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SCHOOL AGE REFERRAL FORM

SPEECH AND LANGUAGE THERAPY

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

The referral will be returned if no supporting evidence is provided.
To support the referral, a Talking Matters or ECAT monitoring tool can be submitted for children up to the age of 5 years. 

For children over 5 years, a summary of any recent school based assessments e.g. SAT scores / baseline assessments and any language assessments that may have been completed e.g. BPVS, Word Finding, Action Picture test can be provided. 

If the child has been seen by a Learning Support Tutor or an Educational Psychologist, please attach their most recent report to the referral. (Please seek parental permission to share these reports with us).
Supporting evidence of a child’s speech, language and communication difficulties could also include support and strategies already in place in school and any known outcomes. Some examples might include attending small groups specifically for the development of speaking / listening / communication and / or the use of visual timetables. 

Please detail what you have implemented in the box below, along with any specific resources used.
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Please note, referrals will only be accepted for children who have a speech and/or language delay of more than 12 months. See our website for more information on referral criteria.
N.B: Therapy for lisps is not generally undertaken until the child is at an age where they have good awareness, generalisation and self-monitoring skills and the motivation to want to change their speech themselves. This can be around the ages of 7 – 10 years.
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: image4.wmf]Female
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Gender:                    
	Ethnicity:



	Address:

Postcode:             
Telephone: 
Please include a mobile phone number as we operate a text reminder service

[image: image6.wmf]Yes

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

phone or leave an answerphone message?                                                                                                                                                                                                      
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	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: image8.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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[image: image11.wmf]Yes

School attended:          
Consent to liaison given?    



	FOR SCHOOL REFERRALS ONLY:

Please indicate what support school staff are able to provide for this child’s speech and language needs:

Frequency and duration of support that can be made available per week:
Name of person(s) supporting this child with their speech and language needs

Please describe any training the named member of school staff or the wider team has received relating to Speech and Language e.g. ELKLAN, POPAT, Sign-a-long, Talk Boost: 

If you are referring on behalf of a school it is also important that a member of staff can be available to discuss the child’s strengths and difficulties, progress and needs if and when the Speech and Language therapist visits the school.

Name of lead contact for this child:

Role:
 

	Involvement with other agencies (Past/present)



	
	Please tick all that apply
	Report attached

	Educational Psychology
	
	

	Occupational Therapy
	
	

	Physiotherapy
	
	

	CAMHS
	
	

	Paediatrician
	
	

	Audiology
	
	

	Social services
	
	

	School Nurse
	
	

	Other – Please state
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Does the child have a CAF?          

Is the child a Child in Need?
Is the child on a Child Protection Plan?  
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Does the parent/carer give consent to liaison with all other agencies? 

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?    
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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:
[image: image35.wmf]Gaol St Clinic




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


	Area of need
	Yes / No
	If yes, please share your observations / concerns

	Does the child have difficulties attending to tasks within the classroom e.g. is he / she easily distracted or flits between activities?

	
	

	Does the child have difficulties with understanding spoken language e.g. following instructions within the classroom?

	
	

	Have you noticed if this child has any specific short term auditory memory difficulties e.g. digit span, repeating sentences?

	
	

	Does the child have difficulties with spoken language e.g. a limited vocabulary, problems with grammar or sentence structure?


	
	

	Does the child have difficulty finding the words he / she needs e.g. are there long pauses when responding, do they use the wrong word (e.g. chair instead of table) or talk around a subject?


	
	

	Does the child frequently switch topics in conversation, talk repetitively about particular topics or take comments literally?


	
	

	Does the child have any difficulties interacting with his / her peer group e.g. is his / her style of interaction appropriate?

	
	

	Does the child have a speech sound difficulty e.g. problems producing certain sounds and / or substitutes some sounds for others e.g. uses ‘t’ instead of ‘k’?


	
	

	Does the child have difficulty making himself / herself understood?

	
	

	Does the child stammer?


	
	

	How does the child respond to initial communication breakdown e.g. persists, becomes frustrated / angry, gives up, becomes withdrawn?

	
	

	At school, does the child show any difficulties with behaviour that may be related to speech, language and communication?

	
	

	Is there any other additional information you or the parent / carer would like to share?
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Level of anxiety or concern:
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Child

Other agencies
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Would you like to be informed of the date of the child’s first appointment?  

[image: image53.wmf]No


Please make the parent/carer aware that their child will be discharged if they miss their appointment without prior notification.




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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