
Autism Diagnostic Assessment Clinical Prioritisation Form to be used at 
Referral

 This form needs to accompany all referrals to the autism service. It helps the triage team to identify
children and young people (CYP) that are clinically vulnerable or from groups with highest level of
need. Some CYP may meet more than one priority criteria. Meeting a criteria is not essential for
acceptance for an assessment. 

 All should complete Sections 1 and 2
 If Section 2 is Yes then Section 3 and 4 need to be competed.
 Please remember that for each of these criteria suspected Autism is thought to be a key explanation

of the CYP’s difficulties.

SECTION 1: Child/Young Person’s Details

Child name
NHS number (if known)
DoB
Date of request
Person submitting request and relationship to CYP

SECTION 2:

Does the child/young person meet any of the prioritisation criteria outlined in the table below?

Yes ☐

If Yes complete SECTION 3 and SECTION 4  

No ☐

If No you have finished this form



                                                                                                                        
SECTION 3:

CRITERIA EXAMPLES OF EVIDENCE NEEDED
(please give examples in SECTION 4 and

send relevant reports/documentation)

Tick
criteria

met
1. Children whose education placement is 

breaking down despite appropriate support 
(including those who are NEET – not in 
education, employment or training -  and those 
at risk of permanent exclusion, transfer, or long 
period of school refusal). This may include 
children who need an Autism diagnosis in order
to access the required specialist provision.  

 Details of the CYP’s educational needs and 
how this is related to suspected Autism.

 Details of the CYP’s specific situation (e.g. 
how long have they been absent from school, 
how many fixed term exclusions, reasons for 
proposed transfer etc)

 Supporting evidence needed from school, 
Educational Psychology or SEN/Education 
department

2. Children whose family unit is at risk of 
breakdown despite support from appropriate 
agencies (parents/carer and social care are 
unable to meet the child’s needs, leading to risk
of child protection proceedings and/or child 
needing alternative placement). This can also 
include children whose adoption is at risk of 
breaking down.

 Details of the impact of the CYP’s needs at 
home and how this relates to suspected 
Autism.

 Evidence of a first line intervention targeted at
supporting the family to manage the CYP’s 
needs and behaviour (e.g. parenting course, 
Early Help, Families in Focus, family support 
from nursery/school, Social Care involvement)

 Supporting evidence from Social Care or 
other service 

3. Children in care or on a child protection plan for
whom an ASD assessment is needed (e.g., to 
inform placement planning).

 Details of the impact of the CYP’s needs at 
home or placement and how this relates to 
suspected Autism.

 Supporting evidence from social care 

4. Children who are open to CAMHS with severe 
and enduring mental health difficulties (i.e. high 
risk to self or others) where an autism 
diagnostic assessment is required to support 
their formulation and care. Or children who are 
not open to CAMHS but are presenting with a 
serious risk to self or others (e.g., risk of 
exploitation, significant self-harm, dangerous 
levels of aggression towards others). 

 Details of the CYP’s mental health needs and 
how this relates to suspected Autism.

 Details of risk to self or others.

 Supporting evidence from CAMHS or other 
appropriate service.

 For CYP not open to CAMHS we would 
expect the referrer to make an additional 
referral to services such as CAMHS or Social 
care to address child’s immediate needs.

5. Children who are involved with Youth Offending
Services and/or are engaged in repeated 
offending behaviours.

 Details of the CYP’s offending behaviour and 
how this relates to suspected Autism.

 Supporting evidence from Youth Offending 
Team and/or criminal justice agencies.

6. Children with very low levels of communication 
where the difficulties are likely to be associated 
with Autism (usually Early Years). Either no 
words, or a few single words (no more than 50) 
of spontaneous functional language (exclude 
echolalic language – repeating or echoing of 
words)

 Details of the impact of the CYP’s 
communication needs at home and school 
and how this relates to suspected Autism.

 Supporting evidence if available from 
setting/school.

 We would usually expect evidence of first line 
intervention for example Early Years Inclusion
Teams, Portage, Children’s centres etc

SECTION 4  Please provide supporting evidence here related to the criteria ticked in Section 3  (please 
also attach any additional relevant information)  

 Company Reg. No: 07585003 | Sirona care & health, Badminton Rd Office, 2nd Floor, Badminton Rd, Yate, BS37 
5AF



                                                                                                                        
This form should be sent with the rest of the referral to sirch.singlepointofentry@nhs.net 

If you are unable to fill out this form and send via email, please call us on 0300 1256 206 for postal
information.
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