Oxford CBT
Neurodevelopmental Assessment Referral — Pre-Assessment Information
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CBT
Name of Client DOB
Email Mobile
Home Address
GP Practice

Who do you currently live with?

Name Relationship to you

Please briefly summarise what led you to seek the current assessment?

Please list your 3 main challenges and/or concerns.

1.

2.

3.

What would be a good outcome for you following the assessment?
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What are your interests, strengths and qualities? How do you spend your free time?

What differences or challenges, if any, have you noticed in the following areas:

Comments

Friendships — forming and/ or sustaining them?

Social communication skills (e.g. use of eye
contact, gesture, tone of voice, facial expression)?

Sensory interests or sensitivities?
e.g. noise, texture, light, taste

Managing changes to routines or adjusting to
life transitions?

Ability to concentrate and sustain attention?

Energy or activity levels?

Managing or expressing emotions?

Getting along with others (e.g. partner, family,
work colleagues)?
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Education

Subjects Difficulties, or areas of support

Primary

Secondary

College

University

Work History

Role Positives Difficulties or challenges? Reason for moving on?

Mental health history

Date Difficulties experienced (e.g. depression, anxiety, OCD) Treatment received
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Risk and safety

Have you ever experienced thoughts of self-harm, or suicidal thoughts or behaviours?

Medical history

Do have any previous or current medical conditions?

Have you previously been diagnosed with a neurodevelopmental condition (e.g. autism, ADHD,
dyslexia, dyspraxia)?

Are there any members of your family with a neurodevelopmental condition (e.g. autism, ADHD,
dyslexia, dyspraxia)?

As part of your diagnostic assessment, we need to contact a person who knows you well.
This can be either a parent, partner or close friend or relative.
Please include their contact details in the table below:

Thank you for providing this preliminary information
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Adult ADHD Self-Report Scale (ASRS)
Symptom Checklist Instructions

Client Name Today's Date
OXFORD
CBT

Please answer the questions below, rating yourself on each of the criteria shown using the scale on the right side
of the page. For each question, place an X in the box that best describes how you have felt and conducted
yourself over the past 6 months. Please return once completed.

Part A

Never  Rarely Sometimes Often  Always

-I How often do you have trouble wrapping up the final details of a
project, once the challenging parts have been done?

How often do you have difficulty getting things in order when you have
to do a task that requires organisation?

How often do you have problems remembering appointments or
obligations?

When you have a task that requires a lot of thought, how often do you
avoid or delay getting started?

How often do you fidget or squirm with your hands or feet when you
have to sit down for a long time?

How often do you feel overly active and compelled to do things, like
you were driven by a motor?
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Part B
How often do you make careless mistakes when you have to work on a
boring or difficult project?

8 How often do you have difficulty keeping your attention when you are
doing boring or repetitive work?

How often do you have difficulty concentrating on what people say to
you, even when they are speaking to you directly?

'I O How often do you misplace or have difficulty finding things at home or
at work?

] ] How often are you distracted by activity or noise around you?

'I 2 How often do you leave your seat in meetings or other situations in which
you are expected to remain seated?

]3 How often do you feel restless or fidgety?

-|4 How often do you have difficulty unwinding and relaxing when you have
time to yourself?

'I 5 How often do you find yourself talking too much when you are in social
situations?

When you're in a conversation, how often do you find yourself
]6 finishing the sentences of the people you are talking to, before they
can finish them themselves?

'I 7 How often do you have difficulty waiting your turn in situations when turn-
taking is required?
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1 8 How often do you interrupt others when they are busy?

Reference: The World Health Organization Adult ADHD Self-Report Scale (ASRS): a short screening scale for
use in the general population, Kesler, Adler, Ames et al March 2005 Psychological Medicine 35(2):245-56.

contact@oxfordcbt.co.uk www.oxfordcbt.co.uk



	text_1eimh: 
	text_2hunf: 
	text_3jwpb: 
	text_4aaho: 
	textarea_5ptdp: 
	text_6kqag: 
	text_10flka: 
	text_11tfbq: 
	text_12lksu: 
	text_13cvtx: 
	text_14wpvr: 
	text_15mftm: 
	text_16qifh: 
	text_17dcvu: 
	text_18qeyx: 
	text_19yuii: 
	text_20vwcn: 
	text_21lyes: 
	text_22ufbo: 
	text_23tuf: 
	text_24suku: 
	textarea_25hvjq: 
	text_26jgzk: 
	text_27vhdv: 
	text_28wbak: 
	textarea_29lnqz: 
	textarea_30jntb: 
	textarea_31euem: 
	textarea_32uhje: 
	textarea_33basj: 
	textarea_34glwz: 
	textarea_35qkgk: 
	textarea_36qkfq: 
	textarea_37oijq: 
	textarea_38lfhr: 
	textarea_39skhs: 
	textarea_40qbwe: 
	textarea_41zgkc: 
	textarea_42bpsp: 
	textarea_43bqvb: 
	textarea_44ngpo: 
	textarea_45niin: 
	textarea_46cshf: 
	textarea_47ozcz: 
	textarea_48hbei: 
	textarea_49fatl: 
	textarea_50xluy: 
	textarea_51qrlc: 
	textarea_52felf: 
	textarea_53sooc: 
	textarea_54ucig: 
	textarea_55joma: 
	textarea_56bfnv: 
	textarea_57nuoa: 
	textarea_58fpuh: 
	textarea_59lqrr: 
	textarea_60qndr: 
	textarea_61wnsm: 
	textarea_62nmtn: 
	textarea_63uxhh: 
	textarea_64wzft: 
	textarea_65fsup: 
	textarea_66gdbh: 
	textarea_67qbpv: 
	textarea_68kblr: 
	textarea_69tapa: 
	textarea_70bccj: 
	textarea_71kghy: 
	textarea_72ifco: 
	textarea_73xziz: 
	textarea_74ftnk: 
	textarea_75ovjx: 
	textarea_76qnkb: 
	textarea_77cier: 
	textarea_78qyua: 
	textarea_79fhsw: 
	textarea_80owb: 
	textarea_81mauf: 
	textarea_82nbag: 
	textarea_83chtg: 
	text_84zsee: 
	text_85rtds: 
	text_87yihj: 
	text_88nylz: 
	text_89yngw: 
	text_91egcg: 
	text_92qotq: 
	text_93nusq: 
	text_94iixm: 
	text_95kbcx: 
	text_96nlpn: 
	text_97vok: 
	text_98xjqy: 
	text_99pxzc: 
	text_100aazp: 
	text_101cfqv: 
	text_102kclg: 
	text_103vscz: 
	text_104aylo: 
	text_105qdrb: 
	text_106oczc: 
	text_107cdvu: 
	text_108jvog: 
	text_109hsjg: 
	text_110bxtu: 
	text_111y: 
	text_112esik: 
	text_113ely: 
	text_114qpft: 
	text_115bcmv: 
	text_116kctu: 
	text_117oji: 
	text_118slee: 
	text_119uuqw: 
	text_120dqvg: 
	text_121nwtk: 
	text_122wewa: 
	text_123ccpp: 
	text_124ozfm: 
	text_125lqnb: 
	text_126uufp: 
	text_127yacx: 
	text_128seme: 
	text_129mlxr: 
	text_130dezv: 
	text_131afck: 
	text_132nbmx: 
	text_133jnnt: 
	text_134dvgr: 
	text_135jlhf: 
	text_136vysj: 
	text_137emdi: 
	text_138funj: 
	text_139tklz: 
	text_140sgdz: 
	text_141tvlg: 
	text_142xeiv: 
	text_143xmtk: 
	text_144kaie: 
	text_145chfq: 
	text_146lvjd: 
	text_147tevx: 
	text_148poqz: 
	text_149sxuw: 
	text_150prhn: 
	text_151yh: 
	text_152mwei: 
	text_153phnx: 
	text_154pxvx: 
	text_155jldf: 
	text_156qmlf: 
	text_157vfqb: 
	text_159kzvl: 
	text_160mch: 
	text_161gseq: 
	text_162mean: 
	text_163spwy: 
	text_164prnn: 
	text_165aule: 
	text_166uqbs: 
	text_167darb: 
	text_168ckqm: 
	text_169djbq: 
	text_170xwss: 
	text_171csej: 
	text_172pgbj: 
	text_173qzir: 
	text_174oyfd: 
	text_175taco: 
	text_176dmka: 
	text_177ykip: 
	text_178yptg: 


