Please see referral guidance page 5 before making a referral.
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Speech & Language Therapy referral for Primary 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:……………………… 

Teacher’s Name:  ……………………….             Teacher’s Email: ……………………………………………………………
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 CHILD’S COMMUNICATION

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



	What are school’s concerns about this child’s communication skills?        



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


	Whose concerns initiated the referral?



	How does the child’s communication difficulty affect them ?



	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 child’s communication / speech and language development?



	INFORMATION ABOUT THE CHILD’S LEARNING

	In terms of the child’s learning, where are they compared to their peers?


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



	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 child:
· 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 child has age appropriate communication.

· The child is learning English as an additional language (EAL) and there are no concerns in their home language.
· There is no current impact on the child’s well-being.

· Communication is not their 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 children with literacy difficulties in the absence of speech and language difficulties.
*Unclear speech

We do not work directly on a child’s speech sounds until they are 4 years 3 months (although younger children with severe speech sound difficulties should still be referred).  Some speech sounds develop later than others in all children.  Below is a table to use as guidance:

	School year

	Sounds we DON’T work on

	Foundation 2
	sh  ch  j  r  th  blends (eg sp cl etc.)

	Key stage 1
	r (if child is substituting w)

th (if child is substituting f)

	Key stage 2
	We work on r and th, only if it is having a significant impact on the child’s wellbeing and the child and parent are motivated.

	If a child is “lisping” or has a “slushy” [s], we do not work on this until a child is in key stage 2, and only if the child and parent are motivated.


How can we help?
· Consultative Assessment & Advice Package: 
· We can give you information & advice about the child’s levels of language in terms of their understanding, sentence formulation, vocabulary, speech sounds & social communication. 
· We can work with parents/teaching staff to advise them on making changes to the environment or the way they interact that might enable the child to access more learning. This requires opportunities to meet with teachers in non-teaching time.
· Collaborative Intervention Package: Where children 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 child, so we can model activities and work alongside them to develop the child’s skills. 
· Training: We can offer training to teaching staff. Please see the ESCAL CPD booklet for the range of courses we offer or speak to your school’s therapist for more information.
· Onward Referrals: We can refer the child on to other more specialist pathways within speech and language therapy.
Please call 0114 226 2333 if you would like to discuss your referral, or speak to the SLT who comes into your school. 
Primary Referral Form August 2017 updated

page 2 of 7

