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	Developmental Coordination Disorder (DCD) / Dyspraxia Assessment Route 
Occupational Therapy Assessment Protocol
Referral Form/School Questionnaire



	

		Pupil’s First Name(s): 
	
	Preferred Pronouns: 

☐He   ☐She   ☐They


	Pupil’s Surname:
	
	

	Pupil’s Date of Birth:
	
	NC Year:
	
	UPN:
	

	Parent(s)/ Carer(s) name:
	

	Home Address:
	

	Telephone Number:
	

	Parent(s)/ Carer(s) Email:
	

	If Parents/ Carers live separately, please provide additional contact details if different to the above

	Parent(s)/ Carer(s) name:
	

	Home Address:
	

	Telephone Number:
	

	Parent(s)/ Carer(s) Email:
	

	Who has Parental Responsibility?
	
	Is pupil LAC or P-LAC?
	☐Yes  ☐No

	School Name:
	

	School Postcode:
	
	Telephone Number:
	
	Attendance (%):
	

	SENDCo Email address:
	

	SENDCo Name:
	
	Class Teacher/ 
Form Tutor:
	

	Has the pupil had a previous assessment from our Service?
☐ Yes           ☐No
	If yes, please provide the name of the school where the assessment took place.


	If the pupil has undergone a dyslexia diagnostic assessment, please provide the date of the assessment.
	Date: 

	Timings of the school day:
	Start of day: 
Assembly: 
Morning break: 
	
Lunchtime: 
End of Day:









	
	Specific Concerns

	Have you ever had any significant worries or concerns about the pupil’s behaviour?
	☐Yes
	☐No

	If yes, please provide details:









	Attendance

	Do you have concerns related to the pupil’s attendance?
	☐Yes
	☐No

	If yes, please provide details:










	Has the pupil been excluded or had any internal exclusions (or similar)?
	☐Yes
	☐No

	If yes, please provide details:













	Pupil’s Attainment

	Please provide a general overview of the pupil’s attainment.












	[bookmark: _Hlk210387615]Auditory Processing

	Does the pupil miss verbal directions in class more than same-aged pupils?


	☐Yes
	☐No

	Does the pupil appear to tune the teacher out or seem to ignore them?

	☐Yes
	☐No

	Does the pupil take longer to process information than same-aged students
	☐Yes
	☐No







	Visual Processing

	Does the pupil miss written or demonstrated direction more than same-aged pupils?


	☐Yes
	☐No

	Does the pupil struggle to keep materials and their workspace organized for use during the day?

	☐Yes
	☐No



	Movement Processing

	Are there any concerns regarding the pupil’s fine motor skills (e.g. handwriting, cutlery use)?


	☐Yes
	☐No

	Are there any concerns regarding the pupil’s gross motor skills (e.g. balance, gait, running, carrying)?
If yes, please provide details:
	☐Yes
	☐No

	Does the pupil play or fiddle with objects excessively?


	☐Yes
	☐No

	Does the pupil struggle to sit upright (e.g. slouches, slumps or sprawls)?

	☐Yes
	☐No

	Does the pupil get fidgety or disruptive when standing in a line or close to other people?

	☐Yes
	☐No



	Does the pupil have any sensory sensitivities/needs?
If yes, please provide details:


	☐Yes
	☐No



	Would you consider the pupil to be ‘always on the go’?

	☐Yes
	☐No

	Would you consider the pupil to be slower to participate in physical activities than same-aged pupils?

	☐Yes
	☐No



	Professional Involvement

	Has the pupil been identified as needing support?


	☐Yes
	☐No

	Does the pupil have an Education Health Care Plan (EHCP)?
If yes, please provide a copy.

	☐Yes
	☐No



	Relationships

	Please provide details about how the pupil gets along with other pupils.

	






	Does the pupil interact or participate in groups less than others of the same age?


	☐Yes
	☐No

	How does the pupil get along with teachers and adults? Please provide details below.

	








	Communication

	Does the pupil have any speech and language needs?


	☐Yes
	☐No

	Has the child had any professional involvement from a Speech and Language Therapist?


	☐Yes
	☐No

	Please outline any concerns you have regarding the pupil’s ability to understand instructions.






	Is there anything unusual about the way the child speaks (e.g. echolalia – exact repetition of words, phrases or sounds (intonation, pitch or volume)


	☐Yes
	☐No

	Does this pupil use a range of facial expressions, gestures or eye contact to communicate?
If no, please provide details


	☐Yes
	☐No



	Emotional Regulation

	Does the pupil show an understanding on their own feelings and emotions?


	☐Yes
	☐No

	Does the pupil struggle to manage or regulate their feelings and emotions?


	☐Yes
	☐No

	Does the pupil demonstrate an understanding of how others are feeling?


	☐Yes
	☐No



	Behaviour

	Would you consider the pupil to be easily distracted?


	☐Yes
	☐No

	Would you consider the pupil to be hyperactive, restless or fidgety?


	☐Yes
	☐No

	Would you consider the pupil to be stubborn or uncooperative?


	☐Yes
	☐No



	Additional Information

	Does the pupil exhibit any repetitive and/or unusual body movements?  (e.g. hand flapping, rocking, spinning, finger or hand movements)   Yes  ☐        No ☐
If yes, please provide details.



	How does the pupil manage change imposed on them? Are they distressed by changes in plans/routines or expectations?








	[bookmark: _Hlk210391901]Does the pupil do things in a harder way than is needed? (e.g. waste time, move slowly)?

	☐Yes
	☐No

	Does the pupil need support to organise themselves?

	☐Yes
	☐No

	Does the pupil need support to follow 1 or 2 step instructions?

	☐Yes
	☐No

	Does the pupil appear tired (no energy or sluggish)?

	☐Yes
	☐No



	Strengths and Interests

	What do you consider the pupil’s strengths to be?



















Please note in all cases, Parental Consent (PR) must be obtained prior to SEND Services for your School becoming involved. It is the commissioning school’s responsibility to obtain this. Please ensure that this has been done before returning this form. Please be advised that photographs may be used as part of the assessment and these will be stored securely in line with GDPR regulations. Reports may be shared, as required, with other appropriate specialists within the Service (e.g. SALT). Further information about how SEND Services for your School will use the data contained on this form can be found by clicking on the following link: https://www.chadsgroveschool.org.uk/web/policies/189312

	By signing below, you are confirming:

	· All parties with parental responsibility have given consent for ‘SEND Services for your School’ to support the pupil named on this referral form.
· That an appropriate room will be available for the duration of the assessment (i.e., distraction free, with adequate heating, lighting and ventilation).


	Signature of person commissioning support:
	



	Name (in capitals): 
	



	Job Role:
	



	Date:
	





Please return via: 
Worcestershire County Council Children’s Services Portal – select named individual – TERESA HAMILTON or via Egress - schoolsupportservices@chadsgrove.worcs.sch.uk

SEND Services for your School
Chadsgrove School
Meadow Road
Catshill
Bromsgrove
Worcestershire
B61 0JL

Tel: 01527 877262	Email: schoolsupportservices@chadsgrove.worcs.sch.uk

Website: https://www.chadsgroveschool.org.uk
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