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MCH Medway Indigo Pathway 
Autism Profile- social communication & sensory 
Parent/Carer to Complete

	Child’s Name:                                                                    DOB: 

Completed by:________________________________   Parent/ Carer_______________________

Date:


	Part 1: Please describe your child (please comment on both strengths and differences) 

	






	Part 2: Observed Behaviours

	Key:	1.        No cause for concern
            2.        Mild cause for concern
            3.        Moderate cause for concern
            4.        Serious cause for concern
            5.        Great cause for concern



	1.   Social Interaction
	1
	2
	3
	4
	5

	a) Ability to use gesture, body posture, facial expression and eye to eye contact in 1:1 situation
	
	
	
	
	

	b) Ability to use gesture, body posture, facial expression and eye to eye gaze in group interaction 
	
	
	
	
	

	c) Ability to follow social cues in 1:1 – with adults
	
	
	
	
	

	d) Ability to follow social cues in 1:1 with other children
	
	
	
	
	

	e) Ability to follow social cues in group interaction
	
	
	
	
	

	f) Ability to share an activity with other children
	
	
	
	
	

	g) Ability to share an activity with an adult
	
	
	
	
	

	h) Ability to develop peer friendships
	
	
	
	
	

	i) Ability to seek comfort/affection when upset
	
	
	
	
	

	j) Ability to offer comfort/affection to others
	
	
	
	
	

	k) Ability to share in others’ enjoyment/pleasure
	
	
	
	
	

	l) Ability to imitate children
	
	
	
	
	

	m) Ability to imitate adults
	
	
	
	
	

	n) Ability to show different responses to different people in different situations
	
	
	
	
	

	o) Ability to respond appropriately to social praise
	
	
	
	
	

	p) Ability to respond appropriately to criticism
	
	
	
	
	

	2.  Social Communication
	1
	2
	3
	4
	5

	a)  Ability to respond when called by name
	
	
	
	
	

	b)  Ability to follow verbal instructions in 1:1 setting
	
	
	
	
	

	c)  Ability to follow verbal instructions in a small group setting
	
	
	
	
	

	d)  Ability to follow verbal instructions in a whole class setting
	
	
	
	
	

	e)  Ability to take turns in conversations
	
	
	
	
	

	f)  Ability to initiate conversation
	
	
	
	
	

	g)  Ability to change topic of conversation
	
	
	
	
	

	h)  Ability to maintain an appropriate conversation
	
	
	
	
	

	i)  Ability to show awareness of the listener’s needs
	
	
	
	
	

	j)  Ability to give appropriate non verbal signals as a listener
	
	
	
	
	

	k)  Ability to change the topic of style of a conversation to suit the listener
	
	
	
	
	

	l)  Ability to appropriately change the volume and tone of voice
	
	
	
	
	

	m) Ability to recognise and respond to non verbal cues, 
eg a frown
	
	
	
	
	

	n) Ability to understand implied meanings
	
	
	
	
	

	o) Ability to tell or write an imaginative story
	
	
	
	
	

	p) Ability to relate a sequence of events
	
	
	
	
	

	q) Ability to give a simple sequence of instructions
	
	
	
	
	

	3.  Social Imagination and Flexible Thinking
	1
	2
	3
	4
	5

	a) Ability to have varied interests
	
	
	
	
	

	b) Ability to share interests
	
	
	
	
	

	c) Ability to change behaviour according to the situation
	
	
	
	
	

	d) Ability to accept changes in rules, routines or procedures
	
	
	
	
	

	e) Ability to play imaginatively when alone
	
	
	
	
	

	f) Ability to play imaginatively together with others
	
	
	
	
	

	g) Ability to accept others’ points of view
	
	
	
	
	

	h) Ability to generalise learning
	
	
	
	
	

	i) Ability to transfer skills across the curriculum 
	
	
	
	
	

	j) Ability to plan an event or a task
	
	
	
	
	

	k) Ability to suggest possible explanations for events
	
	
	
	
	

	l) Ability to use inference and deduction
	
	
	
	
	

	Additional Comments:






	
Part3: Sensory Processing/ Regulation 
Please put a tick in the space under a heading that best describes your child’s response to sensory experience.  Write N/A if you have not seen this behaviour.

	Sense
	Response to common sensory experiences.

	No concerns responds typically
	Avoids
Over responds
	Disregards Under responds
	Craves Seeks sensations
	Comments

	Touch







	Messy play 
	
	
	
	
	

	
	Sticky hands and painful experiences.
	
	
	
	
	

	
	Touch from others.
	
	
	
	
	

	
	Hair washing
	
	
	
	
	

	
	Brushing Teeth
	
	
	
	
	

	
	Showering
	
	
	
	
	

	
	Nail cutting
	
	
	
	
	

	Movement and balance
	When moved unexpectedly/
unexpected movement.
	
	
	
	
	

	
	Intense movement – swinging
- jumping
- spinning
- sliding
Lying on tummy
Lying on back
Being upside-down
	
	
	
	
	

	Hearing
	Loud unexpected noise.
	
	
	
	
	

	
	Noisy places
	
	
	
	
	

	
	Loud general sounds
	
	
	
	
	

	Body position and muscles
Cont’d
	PE activities.
	
	
	
	
	

	
	Pulling, pushing, activities.
	
	
	
	
	

	
	Carrying heavy bags/objects.
	
	
	
	
	

	
	Climbing Stairs
	
	
	
	
	

	
	Deep Pressure 
· Cuddles
· Bumping
· crashing 
· Rough play.
	
	
	
	
	

	Vision
	Bright or fluctuating light.
	
	
	
	
	

	
	Reaction to darkness
	
	
	
	
	

	
	Visual movement/
moving objects

	
	
	
	
	

	
	Flashing lights
	
	
	
	
	

	Smell
	Strong smells
	
	
	
	
	

	
	Sniff objects (doorknobs, toys, books, people).
	
	
	
	
	

	Taste
	Strong or unusual flavours e.g. spicy
	
	
	
	
	

	
	Cold food
	
	
	
	
	

	
	Hot food
	
	
	
	
	

	
	Textured Foods
	
	
	
	
	

	
	Soft foods	
	
	
	
	
	

	
	Crunchy foods
	
	
	
	
	




	Sensory Discrimination Abilities
(Distinguishing one sensation from another)


	Sense
	Response to common sensory experiences. Does/can your child…….

	Usually
	Rarely

	Touch
	Tell the difference between items they are touching without seeing them.
	
	

	
	Aware when face needs wiping e.g chin or nose
	
	

	Internal Body works
	Identify area of body if it hurts.
	
	

	
	Know to remove sweater when hot, or to put on sweater if cold.
	
	

	
	Aware of need to use toilet
	
	

	
	Complains of headaches
	
	

	
	Seems constantly hungry repeatedly asking for snack
	
	

	Movement and balance
	Move to protect self when about to fall.
	
	

	
	Know when to stop with too much movement e.g. spinning before feeling dizzy/sick.
	
	

	Body position and muscles
	Position body correctly to carry out an activity (dressing, kicking a ball)
	
	

	
	Use the right force when grasping objects e.g. brushing hair, stroking a pet.
	
	

	Vision
	Locate a picture or symbol in a busy background e.g. ‘Where’s Wally.’
	
	

	
	Recognise an object regardless of its position in space (viewing from the front or top).
	
	

	Hearing
	Follow verbal instructions
	
	

	
	Focus on you voice in a noisy room?
	
	



	Sensory Based Motor Abilities
(Stabilising the body while moving or resting in response to sensory demands)


	Sense
	Response to common sensory experiences. Does/can your child…….

	Usually
	Rarely

	Motor Control
	Grasp and release objects successfully (cutting with scissors)
	
	

	
	Bend and straighten body joints smoothly e.g. knees, squatting 
	
	

	Balance
	Maintain balance while moving to different ground surface e.g. from smooth to uneven surface?
	
	

	
	Maintain balance on playground equipment (sitting on a swing, or walking on a balance beam)?
	
	

	Bilateral co-ordination
	Uses both sides of body together (using a rolling pin. Swimming and climbing)?
	
	

	
	Use one hand to assist other (pouring juice into a cup, drawing and cutting paper)?
	
	

	Unilateral co-ordination
	Reach out for an object?
	
	

	
	Handle a small object with preferred hand?
	
	

	Crossing midline
	Cross midline (reaching from 1 side of body to other without turning body)


	
	





	Sensory Based Motor Abilities
(Planning and carrying out necessary moves to complete an activity)


	Sense
	Response to common sensory experiences. Does/can your child…….

	Usually
	Rarely

	Thinking, planning, and doing
	Think of an activity with several steps and carry it out i.e. organise an obstacle course, making a bed, dressing?
	
	

	Gross-motor
	Move around a crowded room without knocking into things or people.
	
	

	
	Mount and pedal a bike or move on scooter.
	
	

	Fine Motor
	Use tools easily (using scissors or cutlery)?
	
	

	
	Manage self-help tasks i.e. buttons, zips, shoelaces?
	
	

	Eye-motor skills
	Follow a moving object (ball or balloon) with eyes, in order to catch it?
	
	

	
	Focus on near and far e.g. from class board to desk work?
	
	

	Oro-motor skills and speech
	Eat and chew food, without excessive messiness?
	
	

	
	Speak clearly enough to be understood by most people?
	
	





When completed, please could you post the pack back to MCH:
Snapdragon Centre
Cliffe Road
Strood
Kent
ME2 3FF

Tel: 0300 123 3444
Email: Medch.childrenscommunity@nhs.net 

Medway Community Healthcare CIC providing services on behalf of the NHS
Registered office: MCH House, Bailey Drive, Gillingham, Kent ME8 0PZ
Tel: 01634 337593
Registered in England and Wales, Company number: 07275637
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