Please see referral guidance page 5 before making a referral.
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Speech & Language Therapy Referral for Secondary Mainstream Schools (to be completed WITH parents)

	

	
BASIC INFORMATION

	Name:
…………………………………..
Address:
……………………………………………………………….
Date of Birth:
…………………………
Post Code: 
………………………………..
Gender:
Male   □          Female    □               
Name of primary carer:  ………………………….  Relationship to child: ……………………………………
Telephone:…………………………………            Email……………………………………………………….

	School:
…………………………………… School Year:………………………

Key staff member (who knows the student well): ………….............His/her role e.g. tutor, pastoral lead, SENCo …………..
Named staff member to carry out programmes if required: …………...………………………………………………………….

	Other agencies involved: 

   Fusion □                MAST □          CAMHS □             Safeguarding  □              Educational Psychology □ 

   Other ……………………………………….                         (PLEASE ATTACH COPIES OF MOST RECENT REPORTS)   

	

	INFORMATION ABOUT THE STUDENT’S COMMUNICATION

	Does the student already have any formal diagnoses? Or is the student currently being assessed in relation to a specific diagnosis by another agency?



	What are school’s concerns about this student’s communication skills?        
Please also complete the enclosed screening tool and 6-8 teacher feedback forms. See note below – you may wish to do this before you obtain parents signature.


	What are parents’ concerns about this student’s communication skills?


	Whose concerns initiated the referral?



	How does the student’s communication difficulty affect them academically, socially and emotionally?


	What are you hoping for as a result of this referral? (see “how can we help” section of referral guidelines).



	What have you already put in place to support the student’s communication, speech and language development?



	INFORMATION ABOUT THE STUDENT’S LEARNING

	In terms of the student’s learning, where are they in the school streaming for core subjects – maths, English, science e.g. top set, middle set, bottom set?

How do they compare to peers in that set?



	Tell us about the student’s strengths and their rate of progress.



	Does the student follow a full time mainstream timetable?

If no, please give details:


	Any other information you feel is relevant?




	MAKING THE REFERRAL

Anyone can refer a child to Speech and Language Therapy, but a parental signature MUST be given first.  
I, the referrer, have completed this referral with the child’s parent/ carer.

Name of referral agent:
………………………………………..  Relationship to child…………………………………….


Referrers signature………………………………………………  
I, the parent/carer of the above child give permission for:
· my child to be seen by a Speech and Language Therapist  
· information from the assessment to be shared with the referrer and other professionals directly involved in my child’s education and care.  
· Details stored on the NHS database may be shared with other NHS professionals where appropriate (eg GP, HV, school nurse) 
· The service to send me text reminders about appointments

Parent/Carer signature:
………………………………… Parent/Carer name (please print):………………………………….. Relationship to child……………………………………... GP Practice: …………………………………………………………..


	Please return to: Speech and Language Therapy, Flockton House, 18 - 20 Union Road, Sheffield, S11 9EF
Tel: (0114) 226 2333                                                                                                            Fax: (0114) 250 7467
Website: www.sheffieldchildrens.nhs.uk/speech-and-Language.htm

E-Mail: 
eoliver@nhs.net                                                                                                                          



	Referrer Checklist: (incomplete referral forms will be returned to referrers)

All sections of the referral form completed     □


Parents have read and signed the referral form   □ and the ethnicity form  □

You have signed the referral form  □

Relevant reports have been attached   □

For children from multi-lingual backgrounds, page 4 has been completed with the parent  □


Page 3: Ethnic Origin and First Language (to be completed by the parent for all children)

	I would describe my(/my child’s) ethnic origin as follows:

	Asian or Asian British

( Bangladeshi

( Indian

( Pakistani

( Any other Asian background

Black or Black British

( African

( Caribbean

( Any other Black background
	Mixed

( White & Asian

( White & Black African

( White & Black Caribbean

( Any other mixed background

White

( British 

( Irish

( Any other White background
	Other Ethnic Group

( Chinese

( Any other ethnic group

(
I do not wish to disclose my(/my child’s) ethnic origin




	My(/my child’s) first language is:

	( English

( Amharic

( Arabic

( Bangla / Bengali

( British Sign Language

( Cantonese

( Farsi

( French

( German
	( Hindi 

( Italian

( Kurdish Sorani

( Mandarin

( Polish

( Portuguese

( Punjabi

( Pushtu
	( Slovak
( Roma
( Somali

( Tigrinya

( Turkish

( Urdu

( Vietnamese

( Other – please specify:

_______________________


Parent/Carer Signature …………………………………… Today’s Date ……………………………

If English is not the only language spoken at home, please fill in the Language History Form on page 4 with the parent. 

Please explain to the parent/carer that it is important for Speech and Language Therapy to know about language spoken at home to help us make decisions and do what is best for the child.  
Page 4: Language History Form (to be completed if English is not the only language spoken at home)

The referrer must complete this with the parent / carer. ** Only complete if English is not the only language spoken at home. 
	Child’s name………………………………………………….   
 DOB……………………………………………

	Where was your child born? ……………………………………………………..

When did they come to this country………………………………………

Have they attended school in another country? If yes, give details ……………………………………………………

…………………………………………………………………………………………………………………………………

	Has your child had any extended visits abroad?   yes  □      no  □

Details:



	When did / will the child start in the English education system (give date of when started at nursery or school, or when due to start)

…………………………………………



	Does / will your child attend any other learning environment? (eg mosque/ weekend school)

Details: 



	Who lives in the child’s home?

(give age if 16 or under)
	What language do they use with the child?
	What language does the child respond in?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Does your child watch TV in English?      yes  □      no  □

	Which of the following is true?

In our HOME language (not English):

My child’s talking / understanding seems about right for his age   □

My child’s speech is unclear and difficult to understand   □

My child understands, but talks less than other children the same age  □

My child doesn’t seem to understand what I say to him    □

My child doesn’t seem to say very much   □

My child understands, but chooses to respond in English  □



	Are you concerned about the development of your child’s home language?

Yes, I am very concerned    □  (please give examples if possible)
I have some concerns     □

No, I have no concerns     □

	Information provided by…………………………………………..…..               Date………………

Mother’s level of English:       fluent  □     good □     interpreter needed  □

Father’s level of English:        fluent  □     good □     interpreter needed  □


Page 5 Referral Guidance
Please consider carefully whether a referral to our service is appropriate.  

Possible communication concerns for which you may wish to refer a student:
· Stammering/stuttering.
· Unclear speech (* see below).
· Difficulties following verbal instructions.

· Difficulties with vocabulary knowledge and use.
· Difficulties speaking in sentences.

· Concerns that the child may have selective mutism.

· Concerns with social communication skills.
Referral is not appropriate if:
· The student has age appropriate communication.

· The student is learning English as an additional language (EAL) and they have been exposed to English for less than 12 months. 

· Communication is not the student’s main area of need and another service/agency referral would be more appropriate e.g. Learning support service (Fusion).  
· The primary concern is around literacy or learning.  We do not work with students with literacy difficulties in the absence of speech and language difficulties.
How can we help?
· Consultative Assessment & Advice Package: 
· We can give you information & advice about the student’s levels of language in terms of their understanding, sentence formulation, vocabulary, speech sounds and social communication. 
· We can work with parents/teaching staff to help them make changes to the environment or the way they interact that might enable the student to access more learning.  This requires opportunities to meet with staff in non-teaching time e.g. for training sessions (see below).
· Collaborative Intervention Package: Where students could benefit from skill building, we can set appropriate targets and recommend resources for parents or teaching staff to work on.  There will need to be a named person working with the student, so we can model activities and work alongside them to develop the student’s skills. 
· Training: We can offer training to school staff. Please see the ESCAL CPD booklet for the courses we offer or speak to your school’s therapist or Ann Birks (ann.birks@nhs.net) for more information.
· Onward Referrals: We can refer the student on to more specialist pathways within Speech and Language Therapy.
· * Please note that we only offer therapy blocks for speech difficulties in clinic, with parents in attendance. Please ensure that parents are aware of this.
Please call 0114 226 2333 if you would like to discuss your referral, or speak to the SLT who comes into your school. 
Secondary Speech and Language Therapy Referral: Screening Tool
Please complete the following sections as thoroughly as possible to give us a better understanding of your concerns about the student and their main areas of need. It is useful to complete this before you complete the full referral form and obtain parents signature, as it may help you to decide whether a referral is appropriate. If you wish to discuss the referral before you obtain parents signature, please speak to the speech and language therapist who covers your school.
	Spoken Language and Vocabulary

	How do I know if a student is having difficulties with spoken language and vocabulary?


	Please tick as appropriate

	Has a limited vocabulary.
	

	Finds it hard to express emotions verbally.
	

	Has trouble learning new words e.g. names of people, objects.
	

	Can’t repeat new words easily.
	

	Fails to provide significant information to listeners.
	

	Uses made-up words which are almost appropriate e.g. window worker man, or words like ‘thingy’, ‘whatsit’ instead of accurate vocabulary.
	

	Has problems using prepositions e.g. ‘on’, ‘over’, ‘under’, ‘behind’.
	

	Has problems using appropriate/agreeing tenses in sentences.
	

	May take a long time to organise words into sentences.
	

	Misses out words or puts them in the wrong order.
	

	Has problems giving specific answers or explanations.
	

	Has difficulties joining sentences using ‘and’, ‘because’, ‘so’ etc. or uses one of these words too much.
	

	Has difficulties explaining when something goes wrong.
	


	Speech Sounds

	How do I know if a student is having difficulties with speech sounds?


	Please tick as appropriate

	Can be difficult to understand, especially to people who do not know them well and if talking about something out of context.
	

	Misses out part of words, substitutes one speech sound for another, does not use some speech sounds at all, is unable to use some speech sounds
	

	Speaks too quickly (words run into each other)
	

	Can be difficult to understand in continuous/spontaneous speech.
	

	May not be able to segment words for reading and spelling, or relate phonemes to graphemes, or count syllables in words, or hear the difference between some speech sounds.
	

	May produce some speech sounds that do not sound English (this is not unusual if English is an additional language).
	


	Understanding Spoken Language

	How do I know if a student is having difficulties with understanding spoken language?


	Please tick as appropriate

	Has difficulty following long or complex instructions.
	

	Watches and copies others when instructions are given.
	

	Tends to take things literally.
	

	Struggles to understand subject specific vocabulary or words with multiple meanings e.g. ‘change’, ‘solution’.
	

	Repeats what you say rather than responding appropriately.
	

	Has problems understanding implied meaning e.g. 'I wouldn't take my shoes off now' meaning 'Don't take your shoes off'.
	

	Has difficulty following school routines – can’t remember timetable, forgets equipment etc.
	

	Doesn’t follow jokes, puns, sarcasm, or metaphors.
	

	Takes a lot of time to respond.
	

	Problems with predicting, reasoning and justifying e.g. answering ‘why’ and ‘how’ questions.
	

	Inattentive; easily distracted.
	

	Instructions and information often need to be repeated or simplified.
	

	Has problems understanding rules which may lead to non-compliance.
	

	Reluctant to speak or answer questions in class.
	

	Has difficulty in understanding abstract concepts for which they have no visual imagery. This may become particularly noticeable in subjects such as Science where there is a high level of topic-specific vocabulary.
	

	Can read but does not answer questions about the text and/or cannot find specific words on the page.
	

	Appears to have a poor verbal memory but adequate or good factual/visual/experiential memory.
	

	Slow to learn routines.
	


	Social/Functional Use of Language

	How do I know if a student is having difficulties with social/functional use of language?


	Please tick as appropriate

	Doesn’t follow jokes, puns, sarcasm or metaphors.
	

	Interrupts inappropriately or dominates conversations.
	

	Unable to vary language with the situation.
	

	Attracts attention in inappropriate ways.
	

	Changes from topic to topic for no obvious reasons or finds it difficult to change the subject
	

	May not be able to empathise with others.
	

	Has problems taking turns in conversation.
	

	Does not say if they do not understand.
	

	Withdrawn from social groups.
	

	Finds it difficult to initiate conversations.
	

	Does not appear to understand non-verbal cues e.g. others’ facial expressions, body language, awareness of personal space.
	

	Lack of eye contact which could be misinterpreted as being disrespectful.
	

	May come across as rude, insolent or disruptive.
	


	Speech Fluency

	How do I know if a student is having difficulties with speech fluency?


	Please tick as appropriate

	May lengthen some speech sounds at the beginning or in the middle of words.
	

	May repeat sounds or part of words.
	

	May show tension in the body or face when trying to speak.
	

	May get stuck so no word comes out when they are trying to speak.
	

	May seem to be trying to hide their difficulties by avoiding speaking in certain situations or change what they were going to say mid-sentence to avoid a difficult word.
	


Language Skills Rating Scale for Teachers/Support Staff

Student name…………………………    Staff name: ……………………………………      Job title/subject: ………………………………………

	Skills
	Always
	Frequently
	Occasionally
	Never
	Further comments

	Student is able to maintain listening and attention during lessons
	
	
	
	
	

	Student appears to remember and understand spoken instructions
	
	
	
	
	

	Student follows spoken instructions
	
	
	
	
	

	Student completes written work independently
	
	
	
	
	

	Students written work is well organised and legible
	
	
	
	
	

	Student is able to make written notes in lessons if required
	
	
	
	
	

	Student asks for support when they don’t understand 
	
	
	
	
	

	Student volunteers answers to questions aimed at whole class
	
	
	
	
	

	Student responds to questions when asked directly
	
	
	
	
	

	Student participates in classroom discussion
	
	
	
	
	

	Student is able to talk about their work in a clear structured manner
	
	
	
	
	

	Student completes tasks on time
	
	
	
	
	

	Student is able to work collaboratively in pair/small group in lessons
	
	
	
	
	

	Student completes homework activities
	
	
	
	
	

	Student is organised and has correct equipment needed for lessons 
	
	
	
	
	

	Student is able to learn, remember and use new vocabulary when needed
	
	
	
	
	

	Student prepares him/herself for tests/exams
	
	
	
	
	

	Student is able to extract meaning form what they have read
	
	
	
	
	

	Student understands classroom rules e.g. knowing when to talk
	
	
	
	
	

	Student is able to form and maintain peer relationships
	
	
	
	
	


Please return 6-8 completed copies with referral form to Speech and Language Therapy
Referral Form Sept 2017
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