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Neurodevelopmental Service (NDS) Self-Questionnaire

You have recently been referred to the Neurodevelopmental Service (NDS), a team that supports assessment into ADHD and/or Autism. You have received this questionnaire as we need more information around possible presentations of ADHD and/or Autism. The following questions let us know a little more about how strengths and differences may present and affect you day to day. Please complete the questions in as much detail as possible. 
	Social Communication and Interaction

	1. Is there anything you find difficult when communicating with other people? Please describe any differences you experience when having a conversation with someone.  

	











	2. What are friendships like for you? Please tell us how easy or hard it is for you to make and keep friends, and how you like to spend time with any friends you have. 

	











	3. Is it easy to know what someone is thinking or feeling just by looking at them, and is it easy for other people to work out what you are thinking/feeling just by looking at you? If not, what makes this hard?  

	












	General Behaviour

	1. Do you have any interests that you like to learn a lot about which take up most of your time? If so, please tell us about these.     

	












	2. Do you have any routines that you like to stick to or carry out again and again in the same way? Is it easy to cope with changes to routines? 

	












	3. Do you experience any sensory differences (including light, noise, touch, texture, food etc) that impact on you?  

	











	Attention and Energy

	1. How easy is it to sit still and stay quiet when you are expected to (such as in class, at the cinema/restaurant)? If you find this hard, please tell us what you do during these times. 

	










	2. How easy is it for you to concentrate on a range of activities, including the things that you haven’t chosen to do (such as schoolwork, assignments etc)? 

	









	3. How easy is it for you to organise your time and your belongings? Do you ever lose things? 

	










	4. Do you ever make decisions that get you into trouble or impact on your safety?

	










	Additional Information

	1. Why would you like to have an assessment with the Neurodevelopmental Service? How may having an assessment with our team be helpful? 

	









	2. How do the differences you’ve described impact on you day-to-day?

	








	Please use the space below to share anything else that you think would be helpful for us to know:

	






















Thank you for taking the time to complete this form. 

The NDS Team
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