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Request for Support Form - Family Support Surrey 

 

*Dictates mandatory fields. If fields are not completed, your form will be returned 

NAS is a non-medical service and does not provide diagnostic assessment for autism. Receiving support from the NAS 
does not affect your entitlement to other services. 

  

Child’s details: (please complete one form per child) 

*First name(s) of child:  
 
Preferred name:  
 

*Surname of child:  *NHS Number: 

*Date of birth:  
 

Child’s gender at birth:  Known as now if different: 

*Full name(s) of parent(s) / carer(s):  
 

*Address:  
 
 
 
 
*Postcode:  
 

*Parent Telephone Number(s):   

*Parent(s) Email Address(s):  

 

*Please state the specific support you/ the family requires: 

 
Please describe your three most prevalent concerns/ issues about the child/young person in question: 
(e.g. recent diagnosis, behavioural issues etc. please give detail for us best to understand support 
requirements) 
 
 
 
 
 
 
 
 
 

Important Family Information/ others living in the home: 

Name: 
 
 
 
 

Relationship to child: 
 

Date of Birth: 
 
 
 

 

*Does the child have a diagnosis of autism or a related condition? 

 
 Yes      No                    *Date of diagnosis:  
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*Has the family been made aware of this diagnosis? 
 
 Yes      No    
                                                          
*Has the child been made aware of this diagnosis? 
 
 Yes      No                                                             
 
Please state any other diagnoses (and dates) the child has (please include all even if they are not linked to ASD): 

 

 
 

 

*Referral made by  

Parent/ Carer Name: 
 

Professional’s Name:  
Company: 
Email Address:  
Telephone Number:  
Relationship to family/ child:   

 

GP details of child: 

GP Name: GP/Clinician                               
Surgery and Address Details:  
 
 
 
 

   

Special requirements: 

Language spoken at home: 
 

Please write any other special requirements here: 
 
 
 

Type/ name of education setting child currently attends: 
 
 

Other agencies the family is currently receiving support from: 
 Child in Need Team 
 Children with Disabilities Team 
 Child Protection Team 
 Targeted Youth Support 
 Family Centres 
 Other agencies that may be relevant: 
 
 

 

Please return to: 
Email:  
Parents: surrey.familysupport@nas.org.uk 
Professionals:Surrey.nas@nhs.net 

 

 
  Please tick if you are NOT happy to receive information about events and                                                                  

services that may be of benefit/ interest via email      

Post: 
NAS Autism Family Support Surrey 
Surrey Autism Resource Centre 
6 Godalming Business park  
Woolsack 
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