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	Milton Keynes CAMHS
Parent / Carer and Child 
ADHD Screening Pack 


[bookmark: _Hlk218858177]Please note that the MK SpCAMHS ADHD team will not see your child as part of the pre-screening process. The decision about whether to proceed to a full ADHD assessment will be based on the information provided in this questionnaire, along with other relevant information already held in your child’s electronic health records. Completing this form does not guarantee that an assessment will take place, nor does it mean that your child has been accepted for an assessment.
· Do not complete this form unless specifically requested by professionals. If you have concerns about your child’s mental health, please speak to your GP. They will guide you through the referral process using the CAMHS referral form. The ADHD screening pack is not for general referrals. Our service does not accept referrals for children under six years of age, as ADHD screening and assessment begins from age six within our service.
REFERRAL REQUIREMENTS 
Referrals will not be accepted without completed Parent/Carer and Child Pack and School Pack. Both referral packs are required, along with the referral, before CAMHS referral can be accepted and opened.
If you have been asked to complete the ADHD Screening Packs, please ensure
· [bookmark: _Hlk218871831]All sections are fully completed and that the information provided is as accurate and detailed as possible.
· All information is typed to ensure it is clear and easy to read.
Forms are returned typed and sent electronically to cnw-tr.mkspcamhsspa@nhs.net 
· 
· Delivered in person to CAMHS reception (Monday to Friday, 8:00 AM – 5:00 PM). 
· or posted to:CAMHS, Eaglestone Health Centre, MK Hospital, Milton Keynes, MK6 5AZ
[bookmark: _Hlk218871870]Referrals will not be accepted and will be discharged if:
· The Parent/Carer and School screening packs are incomplete.
· Screening packs are submitted as photographs or as individual pages rather than as complete documents.
For help completing the forms, contact your child’s SENCO or the ADHD admin at 01908 724544.
Once we receive the completed screening packs from both home and school, these will be reviewed by the referral team. You will then receive an outcome letter in the post to let you know whether your child has been accepted for a full ADHD assessment. If your child is accepted, they will be placed on a waiting list. Please be aware that there is a waiting period due to high service demand. If your child is accepted and reaches the top of the waiting list, we may contact you to request additional information before the assessment takes place.
If your child is not accepted for an assessment or is discharged from the pathway, the reasons for this decision will be clearly explained in the outcome letter.
[bookmark: _Hlk218872086]Important Notes
· Keep a copy of your completed pack.
· Answer all sections, providing examples where possible.
· Sensitive issues can be noted in the Further Comments section.
· Use the final page for additional information.
PARENT/CARER AND CHILD ADHD SCREENING PACK
BASIC DEMOGRAPHIC AND CONSENT FORM 
	Section 1:  Child / Young Person and Family name, address and contact details:

	Title:
	
	Date of Birth:
	

	Forename:
	
	Surname:
	

	Also known as:
	
	Ethnicity:
	

	NHS No (if known)
	
	Age:
	

	Parent email address:
	
	Gender:
	

	Address (Current)
	

	
	
	Post Code:
	

	Landline / Home Telephone number:
Preferred? Y/N
	
	Mobile Number:
Preferred? Y/N
	

	Language or communication needs:
	
	Translator / Interpreter required?
(Inc. Sign language?)
	Yes
	No
	If yes, which language / dialect/ sign language:

	


Armed Forces Status:
	Ex-services member
	
	Is this person a carer/young carer
	Yes
	No

	
	Not an ex-services member or their dependent 
	
	Additional Information:

	
	Dependent of an ex-services member
	
	

	
	Unknown (Asked and does no know.is not sure)
	
	

	
	Not stated (Asked but declined to provide a response)
	
	



	Section 2:  Current General Practitioner name and address: 

	Name of Doctor:
	

	Surgery Name:
	

	Surgery Address:
	

	Telephone Number:
	
	Post Code:
	



PARENT/CARER AND CHILD ADHD SCREENING PACK
BASIC DEMOGRAPHIC AND CONSENT FORM (CONT..)
	Section 2:  Current Education Name and Address: 

	Name of School/College:
	

	Name of Teacher/Tutor:
	

	School Address:
	

	
	
	Post Code:
	

	Telephone Number:
	



	Section 3:  Does the Child / Young Person have a Social Worker? 



	Yes
	
	No
	
	
	If Yes is the child or young person a Looked after Child?
	Yes
	
	No
	



	Name of Allocated Social Worker
	

	Contact Details (including telephone& email address)
	



	Section 4:  Consent: 
I hereby give consent for Milton Keynes CAMHS to:

	
Obtain a report from school/college
	Yes 
	No

	
	
	

	To complete additional observations if needed and agree to share relevant information with my child’s school 
	
	

	To contact other healthcare professional i.e. School Nurse, Paediatrician, GP, Educational Psychologist
	
	

	To contact any other relevant organisation (Social Service)
	
	



	
SIGNED:

	


	Print Name:
	

	Relationship to child:
	

	Date form completed:
	







PARENT/CARER AND CHILD ADHD SCREENING PACK
CHILDHOOD DEVELOPMENTAL QUESTIONNAIRE
PARENT/CARER TO COMPLETE
To help us understand your child/young person’s needs we require some detailed information about their difficulties and family circumstances.  We are aware that some of the information we are asking for is sensitive personal information.  This information will help us to process the referral into the service and aid in the assessment process.
The completed form will be saved in your child/young person’s health record.  Sensitive personal information will not be shared with other agencies (e.g. school) without appropriate consent – unless there are safeguarding concerns.
	Name of person completing this form: 
	

	Relationship to child:
	

	Telephone Number (if different):
	

	
	
	
	

	
Has your child previously been assessed for ADHD / ASD?
Please also include date of diagnosis 
	No
	
	Yes - Please provide more information
	

	
	Additional Information;







People Living at Home including siblings
Please tell us who has Parental Responsibility (PR).  Please give contact numbers for main carers.  This can be left blank if not applicable.
	Name
	Date of Birth
	Relationship to child (PR)
	Occupation
	Contact Number

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	






PARENT/CARER AND CHILD ADHD SCREENING PACK
CHILDHOOD DEVELOPMENTAL QUESTIONNAIRE (CONT….)
Are there other important people in your child’s life?
E.g. other parent if you are separated or a grandparent.  This can be left blank if not applicable
	Name
	Date of Birth
	Relationship to child (PR)
	Occupation
	Contact Number

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	Separated parents – please tell us about any shared care / contact arrangements:
Leave blank if not applicable



FAMILY LIFE
Does anyone living in the home have any physical health problems or disabilities that regularly affect day to day life?
Is there any family history of; 
· Autism
· ADHD
· Dyspraxia
· Anxiety
· Depression
· Other mental health difficulties / learning difficulties or other conditions, please provide further information
	Please provide further information; Who, Impact, Severity











Have there been any major events that may have been stressful for the family, please provide further details of these, relationship/impact?
(e.g. moving home / deaths in family / separations or divorce / unemployment / financial difficulties)
	




































PARENT/CARER AND CHILD ADHD SCREENING PACK
CHILDHOOD DEVELOPMENTAL QUESTIONNAIRE (CONT….)
MEDICAL HISTORY
	Pregnancy details
	Yes
	No
	Further details 

	Any previous miscarriages or still births?
	
	
	


	Did mother have any infections during pregnancy?

	
	
	

	Did mother have any medical or mental health concerns during pregnancy?
	
	
	

	Did mother require medication during pregnancy?

	
	
	

	Did mother drink alcohol during pregnancy?
	
	
	If yes, how much and how often



	Did mother smoke during pregnancy?
	
	
	If yes, how much and how often



	Did mother use illicit substances during pregnancy?
	
	
	If yes, how much and how often



	Were there any concerns about baby’s growth or health from antenatal scans?
	
	
	



	Birth details
	Please use this column to explain further

	Was baby born at full term of pregnancy?
If not, how early or late were they?

	

	Was delivery normal / forceps / vacuum / 
C-section?
	

	Were there any complications during pregnancy and birth?

	

	Birth weight:

	

	Please give details of any difficulties after birth:


	

	Did the baby require any neonatal care/support?


	


	Did mother have any postnatal depression?

	





PARENT/CARER AND CHILD ADHD SCREENING PACK
CHILDHOOD DEVELOPMENTAL QUESTIONNAIRE (CONT….)
CHILD DEVELOPMENT
	Please give examples/descriptions. 

	Motor Milestones:
· Holding their head up whilst lying on their tummy 
· Sitting up straight without using their hands for support 
· Rolling over from back to tummy
· Crawling 
· Walking alone without support
	☐ No concerns
☐ Delayed/concerns (provide age and detail):

Any other comments:

	Language Milestones: 
· Playing with sounds / babbling or seeming to make words 
· Speaking single words consistently to mean someone or something 
· Calling themselves ‘I’ or ‘me’ more often than their own name 
· Speaking 3 – 4 word sentences
	☐ No concerns
☐ Delayed/concerns (provide age and detail):

Any other comments:

	Social Milestones: 
· Smiling freely and intentionally towards you and others (e.g. smiling at you when seeing you or smiling back at you after you’d smiled at your child/smiling as a reaction to you talking or playing etc.) 
· Showing you things by pointing at them and looking back at you 
· Playing games like peek-a-boo 
· Playing with objects by pretending to talk (e.g talking on the phone/feeding a doll/flying a toy aeroplane etc.) 
· Pretending objects are something during play (e.g banana is a telephone etc.)

	☐ No concerns
☐ Delayed/concerns (provide age and detail):


Any other comments

	Staying dry during the day
	Age:
Any other comments

	Staying dry during the night
	Age:
Any other comments

	Did your health visitor have any concerns about your child’s progress in their early years? If so, what were the concerns about?

	

	Has your child ever had speech and language assessments or therapy? If so, when?

	






PARENT/CARER AND CHILD ADHD SCREENING PACK
CHILDHOOD DEVELOPMENTAL QUESTIONNAIRE (CONT….)
	Child’s health
	Yes
	No
	If yes, please give details

	Ever been admitted to hospital?
What happened?
	☐	☐	

	Ever had any seizures, fits, faints, or other loss of consciousness?
	☐	☐	

	Any other medical conditions or problems?
	☐	☐	

	Ever had a head injury?
	☐	☐	

	Had a hearing test?
	☐	☐	If yes, please provide details of when and what the results were


	Had a vision test?
	☐	☐	If yes, please provide details of when and what the results were


	Any medication / food allergies?
	☐	☐	

	Are immunisations / vaccinations all up to date?
	☐	☐	

	Are any prescribed or over-the-counter medications taken regularly for your child?
	☐	☐	



	[bookmark: _Hlk190211222]PARENT/CARER CONCERNS
Please tell us your concerns as a parent / carer:
· What are the biggest problems for your child right now?
· When did you first notice these difficulties, and what were they?
· How have things changed since you first noticed the challenges?













PARENT/CARER CONCERNS
	Does your child struggle to focus on tasks, homework, or conversations? Do they get easily distracted? Please give examples.

	

	Do they make careless mistakes or rush through work without checking? Any specific situations?


	

	Does your child often forget instructions or lose track of what they need to do? Can you share examples?

	

	Do they find it hard to stay organised, plan ahead, or complete tasks independently? Please give details.

	

	Do they talk a lot, interrupt, or struggle to wait their turn in conversations or activities? Any specific examples?

	

	Does your child often fidget, move around, or struggle to sit still when expected? When is this most noticeable?

	

	Does your child act without thinking, for example, blurting out answers or taking risks without considering consequences? Please give examples.

	

	Do they have difficulty managing emotions, such as frustration, excitement, or anger? Can you share any examples?

	

	How does your child’s behaviour at home compare to their behaviour at school or in social settings?

	










PARENT/CARER AND CHILD ADHD SCREENING PACK
ADHD SCREENING QUESTIONNAIRE (SNAP-IV)
James M. Swanson, Ph.D., University of California, Irvine, CA 92715
PARENT TO COMPLETE
	Patient Name
	Date of Birth
	Form completed by
	Date form completed

	
	
	
	


** Please tick the appropriate box (one tick per row).
	
	Never or rarely (0)
	Sometimes (1)
	Often
(2)
	Very Often (3)

	1. Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks
	
	
	
	

	2. Often has difficulty sustaining attention in tasks or play activities 
	
	
	
	

	3. Often does not seem to listen when spoken to directly 
	
	
	
	

	4. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties 
	
	
	
	

	5. Often has difficulty organizing tasks and activities
	
	
	
	

	6. Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort
	
	
	
	

	7. Often loses things necessary for activities (e.g. toys, school assignments, pencils or books)
	
	
	
	

	8. Often is distracted by extraneous stimuli
	
	
	
	

	9. Often is forgetful in daily activities 
	
	
	
	

	10. Often fidgets with hands or feet or squirms in seat
	
	
	
	

	11. Often leaves seat in classroom or in other situations in which remaining seated is expected 
	
	
	
	

	12. Often runs about or climbs excessively in situations in which is inappropriate
	
	
	
	

	13. Often has difficulty playing or engaging in leisure activities quietly
	
	
	
	

	14. Often is “on the go” or often acts as if “driven by a motor”
	
	
	
	

	15. Often talks excessively 
	
	
	
	

	16. Often blurts out answers before questions have been completed 
	
	
	
	

	17. Often has difficulty awaiting a turn
	
	
	
	

	18. Often interrupts or intrudes on others (e.g. butts into conversations/games)
	
	
	
	

	19. Often loses temper
	
	
	
	

	20. Often argues with adults
	
	
	
	

	21. Often actively defies or refuses adult requests or rules
	
	
	
	

	22. Often deliberately does things that annoy other people 
	
	
	
	

	23. Often blames others for his or her mistakes or misbehaviour
	
	
	
	

	24. Often is touchy or easily annoyed by others
	
	
	
	

	25. Often is angry and resentful
	
	
	
	

	26. Often is spiteful or vindictive 
	
	
	
	






PARENT/CARER AND CHILD ADHD SCREENING PACK
CHILDHOOD DEVELOPMENTAL QUESTIONNAIRE (CONT….)
Do you have any concerns about any of the following with your child?
                                                                                                                                  Please explain further
	Appetite



	

	Diet



	

	Sleep



	

	Coordination and balance



	

	Use of self-care skills (e.g. eating, feeding, dressing, toileting?


	

	Unusual sensitivity to noise, taste, texture



	

	Tics or nervous habits



	

	Obsessions or compulsions



	

	Repetitive or unusual behaviours


	

	Problems with mood and or self esteem

	

	Specific fears or phobias



	




PARENT/CARER AND CHILD ADHD SCREENING PACK
CHILDHOOD DEVELOPMENTAL QUESTIONNAIRE (CONT….)
YOUR CHILDS EDUCATION
	Nursery / School attended 
	Years attended 
	Reports and concerns from school shared with you 

	

	
	

	

	
	

	

	
	

	

	
	



Has your child hand any extra help at school with their learning, behaviour or other issue?
· No
· Yes, please provide details 

Have you/your child had any assessments or help from other agencies such as educations psychology, social services etc?
· No
· Yes, please provide details 


Do you have any worries or concerns about your child’s relationships with other children of the same age?
(e.g. bullying / aggression, frequent fall outs, being easily led or vulnerable, getting involved in risk taking or inappropriate behaviour with other children)





Please describe your child’s strengths – what are they good at?







Please tell us about any actions or steps you use at home to support your child





Please use this space to describe any other concerns you may have or information you think would be helpful.  It might be useful to tell us what other family members and other adults who know your child tell you about them
(Please note we will be requesting a separate detailed report from your child’s school)

Please note that the MK SpCAMHS ADHD team will not see the child as part of the pre-screening process. The decision to proceed to a full assessment will be based on the responses in this questionnaire and other relevant information available in the patient’s electronic health records. Completing this form does not guarantee an assessment, nor does it mean that your child has been accepted for one.





























PARENT/CARER AND CHILD ADHD SCREENING PACK
YOUNG PERSONS SCREENING QUESTIONNAIRE
FOR THE YOUNG PERSON (AGED 12-18) TO COMPLETE
THIS FORM IS NOT COMPULSORY FOR THOSE UNDER 12 
In order to better understand your current situation, we would appreciate if you could take a few minutes to complete this form.  This information will help the team to understand your understanding and what outcome you would like to achieve from your referral.

Please tell us why you think you have been referred to this service?







What do you think would be helpful for you?




Is there anything else you would like to share?










Strengths and Difficulties Questionnaire	P 4-17

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if you are not absolutely certain. Please give your answers on the basis of the child's behaviour over the last six months.

Child's Name ..............................................................................................	Male/Female

[image: Image result for cnwl logo][image: CAMHS Logo (2)]                                                                                                                                      

2

Date of Birth...........................................................


Not True


Somewhat True


Certainly True

Considerate of other people's feelings	□	□	□
Restless, overactive, cannot stay still for long	□	□	□
Often complains of headaches, stomach-aches or sickness	□	□	□
Shares readily with other children (treats, toys, pencils etc.)	□	□	□
Often has temper tantrums or hot tempers	□	□	□
Rather solitary, tends to play alone	□	□	□
Generally obedient, usually does what adults request	□	□	□
Many worries, often seems worried	□	□	□
Helpful if someone is hurt, upset or feeling ill	□	□	□
Constantly fidgeting or squirming	□	□	□
Has at least one good friend	□	□	□
Often fights with other children or bullies them	□	□	□
Often unhappy, down-hearted or tearful	□	□	□
Generally liked by other children	□	□	□
Easily distracted, concentration wanders	□	□	□
Nervous or clingy in new situations, easily loses confidence	□	□	□
Kind to younger children	□	□	□
Often lies or cheats	□	□	□
Picked on or bullied by other children	□	□	□
Often volunteers to help others (parents, teachers, other children)	□	□	□
Thinks things out before acting	□	□	□
Steals from home, school or elsewhere	□	□	□
Gets on better with adults than with other children	□	□	□
Many fears, easily scared	□	□	□
Sees tasks through to the end, good attention span	□	□	□
Do you have any other comments or concerns?


Overall, do you think that your child has difficulties in one or more of the following areas: emotions, concentration, behaviour or being able to get on with other people?

Yes- minor
No	difficulties

Yes- definite difficulties

Yes- severe difficulties

□	□	□	□

If you have answered "Yes", please answer the following questions about these difficulties:


· How long have these difficulties been present?
Less than a month



1-5
months


6-12
months


Over a year

□	□	□	□


· Do the difficulties upset or distress your child?
Not at all


Only a little


Quite a lot


A great deal

□	□	□	□

· Do the difficulties interfere with your child's everyday life in the following areas?




HOME LIFE FRIENDSHIPS CLASSROOM LEARNING LEISURE ACTIVITIES

Not at all
□
□
□
□

Only a little
□
□
□
□

Quite a lot
□
□
□
□

A great deal
□
□
□
□


· Do the difficulties put a burden on you or the family as a whole?


Not at all
□

Only a little
□

Quite a lot
□

A great deal
□






Signature ...............................................................................	Date ........................................


Mother/Father/Other (please specify:)



Thank you very much for your help	© Robert Goodman, 2005
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