FASD COMPASS · CLINICAL TEMPLATE
Referral Letter: Assessment Including Consideration of FASD
For GPs and other professionals referring a child or young person for neurodevelopmental assessment.
	Prompts are in [square brackets]. Replace or delete them. Adapt this template to your service, and follow your local records, consent and information governance policies. It supports, and does not replace, SIGN 156, NICE QS204 and clinical judgement.



[Your name, role, service, address, phone, secure email]
[Date]
To: [Community paediatrics / child development centre / CAMHS / regional or national FASD service]
Re: [Patient identifiers, in line with your local records policy]
Reason for referral
I would be grateful if you could assess [child’s first name], aged [age], for neurodevelopmental difficulties, including consideration of fetal alcohol spectrum disorder (FASD) in line with SIGN 156.
NICE QS204 Statement 3 says: “Children and young people with probable prenatal alcohol exposure and significant physical, developmental or behavioural difficulties are referred for assessment.”
Prenatal alcohol exposure
	Status
	[Confirmed / Unknown / Confirmed absent]

	Source of information
	[For example, birth mother’s account, maternity notes, adoption medical report]

	What is known
	[Type, amount, pattern, frequency and timing in the index pregnancy, if known]

	Other exposures
	[Tobacco, drugs, prescribed medicines such as anticonvulsants]



Main difficulties
[Describe the physical, developmental or behavioural difficulties, and how they affect daily life at home and school.]
Relevant history and findings
	Birth and growth
	[Gestation, birth weight, recent height, weight and head circumference with centiles]

	Medical history
	[Hearing, vision, seizures, sleep, heart, other conditions]

	Current medicines
	[List]

	Family history
	[Learning or neurodevelopmental conditions, genetic conditions]

	Previous assessments
	[Speech and language, OT, psychology, CAMHS, school reports]

	Current support
	[SEN support, EHC plan, IDP or CSP, therapy, social care]



Family’s views and consent
[The family’s main concerns and what they hope for. Confirm the family has agreed to this referral.]
Enclosures
[List reports and records enclosed.]
Thank you for seeing [child’s first name]. Please contact me if you need more information.
[Signature, name and role]
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