Consultancy, Training and Support.
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Initial Referral Form
	Date:
	

	Referrers name:
	

	Phone number:
	

	Email:
	

	Who is this referral about:
	

	Name:
	

	Age:
	

	DOB:
	

	Relationship to referrer:
	

	School/College (where they are on roll):
	

	Year Group:
	

	EHCP: 
	

	Attending school:
	

	If no please give more details re why and for how long?
	

	Diagnosis: (can be more than one)
	

	If diagnosed when, by whom:
	

	Medication:
	

	CAMHS involvement: 
(consultant, sessions worker?)
	

	Professionals involved?

professional

Name, contact details

Ok to contact

GP

Yes/no

Educational Psychologist

Yes/no

SLT

Yes/no

C and I (SENSS)

Yes/no

OT

Yes/no

Other (please give details)

Yes/no



	How could we help? Please choose from below:

Training (school, college, Work place, group)

Support at school for child/YP

Support at home for child /YP

Parental Support

Personal support

Other (please give details)

Additional information please regarding choice: 



Deirdre Nic Sitric
Autism Consultant
111 Kingston Road, Oxford, OX2 6RN
email: info@autismchampions.co.uk 
AUTISM CHAMPIONS  - Consultancy, Training and Support.

111 Kingston Road, Oxford, OX2 6RN

tel: +44 (0)7810 205 646  web: www.autismchampions.co.uk


