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Application for Diagnostic Assessment Funding
(Norfolk & Waveney area only)

Please complete this form to help our Board of Trustees understand your child's current needs and how we can best support your family.
1. Basic Information
· Parent/Guardian Name(s): __________________________________________
· Child’s Name: _______________________________ Child's Age: __________
· Contact Email: ______________________________________________
· Contact Phone: _____________________________________________

2. Educational Status
Please tick if your child has an upcoming change in their schooling:
· [   ] Urgent: Starting school or moving to Secondary school within the next 6 months.
· [   ] Upcoming: Moving to a new school or Key Stage within the next 12 months.
· [   ] Stable: No planned school moves in the next year.
· [   ] Home Educated:
Current School Year: ________ 
Name of School: ____________________________________________  

3. Current Challenges & Support Needs
To help us understand the urgency of this assessment, please tick any that apply:
· [  ] My child is currently excluded from school or on a reduced timetable.
· [  ] My child is frequently unable to attend school due to anxiety or distress.
· [  ] We are experiencing significant crisis at home (e.g., safety concerns, extreme caregiver burnout, or impact on siblings).
· [  ] My child is "masking" (appearing okay at school but having severe meltdowns at home).

Note: Please attach a brief letter from your school’s SENCO or a professional (GP/Health Visitor) if you have one, as this helps our review.

4. Financial Circumstances
As a small charity, we prioritise families who cannot access private assessments.
· [  ] Our household is currently in receipt of Means-Tested Benefits (e.g., Universal Credit, Free School Meals, Housing Benefit).
· [  ] Our total household income is below £60,000 per year.
· [  ] We have other significant financial pressures (e.g., multiple children with additional needs).

5. Waiting List Status
· [  ] My child is on a public/NHS waiting list. 
Time spent waiting so far: _____      ___
· [  ] My child has not yet been referred to a public waiting list.

6. Parent/Guardian Statement
Is there anything else you would like the Trustees to know about why a diagnosis is needed urgently for your child?




7. Declaration & Consent
· I confirm that the information provided is accurate to the best of my knowledge.
· I understand that Thrive Autism has limited funds and uses a points-based system to prioritise applications.
· I consent to Thrive Autism storing this data for the purpose of this application.


Signature: _______________________________ Date: _________________
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