Assessment Preferences Questionnaire
Please return this form ahead of the appointment, to allow us to implement these preferences. Forms returned late may mean we cannot accommodate preferences specified. 
Please return this form via email to: hdft.autism1@nhs.net If you are unable to send via email, please call us on 01423 557471 or post to Autism Assessment Service, Child Development Centre, Wing F, Harrogate District Hospital, HG2 7SX. 
	Full Name:
	

	[bookmark: _GoBack]Date of Birth:
	

	What name would you like to be called during the assessment?
	



	When we do your assessment, what is important we avoid?

	e.g. don’t wear perfume, don’t wear stripes, don’t talk or ask me about X



	When we do your assessment, what would make it more comfortable?

	e.g. have the door open/closed, sit on the floor



	How can we best communicate during the assessment?

	e.g. sitting side by side, allow me to bring communication cards in, allow me to write my answers to questions on paper



Thank you for completing this questionnaire
