
 
Autism Connect – Intake & Pre-Observation Form 

Ages: 3–16 | Holistic | Inclusive | Strengths-Based 

 

1. 🧒 Basic Information 

Full Name of Child  

Preferred Name / Nickname  

Date of Birth  

Age  

Gender Identity        ☐ Male                ☐ Female  

 

2. 🏠 Family & Contact Details 

Primary Caregiver Name ​ ​ ​ ____________________________________________ ​
Relationship to Child ​ ​ ​ ____________________________________________ ​
Contact Number(s) ​​ ​ ​ ____________________________________________ ​
Email Address ​ ​ ​ ​ ____________________________________________ ​
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Home Language(s)​ ​ ​ ​  ____________________________________________ ​
Other Languages Spoken at Home​  ____________________________________________ 

3. 🧠 Diagnosis & Medical History 

We understand that every child is unique. Please complete only what you feel comfortable sharing. 

Has your child received a diagnosis? ☐ Yes ☐ No ☐ In process 

If yes, please list (e.g., autism, ADHD, 
etc.) 

 

Diagnosed by (clinic/doctor):  

Date of Diagnosis:  

Any ongoing medical concerns? 
☐ Yes ☐ No — If yes, please specify: 
__________________________________________________ 

Allergies / Dietary needs:  

Medication and frequency (if 
applicable): 
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4. 🌟 Strengths & Interests 

What does your child enjoy doing? (e.g., music, puzzles, sensory play)​  

 
________________________________________________________________________________________________________
________________​
What motivates or excites your child? (e.g., certain toys, activities) ​ ​  

________________________________________________________________________________________________________
_________________​
Your child’s biggest strengths? (e.g., memory, visual learning, empathy) ​  

________________________________________________________________________________________________________
_________________  

5. 🗣️ Communication 
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How does your child communicate? (tick all that apply) Elaborate, where necessary: 

☐ Verbally (speaks in full sentences)  

☐ Verbally (words/phrases only)  

☐ Gestures or pointing  

☐ Picture Exchange (PECS) / Communication Book  

☐ Sign Language / Makaton  

☐ Augmentative Device (e.g., tablet, AAC)  

☐ Other: ___________________________________  

6. 🧩 Sensory Profile (Optional) 

Sensory Preferences or Challenges (tick all that apply) Elaborate, where necessary: 

☐ Sensitive to loud sounds / covers ears  

☐ Craves movement (jumps, runs, climbs)  

☐ Avoids touch / dislikes certain textures  

☐ Seeks deep pressure (tight hugs, crashing)  
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Sensory Preferences or Challenges (tick all that apply) Elaborate, where necessary: 

☐ Avoids strong smells / picky eater  

☐ Chews non-food items / mouthing  

☐ Easily overwhelmed by light or busy environments  

Other sensory notes:  

 

 

7. 🏫 Educational & Developmental History 

Is your child attending mainstream school/ECD Centre or at home? ☐ Yes ☐ No 

Is your child at a private or mainstream ECD centre/school? ☐ Yes ☐ No 

Current / Most Recent School / Centre: 
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Is your child attending mainstream school/ECD Centre or at home? ☐ Yes ☐ No 

Is your child at a private or mainstream ECD centre/school? ☐ Yes ☐ No 

Previous Support Services: (tick all that apply) 

☐ Occupational Therapy ☐ Speech Therapy ☐ Other: ____ 

Concerns raised previously (if any): 

Toileting needs: 

Mobility / Motor concerns: 

 

8. 🌍 Cultural / Family Context 
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Are there any cultural, religious or family values we should know about to support your child respectfully? 

 

 

9. 🧭 Goals & Expectations 

What are your short-term goals for your child at Autism Connect?​
________________________________________________________________________________________________________
_________________ 

________________________________________________________________________________________________________
_________________​
What are your long-term hopes for your child’s growth and development?​
________________________________________________________________________________________________________
_________________ 

________________________________________________________________________________________________________
_________________​
Any behaviours of concern you’d like us to observe or understand better? ​
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________________________________________________________________________________________________________
_________________ 

________________________________________________________________________________________________________
_________________ 

 

 

10. 🗓️ Consent & Next Steps 

Do you give consent for Autism Connect to observe your child during intake activities? ☐ Yes ☐ No 

Do you give consent for Autism Connect to take pictures and use the pictures for marketing purposes of your child 
during intake activities? 

☐ Yes ☐ No 

Preferred method of contact:  

 

👥 Signatures 

Name (Caregiver)  Date:  

Operations Manager  Date: 
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Kindly provide us with a copy of the diagnosis report, birth certificate, copies of parents ID, Road to health booklet and any other 
supporting documents.  
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