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PRE-SCHOOL REFERRAL FORM

SPEECH AND LANGUAGE THERAPY
Please provide all of the following information.  This is essential in order for us to accept the referral. 

Talking matters or the ECAT monitoring tool must be submitted to support the referral. (The referral will be returned if the supporting evidence is not provided).
Please note: referrals will only be accepted for children who have a speech and/or language delay of more than 12 months or who have started to stammer. See website for more information on referral criteria. For feeding referrals, please use the specific form which can be found on our website.
Re-referrals
If this is a re-referral, please indicate the reason below:
[image: image2.wmf]A significant change in the child's speech and/or language skills
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	Child/young person’s name:


	Date of birth:

	[image: image1.jpg]Wye Valley NHS

NHS Trust



[image: image4.wmf]Female

Gender:                    
	Ethnicity:



	Address:

Postcode:             
Telephone: 
Please include a mobile phone number as we operate a text reminder service
[image: image5.wmf]Male

Would the parent/carer be happy for us to contact them by

phone or leave an answerphone message?                                                                                                                                                                                                      

[image: image6.wmf]Yes



	Child/Young Person’s principal carer/s:

Name                                        Relationship to young child                Parental responsibility

1)                                                                                                             Yes / No / Not sure

2)                                                                                                             Yes / No / Not sure

3)                                                                                                             Yes / No / Not sure

Other household members:

Name                                        Age                                                Relationship to the child

1)

2)

3)

4)

	Language(s) spoken at home:                    

[image: image7.wmf]No
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Is an interpreter required?                                     

	GP:                                                                    Surgery:


	Does the child, young person or parents/carers have special educational needs, or a disability: (please give details)
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Nursery/childminder/pre-school attended:            
Consent to liaison given?    
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Has the child had an Early Help Assessment?

Is the child a Child in Need?
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Is the child on a Child Protection Plan?       

	Involvement with other agencies (Past/present)



	
	Please tick all that apply
	Report attached

	Educational Psychology
	
	

	Occupational Therapy
	
	

	Physiotherapy
	
	

	CAMHS
	
	

	Paediatrician
	
	

	Audiology
	
	

	Social services
	
	

	Portage
	
	

	Health Visitor / Community Nursery Nurse
	
	

	Other – Please state

	
	

	Is the parent/carer aware of this referral? 
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Have they consented to the referral? 
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CONSENT MUST BE OBTAINED
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Is the parent/carer able to attend an appointment at short notice
in the event of a cancellation?    

The child will be offered an appointment at the location closest to their home address. However, if the family are willing and able to travel, please tick all venues the family can attend from the following list:
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[image: image27.wmf]Bromyard Community Hospital 
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Hospital

[image: image30.wmf]Ledbury Children's Centre
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[image: image32.wmf]Southmeadow Children's Centre



	Reason for referral: please describe your concerns below, giving as much detail as possible:

	Attention and listening


	Social skills and interaction



	Play
	Fluency/Stammering



	Understanding of Language
	Speech Sounds



	Expressive language


	Hearing - please include details of referrals to audiology and recent hearing tests 

	Voice


	Details of any additional concerns:
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Level of anxiety or concern:

Pre-school staff  
(if applicable)

Parents

[image: image47.wmf]None


Child

Other agencies
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	Would you like to be informed of the date of the child’s first appointment?   [image: image49.wmf]None
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Please make the parent/carer aware that their child will be discharged if they miss their appointment without prior notification.



Informed Consent must be provided before making this referral, with includes understanding that the referral may be shared with other services.
I am aware of the reason for this referral and consent to the referral being made. I understand that this referral may be discussed and shared with other services if it is felt appropriate. This referral may be passed to a different or additional service. I consent to sharing of this information for appropriate additional or alternative service referrals to be made.

Signed parent ………………  or  Verbal consent from (name of parent)………………

The paediatric services which the referral may be passed to include: 


Community Paediatricians

Physiotherapy

Occupational Therapy

Portage

Speech and Language therapy

Health Visitors

School Nurses
Person completing this form:
Name:

Role:

Address:

Telephone number:

Date of referral:

Please return this referral to: Speech and Language Therapy, Wye Valley NHS Trust, Ruckhall Lane, Belmont, Hereford. HR2 9RP.                                                         
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