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Supporting your child at home

If you are concerned about your child’s attention, activity levels, communication, social development or sensory needs, this checklist will help you consider useful support before requesting a meeting with the SENCO, Mr McCulloch.
Please work through the two checklist pages, record what you have already tried and return them to your child’s class teacher. This gives school useful information and helps us focus any further discussion. The final page explains the evidence behind the advice.
Tick each item once you have considered it. If it does not suit your child, or you need help to try it, write this in the notes. You do not need to introduce every change or achieve a “perfect” routine.
Contact school sooner if concerns are significant, difficulties are getting worse, or your child is struggling to attend, learn or cope. Do not wait to complete this form if there are safety concerns or loss of previously acquired skills; seek prompt health advice for lost skills and urgent help for immediate danger. Support and referral can proceed together. 


Child’s name: _________________________________________________

1 Tell us what you have noticed
What does your child enjoy or do well?  




What is your main concern and how long has it been happening?  





What does your child say or show about how they feel?  


2 Sleep and daily routines
☐  I have considered whether my child gets enough restful sleep, including difficulty settling, waking at night and tiredness during the day.
☐  I have considered a consistent bedtime and waking time, with a calm wind-down such as washing, pyjamas, a story and bed. 
☐  I have considered a simple morning and after-school routine, using pictures or a now and next prompt, with warning before changes and time to unwind. 
☐  I have considered daily active play or movement that my child enjoys, alongside quieter activities.

Persistent sleep difficulties, loud snoring or breathing pauses need advice from a GP or school nurse. Sleep problems are not always a matter of routine,

3 Food and drink
☐  I have considered regular meals and snacks, breakfast and water, and whether hunger or thirst affects my child’s day. Offer balanced choices within foods they can manage. 
☐  I have considered whether textures, restricted eating, constipation or discomfort are making eating difficult. I can seek health advice if intake, nutrition or growth is concerning.
☐  I have considered whether my child has caffeinated drinks. If a particular food repeatedly seems linked to difficulties, I can record the pattern and discuss it with a health professional. 

4 Screen habits and time together
☐  I have considered what my child watches or plays, when and why, and whether it takes time away from sleep, movement, meals, conversation or shared play. 
☐  I have considered predictable limits for recreational screens, with advance warning before stopping and an enjoyable alternative. Make changes gradually if needed.
☐  I have considered avoiding recreational screens for 30–60 minutes before bed and keeping devices away from the sleeping area. 
Communication devices, accessibility tools and helpful learning use have a different purpose. Keep the support your child needs. Screen use alone cannot tell us whether a child has ADHD or is autistic.



Please return these two pages to your child’s class teacher. Include relevant information from other professionals if you wish. School can consider this alongside classroom observations and support already in place, and identify whether a SENCO discussion or referral is appropriate.
You can ask for help completing the form, or share your concerns another way. An incomplete checklist does not prevent your child receiving support or being considered for assessment.

Information for parents and carers.
ADHD and autism are neurodevelopmental conditions. This checklist supports wellbeing and helps school understand your child. It does not diagnose either condition, test your parenting or require you to “fix” difficulties before seeking help. Improvement with support does not rule out ADHD or autism.
Food and drink
NICE recommends balanced nutrition and regular exercise for ADHD. It does not recommend routine removal of additives or fatty-acid supplements as treatment. If there seems to be a repeated link with a specific food, discuss a food and behaviour diary with a health professional. NICE also advises against exclusion diets to treat the core features of autism. This does not prevent treatment of a diagnosed allergy or another medical condition. 
Screen habits
A review of 28 studies following children over time found links in both directions between digital media use and ADHD symptoms. Links were more consistent for problematic use than for total screen time. This does not prove that screens cause ADHD, and it is not evidence that screens cause autism. Looking at screens alongside sleep, play and family interaction is more useful than judging a child by the number of hours alone. 
Sleep and predictable routines
A trial involving 244 children aged 5–12 with ADHD and sleep problems found that a brief sleep intervention improved sleep and led to modest improvements in ADHD symptoms. It did not show that routines cure ADHD, and it was not a study of preschool children or autism. NHS advice recommends a calm bedtime routine and avoiding screens for 30–60 minutes before bed. Visual prompts and suitable environmental adjustments are also supported by NICE guidance. 
When further advice is needed
NICE recommends direct specialist referral for suspected ADHD with severe impairment, and referral when difficulties persist with at least moderate impairment. Autism referral considers developmental history, parent concerns and impact. Good eye contact, fluent speech or appearing to cope at school do not automatically rule out autism. The school and relevant health professionals can help identify the local assessment route. [1,2]
Further reading
NICE NG87. ADHD diagnosis and management. https://www.nice.org.uk/guidance/ng87/chapter/recommendations
 NICE CG128. Autism in under 19s recognition referral and diagnosis. https://www.nice.org.uk/guidance/cg128/chapter/recommendations
NICE CG170. Autism in under 19s support and management. https://www.nice.org.uk/guidance/cg170/chapter/recommendations
Thorell LB et al. (2024; online 2022). Longitudinal associations between digital media use and ADHD symptoms in children and adolescents a systematic literature review. European Child and Adolescent Psychiatry, 33, 2503–2526. https://doi.org/10.1007/s00787-022-02130-3
NHS. Sleep and young children. https://www.nhs.uk/baby/health/sleep-and-young-children/
Hiscock H et al. (2015). Behavioural sleep intervention in children with ADHD randomised controlled trial. BMJ, 350, h68. https://doi.org/10.1136/bmj.h68
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