ADHD Referral Supporting Information Checklist
Name: ______________________________
Date: ______________________________
Please tick any that apply:
Safeguarding
☐ I (or my child) am involved with safeguarding services, and ADHD treatment has been identified as needed.
Legal Proceeding
☐ I am receiving support from criminal justice services (for example probation, liaison and diversion, or street triage), and ADHD treatment has been identified as needed.
Long-Term Health Condition
☐ I have a long-term health condition (for example diabetes or epilepsy), and ADHD symptoms make it hard to manage my treatment or care.
Education / Training
☐ I am in education or training, and ADHD-related difficulties are putting me at risk of failing, not completing my course, or being excluded.
☐ My school, college, university, or support service has already put support in place, but treatment is still needed.
Employment
☐ ADHD symptoms have caused repeated job loss.
☐ I am at risk of losing my current job because of ADHD symptoms, even with workplace support.
Caring Responsibilities
☐ ADHD symptoms affect my ability to continue caring for someone who depends on me.
Continuity of Care / Previous ADHD Treatment
☐ I already have a previous ADHD diagnosis.
☐ I have previously taken ADHD medication and want to restart treatment.
☐ Stopping medication could put me at serious risk (for example loss of work, education problems, or legal difficulties).

Supporting Evidence (Please bring copies if available)
Please tick and bring any relevant evidence:
☐ Safeguarding documents
☐ Probation / criminal justice letters
☐ Medical evidence about long-term health conditions
☐ School / college / university support letters (including SEND/student support)
☐ Employer evidence or workplace adjustments
☐ Evidence of caring responsibilities
☐ Previous ADHD diagnosis paperwork
☐ Previous ADHD medication records
☐ Other supporting evidence: __________________________

Bring this checklist with all other ADHD referral paperwork.

