Autism Evaluation Template
Client Information
Name of Client: [Client Full Name]
Date of Birth: [MM/DD/YYYY]
Gender: [Male/Female/Other]
Parent/Guardian Name(s): [Parent/Guardian Full Name(s)]
Address: [Street Address, City, State, ZIP Code]
Phone Number: [Phone Number]
Email Address: [Email Address]
Date of Evaluation: [Date]
Referral Information
Referred By: [Referral Source Name and Relationship]
Reason for Referral: [Brief description of concerns or reason for evaluation]
Previous Evaluations or Diagnoses: [List any prior evaluations, diagnoses, or treatments related to autism or developmental concerns]
Background and Developmental History
Prenatal and Birth History: [Details regarding pregnancy, birth complications, or neonatal issues]
Developmental Milestones: [Information on early motor, language, social, and cognitive milestones]
Medical History: [Relevant medical conditions, hospitalizations, medications]
Family History: [Any family history of autism spectrum disorder, developmental delays, or other relevant conditions]
Educational History: [Current and past educational placements, supports, and concerns]
Behavioral Observations
Setting of Observation: [Describe where and when the evaluation took place]
General Behavior: [Description of client’s behavior during the evaluation, including attention, cooperation, and affect]
Social Interaction: [Observations regarding eye contact, social reciprocity, and communication]
Communication Skills: [Verbal and nonverbal communication abilities]
Repetitive Behaviors and Interests: [Presence of stereotyped movements, restricted interests, or routines]
Assessment Tools and Results
Assessment Instruments Used: [List all standardized tests, rating scales, and observational tools administered]
Summary of Results: [Brief summary of findings from each assessment]
Diagnostic Impression: [Clinical impressions based on assessment results]
DSM-5 Diagnostic Criteria: [Specify which criteria were met or not met for Autism Spectrum Disorder diagnosis]
Summary and Recommendations
Summary of Findings: [Concise summary of evaluation results and clinical impressions]
Strengths: [List client’s strengths and areas of competence]
Areas of Concern: [List challenges and areas needing support]
Recommendations: [Specific recommendations for interventions, therapies, educational supports, and referrals]
Follow-up: [Suggested timeline and nature of follow-up evaluations or services]
Confidentiality and Consent
This evaluation report is confidential and intended solely for use by [Client Name], their family, and authorized professionals.
Information contained herein may not be disclosed without written consent except as required by law.
Consent for Evaluation: I, [Parent/Guardian Name], hereby consent to the evaluation of my child, [Client Name], conducted by [Evaluator Name] at [Company Name].
I understand the purpose, nature, and potential uses of this evaluation.
Evaluator Information
Evaluator Name: [Evaluator Full Name]
Credentials: [Evaluator Credentials, e.g., PhD, BCBA, Licensed Psychologist]
License Number: [License Number]
Agency/Company: [Company Name]
Contact Information: [Phone Number, Email Address]
Date of Report: [Date]
Signature and Authorization
Evaluator Signature: ________________________________  Date: _______________
Parent/Guardian Signature: __________________________  Date: _______________
If applicable, Client Signature (if appropriate): ____________________________  Date: _______________
By signing above, I acknowledge that I have reviewed and understand the contents of this evaluation report.
