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Your Autism Assessment at Sheffield Adult Autism and Neurodevelopmental Service (SAANS)
This is your Pre-Assessment Pack. Please complete as thoroughly as possible and return by email to sct-ctr.saans@nhs.net or via post to Sheffield Adult Autism Neurodevelopmental Service, Lyndhurst Road,
Sheffield, S11 9BJ. Please contact us if you need any help filling them out, by phone on 0114 271 6964. Please note you will not be offered an appointment for an assessment until either we have received these questionnaires back from you or you have contacted us and received help to complete them.

How we will use the information in your questionnaires

The information you provide will be reviewed by a member of the team and a decision made regarding whether a full autism assessment is warranted. Please see the enclosed leaflet for further details on Sheffield Health and Social Care’s confidentiality and information sharing policy.  
What happens next?

Once we have received your completed questionnaires, we will review these and contact you to explain the next stage of the assessment process.  ___________________________________________________________________________________
Please use the bullet points below to keep track of what you need to do next and state any preferences you wish us to record for your appointment.
	Your Autism Assessment

	        Stage of assessment
	completed?

	1. Referral made to SAANS
	   (

	2. Questionnaires sent to you by SAANS
	(

	3. Consent form signed by you


	(

	4. Pre-assessment questionnaire 1 completed by you     
	(

	5. RAADS-14 questionnaire completed by you                  


	(

	6. Developmental history questionnaire completed by someone who knew you well as a child                  
  
	(

	7. Adult informant questionnaire completed by someone who knows you well now as an adult. 


	(

	8. Questionnaires sent back to SAANS by you

	(

	For my assessment I would like to attend via:          FORMCHECKBOX 
 Video

 FORMCHECKBOX 
 Face-to-face

I would like to:    FORMCHECKBOX 
 Attend alone

 FORMCHECKBOX 
 Attend with someone


Please state any reasonable adjustments you require for your appointment (e.g., for any sensory, communication or mobility needs you may have) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
