Dynamik Advocacy CIC
Supporting Families of Neurodivergent Children
My Child's Strengths & Struggles" Worksheet
USE THIS TO: Prepare for EHCP assessments, annual reviews, or any meeting where you need to explain your child holistically. Professionals often focus on deficits—this helps you present the full picture.

Child's Name: _______________ Age/Year Group: _______________ Date Completed: _______________

Part 1: My Child's Strengths & Gifts
What is my child good at? What do they love? What lights them up?
Interests & Passions:
· [e.g., Knows everything about trains, can name every dinosaur, loves art]


Talents & Skills:
· [e.g., Amazing memory for facts, creative storytelling, kind to animals, makes people laugh]


Personal Qualities:
· [e.g., Determined, honest, loyal friend, resilient, curious]



Achievements (Big or Small):
· [e.g., Learned to tie shoelaces after months of practice, performed in school assembly despite anxiety, helped younger sibling]



Part 2: My Child's Struggles & Barriers
What does my child find difficult? What gets in the way of their learning/happiness?
Communication & Interaction
Expressive Language (Getting Thoughts Out):
· [ ] Struggles to find the right words
· [ ] Speech unclear or delayed
· [ ] Doesn't initiate conversations
· [ ] Difficulty explaining feelings or needs
· [ ] Uses behavior to communicate instead of words
· [ ] Other: _______________
Receptive Language (Understanding Others):
· [ ] Doesn't follow multi-step instructions
· [ ] Takes language very literally
· [ ] Misses social cues (tone, body language, sarcasm)
· [ ] Struggles in noisy environments
· [ ] Other: _______________
Social Interaction:
· [ ] Finds it hard to make/keep friends
· [ ] Doesn't understand unwritten social rules
· [ ] Prefers parallel play or being alone
· [ ] Struggles with turn-taking or sharing
· [ ] Gets overwhelmed in group situations
· [ ] Other: _______________
S



Specific examples:



Learning & Cognition
Attention & Focus:
· [ ] Easily distracted
· [ ] Hyperfocuses on interests but struggles with other tasks
· [ ] Difficulty starting tasks
· [ ] Difficulty finishing tasks
· [ ] Needs frequent breaks
· [ ] Other: _______________
Memory:
· [ ] Forgets instructions quickly
· [ ] Struggles to remember sequences (days of week, times tables)
· [ ] Strong memory for specific interests but not school work
· [ ] Other: _______________
Literacy:
· [ ] Reading age below chronological age
· [ ] Struggles with phonics/decoding
· [ ] Difficulty with comprehension
· [ ] Avoids reading
· [ ] Writing is labored and tiring
· [ ] Spelling/handwriting difficulties
· [ ] Other: _______________
Numeracy:
· [ ] Struggles with number concepts
· [ ] Difficulty with problem-solving
· [ ] Can't remember number facts
· [ ] Other: _______________
Specific examples:




Sensory & Physical Needs
Sensory Sensitivities:
· [ ] Overwhelmed by noise (covers ears, meltdowns in loud spaces)
· [ ] Bothered by lights (fluorescent, bright lights)
· [ ] Sensitive to textures (clothes, food, touch)
· [ ] Overwhelmed by smells
· [ ] Sensitive to temperature
· [ ] Seeks sensory input (spinning, jumping, crashing)
· [ ] Other: _______________
Motor Skills:
· [ ] Difficulty with fine motor (writing, buttons, cutlery)
· [ ] Difficulty with gross motor (running, catching, coordination)
· [ ] Appears clumsy or accident-prone
· [ ] Tires easily with physical tasks
· [ ] Other: _______________
Specific examples:



Emotional & Mental Health
Emotional Regulation:
· [ ] Frequent meltdowns or shutdowns
· [ ] Difficulty calming down once upset
· [ ] Quick to anger or frustration
· [ ] Becomes overwhelmed easily
· [ ] Anxiety about changes or transitions
· [ ] Difficulty expressing emotions appropriately
· [ ] Other: _______________
Mental Health:
· [ ] Low self-esteem ("I'm stupid," "No one likes me")
· [ ] Anxiety (about school, social situations, performance)
· [ ] Low mood or depression
· [ ] Self-harm or suicidal thoughts
· [ ] Trauma responses (from bullying, previous school experiences)
· [ ] Other: _______________

Specific examples:



Independence & Daily Living
Self-Care:
· [ ] Needs reminders for hygiene (brushing teeth, showering)
· [ ] Difficulty dressing independently
· [ ] Struggles with organization (packing bag, remembering equipment)
· [ ] Needs support with food preparation
· [ ] Other: _______________
Safety Awareness:
· [ ] Lacks awareness of danger (runs into roads, climbs unsafely)
· [ ] Trusts strangers too easily
· [ ] Doesn't understand consequences of actions
· [ ] Other: _______________
Specific examples:



Part 3: What Helps My Child Thrive?
When does my child do well? What strategies/environments/people bring out their best?
Environments That Work:
· [e.g., Quiet spaces, structured routines, visual timetables, predictable adults]






Strategies That Help:
· [e.g., Breaking tasks into steps, using timers, offering choices, pre-teaching new concepts]


People Who "Get" Them:
· [e.g., Mrs. Smith (TA) who speaks calmly, the SENCO who listens, their swimming teacher who is patient]


Activities Where They Shine:
· [e.g., Art class, Lego club, one-to-one reading, time with animals]



Part 4: What Doesn't Work (Triggers/Barriers)
What makes things worse? What should be avoided?
Situations That Cause Distress:
· [e.g., Assemblies (too loud), open-plan classrooms, last-minute changes, group work]


Strategies That Backfire:
· [e.g., Raised voices, punishment for sensory meltdowns, comparing to siblings/peers, time pressure]





Communication That Doesn't Work:
· [e.g., Vague instructions, sarcasm, overwhelming them with words when upset]



Part 5: My Child's Voice
What does my child say about their own experiences? (In their own words if possible)
What do they find hard at school?

What makes them happy?

What do they wish was different?

How do they want others to see them?


Part 6: My Dreams for My Child
What are my hopes for my child's future? What outcomes matter most?
Short-term (This Year):
· [e.g., Feel safe and happy at school, make one good friend, improve reading confidence]





Medium-term (Next 3-5 Years):
· [e.g., Achieve independence in self-care, develop coping strategies for anxiety, pursue their interests]


Long-term (Adulthood):
· [e.g., Find meaningful work, have relationships, live as independently as possible, be happy]



How to Use This Worksheet
For EHCP requests: Attach to your request letter as "Parental Views"
For annual reviews: Share with school before meeting to inform discussions
For professional appointments: Bring to CAMHS, OT, SALT, EP assessments
For advocacy: Reference specific examples when challenging decisions
For yourself: Re-read when you're doubting yourself—reminder of the full picture
This is YOUR expertise. You are the expert on your child.
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