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Autism Care Nepal
Autism Information Questionnaire

Serial No:






Date:   
1) Child’s Name:





Age/Sex:

2) Father’s Name:





Occupation:





3) Mother’s Name:




Occupation:

4) Address:





Phone No:

Mobile No:

Email address:
5) No of people in the family:



Nuclear family/ Joint family

6) Has the diagnosis been confirmed?




[Yes/ No]
7) Any accompanying medical condition:

8) Age of the child when diagnosed: 
9) Where  and where was the diagnosis made:

10) Has the following assessment of the child been done?

a) Functional assessment:





[Yes/ No]
b) Sensory assessment:





[Yes/ No]
c) Psychological assessment:





[Yes/ No]
11) Is the child attending any school?




[Yes/ No]
Name of the school:

Is the school a special school:





[Yes/ No]
12) Has the child received any treatment or is the child under any medication?

13) Information  or service expected from ACN :

Completed by 

Photo








