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The National

Autistic Society




NAS EarlyBird Plus         
APPLICATION FORM
	TEAM MEMBERS


1.  Name: ………………………………………………………………………………………………………………………………………………

 Family relationship

 (e.g. mother/father/grandparent) …………………………………………………………………………………………………….

 Address …………………………………………………………………………………………………………………………………………….

                 ……………………………………………………………………………………………………………………………………………

 Phone ……………………………………………………………….  Email …………………………………………………………………..

2. Name ………………………………………………………………………………………………………………………………………………

Family relationship

(e.g. mother/father/grandparent) ……………………………………………………………………………………………………

Address ……………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

Phone ……………………………………………………………….  Email ……………………………………………………………………

3. Name ………………………………………………………………..  Profession: ………………………………………………………….

Involvement with child ………………………………………………………………………………………………………………………

Headteacher ……………………………………………………………………………………………………………………………………..

School Address ………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………..

Phone …………………………………………………………..  Email ………………………………………………………………………..
NAS EarlyBird Plus:  Application Form

	CHILD


Name ……………………………………………………………………………………………………………………………………………………………
Date of Birth ……………………………………………………

School or Nursery Attended ………………………………………………………………………………………………………………………….

Date of starting School or Nursery ………………………………………………………………………………………………………………..

Support provided in School or Nursery …………………………………………………………………………………………………………
Brothers or sisters (names and ages) …………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………

	HISTORY


General Questions
How old was your child when you were first concerned: ?……………………………………………………………………………

What diagnosis was given? ……………………………………………………………………………………………………………………………

Who gave the diagnosis and where? …………………………………………………………………………………………………………....

………………………………………………………………………………………………………………………………………………………………………

Communication
How does your child communicate? (e.g. non-verbally / single words / sentences)

………………………………………………………………………………………………………………………………………………………………………

How well does your child understand speech? ……………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………

Does your child use pictures or symbols? ……………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………

NAS EarlyBird Plus: Application Form

Self Help Skills
How well, if at all, is your child toilet trained? ………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

How well can your child dress him/herself? ………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………

How well can your child feed him/herself? ……………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

Are there any problems with your child sleeping? ………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………

Play
What does your child like to play with? ……………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………

Does your child play: alone / with other children / with adults? ……………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

Behaviour
Do you have particular concerns about your child’s behaviour? Please describe:

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

DATE OF APPLICATION: ……………………………………………………….
PROGRAMME PREFERENCE: Virtual (via TEAMS) [image: image1.png]
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Please return completed application form to Rwatson1@aatrust.co.uk


