[image: image1.jpg]@ Cheshire and Wirral Partnership m
NHS Foundation Trust





Children’s Speech and Language Therapy Referral Form

Please complete both sides of this form in BLACK INK.  Incomplete forms will be returned. 
If you would like help in completing this form please contact 01244 650432.
Note: If a re- referral please state what has changed since discharge…………………………………………………...
	
First Name:
	
	
	Surname:
	

	DOB:            

                                              
	
	
	Male / Female:
	

	GP Name:
	
	
	GP Surgery:
	

	NHS No. 
	
	
	Preschool / School:
	

	Address: 

Postcode:
	
	
	Health Visitor:

School Nurse:

Social Worker :

Audiology:

Educational Psychologist:
Paediatrician:
ENT:
Family Support Worker:
CAMHS:
Other:
	……………………………………………………………………………………………………………………...........................................................

………………………………

	Phone:

Mobile:
	
	
	
	………………………………………………………………………………………………………………………………

	Language(s) spoken at home:                                                  
	Interpreter needed?        Y/N

	Parental literacy level:                                                                   
	Please describe support that would help if appropriate:         


	‘Looked After’ child/young person            Y/N

Is parent member of Armed Forces           Y/N
(Will be given priority)
	If moved into the area, date of next SALT appointment due:

	Preschool/School graduated response level

	       SEN Support                                    EHCP/Statement                                   EYAF                                             

	Details of referrer

	Name:


	Profession:

	Address:


	Signature:

	Telephone:

	Date:

	Note In the child’s best interests if there are safeguarding issues these will need to be shared with relevant professionals. 
Consent  for the following is agreed by parent/carer:   (For Children in Care contact social services)
      To be seen by Speech and Language Therapist (SALT)              To be seen by SALT in school 
      To share information with other professionals                               To be seen by a SALT Student        
      To liaise with other agencies                                                         Can leave messages on answerphone.       

	Name:

Relationship to client:
	Signature:

Date:

	Child’s signature (if attending High School)
	Signature:


Child/Young Person’s Name ………………………………………………………………………………….
	Diagnosis if known:

	What are your concerns about this child’s speech, language communication skills? Please give examples.


	Who is concerned?           ( Parent/Carer               ( Pre-school/School         ( Other   
How concerned?                    1  2  3  4  5  6                    1  2  3  4  5  6                      1  2  3  4  5  6  
On a scale of 1 to 6 where 1 is not concerned and 6 is extremely worried

	How do you think this is affecting this child’s/family’s daily life? 

· At Home

· At School /Pre-school



	What have you done to help at home and in school/preschool?

How has it worked?



	Why are you asking for help now?



	How do you think we can help?



	What training have parents school/preschool staff working with the child attended?


	Any Concern?
	Any Concern?

	Combination of difficulties such as medical, physical, vision, learning, hearing. 
	Y/N
	Social Interaction – turn taking, eye contact, conversational skills/ behaviour
	Y/N

	Hearing Loss

Has this been investigated?
	Y/N
Y/N
	Attention and Listening
	Y/N

	Dysfluency/Stammer
	Y/N
	Comprehension (understanding spoken language)
	Y/N

	Cleft palate
	Y/N
	Expression (using spoken language)
	Y/N

	Feeding/Drinking difficulties
	Y/N
	Speech sounds 
	Y/N

	Voice problems
	Y/N
	Play skills
	Y/N

	
	
	
	

	Supporting documentation must be attached

        Audiology                                              Educational Psychologist               Early Years Consultant  
        Paediatrician  report                             CAMHS                                          Previous SALT report 
        EYFS tracking summary                       ASQ available on EMIS                 Screening info e.g. Wellcomm
        Attainment documentation (e.g. P scales /reading age etc)                        Other

         If child achieving at level below peers please carry out screen to assess learning levels such as
         Ravens Matrix and attach

	Additional concerns or comments

e.g. extra home environment information,  any additional observations. Family history of speech, language or communication difficulties.

	


Return to: Children’s Speech and Language Therapy Service, 1829 Building, Countess of Chester Health Park, Liverpool Road, Chester, CH2 1HJ.


























































































           






































