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Request for Neurodevelopmental Assessment – East Lothian

Please read first:
	This form is only for requesting ND Assessments and once completed, should be sent to:
For children under 7 years old: loth.childrenswaitinglistteam@nhs.scot
For children and young people 7 years old or older: loth.CAMHSeastlothianreferrals@nhs.scot
It is the responsibility of the referrer to explain processes and possible outcomes to the child/young person and family clearly before submitting the RfA. You should not ask them to sign the form until you are clear they have read through and have a full understanding of this.




	

	Section 1:  Referrer Details

	Name: 
	

	Agency: 
	
	Role:
	

	Contact No: 
	
	Email:
	

	

	Section 2:  Child/Young Person Details (Parent/carer details are in section 3)

	Name: 
	
	Date of Birth: 
	

	Address: 
	
	Age at time of referral:
	

	Contact No: 
	
	Email:
	

	Care Experienced:
	· Yes
· No
	What gender do they identify as:
	

	School/ Early Learning and Childcare Setting: 
	
	Stage/ Year: 
	e.g. pre-school no placement; 2 year old placement, ante pre-school, pre-school, P6, S1, post school 

	

	Section 3:  Parent/Carer Details

	Name:
	

	Contact No: 
	

	Email:
	

	Relationship to Child/ Young Person: 
	

	Address (if different to above):
	

	Would you prefer follow up forms to be emailed or posted?
	·  Emailed
·  Posted

	If the child/young person does not consent to their parent/carer being made aware of this RfA - please explain why here:
	



	Section 4:  Current Situation

	
In accordance with the Young Person’s Planning Framework, there is an expectation that wellbeing assessment and planning will be in process and universal support will have been put in place.


	Please don’t duplicate (copy and paste) information from the wellbeing assessment onto this RfA form - you only need to record the information in one place.
Situation – Briefly describe the situation 
(Type here)







[bookmark: _heading=h.gjdgxs]Presentation – (Comment on development/learning,  flexibility, concentration, processing, sensory needs, communication and social interaction, etc.)
(Type here)








Supports - What supports and interventions at a universal, additional and targeted level are already in place?            If you have included a comprehensive wellbeing plan in place, there is no need to complete this section.            (Type here)










	Other relevant information if not included elsewhere (e.g. other professionals involved, health concerns, family/social background)

	











	Additional Information - required to be attached with this RfA

	
	Required
	Recommended
	Optional
The following information can be helpful, but is not essential

	Neurodevelopmental Assessment for all children already in Educational Placements

	· Dimensions Tool (optional for 3-4 year olds)

· CAIDS-Q (only for Learning/ Intellectual Disability assessment - over 6 years only)

	· Universal Wellbeing Plan and/ or Child/Young Person’s Plan
	· CAMHS Report
· CCH Report
· SLT Report
· OT Report
· EP Report
· IEP
· CIRCLE Participation Scale 
· Positive Support Plan
· Ages and Stages Questionnaire (ASQ)
· Medical diagnoses 
· Additional equipment (e.g. feeding tube) 
· Other 

	Neurodevelopmental Assessment 
Only for pre-school children NOT in an educational placement

	· Ages and Stages Questionnaire (ASQ) 
Ages and Stages Questionnaire (ASQ-SE)
	· 
	



	What do team members suspect may describe the child’s neurodevelopmental presentation?

	
	Referrer
	Parent/Carer
	Child/YP
	Others

	ADHD
	· 
	· 
	· 
	· 

	Autism Spectrum Disorder
	· 
	· 
	· 
	· 

	Attachment Difficulties
	· 
	· 
	· 
	· 

	Intellectual Disability/ Global Developmental Delay
	· 
	· 
	· 
	· 

	Developmental Coordination Disorder
	· 
	· 
	· 
	· 

	Developmental Language Disorder
	· 
	· 
	· 
	· 

	Foetal Alcohol Spectrum Disorder
	· 
	· 
	· 
	· 



	Section 5: Expectations

	What are the parent/ carer and young person’s expectations of the process and outcome?


	











	Section 6: Consent

	Parent/Carer Consent (Consent from person with parental rights e.g. parent, carer, local authority)
 *where relevant the lead professional should be informed of this request.

	I agree to a Request for Assistance for my child being made to the Neurodevelopmental Pathway:

Yes	No

	
	· 
	
	· 

	I agree to my child’s personal information being shared with partner agencies.
	Yes
	· ☐
	No
	· ☐

	Signature
	

	Date consent agreed
	Click or tap to enter a date.

	Name and position of person who has gathered parental consent
	
	
	Via:
· Email
· Phonecall
· In person




	Young Person Consent (to be completed if 12 years or over) 

	I agree to a Request for Assistance being made to the Neurodevelopmental Pathway

Yes 	No
	




	· 
	


	· ☐

· ☐

	I agree to my personal information being shared with partner agencies.
	Yes
	· ☐
	No
	· ☐

	Signature 
	
	Date consent agreed 
	Click or tap to enter a date.

	Name and position of person who has gathered parental consent
	
	
	Via:
· Email
· Phonecall
· In person


	
Please send completed RfA to:  
For children under 7 years old: loth.childrenswaitinglistteam@nhs.scot
For children and young people 7 years old or older: loth.CAMHSeastlothianreferrals@nhs.scot





October 2025
image1.png




