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Our service is available to children and young people aged 0-18 who have a diagnosis of Autism or are on the pathway to an Autism Assessment. To access our All Age Autism Hub (Children’s) you need to be a resident of Telford and Wrekin.Telford All Age Autism Hub (Children’s)
 REQUEST FOR SUPPORT FORM


We believe in the empowerment of children and young people with autism to live a full and active life. Our work is based around child centered principles focused on building up and celebrating the individual strengths and gifts of each child. We actively support parental and caring responsibilities encouraging parental confidence and knowledge to support their child with autism, to flourish.
	[bookmark: _Hlk201827788]Parent Carer Information


	[bookmark: _Hlk201827693]First Name

	

	Address
	

	Surname
	

	
	

	Mobile Number
	

	
	

	Landline
	

	Postcode
	

	Email Address
	
	Relationship to child
	
	Are you a kinship carer
	


	2nd Parent Carer Information


	First Name

	

	Address
	

	Surname
	

	
	

	Mobile Number
	

	
	

	Landline
	

	Postcode
	

	Email Address
	
	Relationship to child
	
	Are you a kinship carer
	



	[bookmark: _Hlk209511502][bookmark: _Hlk201827568]Childs Information


	First Name

	

	Address
	

	[bookmark: _Hlk201827529]Surname
	

	
	

	Date of Birth
	

	
	

	Ethnicity
	

	Postcode
	

	Gender
	☐Male 
☐Female
☐Other
	☐Transgender
☐Nonbinary  
☐Prefer not to say
	Nursery/School/College
	

	Diagnosis Status - 
	☐Diagnosis of Autism
☐On the pathway (if you are on the pathway please send a copy of your *care plan with your registration form)
	Medical Practice
	

	Date of Diagnosis
	

	Any other diagnosis
	

	Diagnosis Source 
	☐Beeu 
☐private assessment 
☐Stepping Stones 
☐Right to Choose

	Do they have any siblings
(please write full name and date of birth for each sibling)
	



	ND Pathway
	☐ND Pathway - ADHD
☐ND Pathway - Autism
☐ND Pathway - Tourettes
	
	


*a care plan is the letter you have which states that your child is awaiting an assessment for autism.

	OPTIONAL: Please use this list to tell us what support you would like for your child 
(tick as many as you like)
	☐Social/emotional/mental health
☐Behaviour
☐Communication/interaction/sensory
☐Social Isolation
	☐Peer Support
☐Health
☐Help with education/college
Social Care







[image: ]
· Are there any sensory sensitivities or triggers we should be aware of?

· How independent are they? For example, do they need one-to-one support when using the toilet?

· How do they usually get on with other children and young people? Do they enjoy socialising on their own, or would they benefit from a bit of support starting conversations?

· Are there any behaviours or stims (like head banging or scratching) that might look like self-injury, but are ways they self-regulate?















	[bookmark: _Hlk201827891]OPTIONAL: Please use this list to tell us what support you as a parent/carer would like (tick as many as you like) 

	☐Peer Support
☐Social Emotional Mental Health
☐Increased understanding of Autism
☐Assessment Process
	☐Assessment Report
☐Supporting Behaviour
☐Housing
☐Financial


	1-2-1 Advice Appointments
 
As part of our offer, you can access a 1-2-1 advice appointment with our Autism Specialist.  This will allow us to get to know you and your family better and how we can best support you. The appointment is for parents only and usually lasts around an hour. Appointments are usually available on a Tuesday and a Wednesday, please select your preferred day and time below.
☐Tuesday
☐Wednesday

☐AM
☐PM















 GDPR
•	It is your right to request to see any of your personal information shared with us by you. You may withdraw your consent to receive services from Telford and Wrekin CVS at any time. We may share your personal data with third parties for the purposes of safeguarding and protecting individuals from harm or injury.
•	For more information about how we collect your data, who we share it with and your rights in relation to your personal data, please refer to the "How we use your personal details" leaflet on our website.

	
☐I consent to T&WCVS and TELFORD ALL AGE AUTISM HUB sharing personal details with statutory bodies, my GP, NHS, Local Authority and other voluntary?

☐I consent to T&WCVS and TELFORD ALL AGE AUTISM HUB sharing my personal details confidentially: for audit and reporting purposes?

☐I consent to T&WCVS and TELFORD ALL AGE AUTISM HUB emailing me information regarding activities and opportunities 

All information on this form is kept in line with our data protection policy and is collected for legitimate purposes for service delivery. 



	Signature
	


	Print Name
	

	Date
	
	
	

	
Please return your completed form to

Telford All Age Autism Hub (Children’s)
Suite 12 & 15 Hazledine House
Central Square
Telford Centre
Telford
Shropshire
TF3 4JL

or email it to our team – childrensautism@tandwcvs.org.uk
Please do not forget to send a copy of your care plan letter (can be a photo emailed) with your referral form.
Thank you!
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