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Speech & Language Therapy Referral for Schools and Nurseries

	
BASIC INFORMATION
Name:
…………………………………..
Address:
……………………………………………………………….
Date of Birth:
…………………………
Post Code: 
………………………………..
Gender:
Male   □          Female    □                  Home Telephone:
………………………………………………..
Name of primary carer 1 ………………………….  Relationship to child……………………mobile: ……………..…
Name of primary carer 2 ………………………….  Relationship to child……………………mobile: ………………..


	SCHOOL BASED INFORMATION

School:
……………………………………….…….…
Teacher’s Name:………………………...…………………..

School Year:………………………
Other agencies involved: (PLEASE ATTACH COPIES OF MOST RECENT REPORTS)      

· Learning Support Services:      No:  □             Yes: □       Name………………………………………..

· Educational Psychologist:         No:  □             Yes: □       Name………………………………………..
· Other: (eg CAMHS, MAST, Ryegate, Social Services)   

       No:  □             Yes: □       Name………………………………………..  Designation…………………………………

Has the child accessed any school-based interventions in the last 3 terms (eg Reading Recovery, Maths interventions, LEAP)       No:  □             Yes: □       Details…………………………………………………………………………………………
What are the child’s current NC levels of attainment?
Numeracy: ……………….                          Reading: ……………………                        Writing: ……………………….

	INFORMATION ABOUT THE CHILD’S DIFFICULTIES

Whose concerns initiated the referral?

SENCO  □                  LSS   □                Class Teacher  □              Parent   □              

Other   □         Name……………………………………    Designation……………………………………

Do parents have any concerns about this child’s communication skills?         No:  □             Yes: □       
What areas are school concerned about? (IF MORE THAN ONE, PLEASE INDICATE YOUR PRIMARY REASON FOR REFERRAL WITH *an ASTERISK)
Cognitive Skills
□

Phonics
□
Spoken Sentences
□
Social Interaction
□

Spoken Vocabulary
□
Concentration and Listening
□
Understanding spoken language
□
Speech Sounds
□                    Stammer/stutter
□
Please describe your current concerns about this child’s communication

…………………………………………………………………………………………...………………………..

………………………………………………………………………………………………...…………………..

………………………………………………………………………………………………...…………………..

What are the child’s strengths? …………………………………………………………………………………………………………
Do you feel this child’s language development is at the same level as their cognitive development?  

No:  □             Yes: □       or Not Applicable as concerns are around speech sounds or stammering: □  
What makes you think that? …………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………….
In the present environment is the child:


Learning? ………………………
Conforming? ………………………….
Interacting socially? …………………….……….

Are there any diagnosed hearing difficulties? No:  □      Yes: □      Describe………………………………………….……….
If not, are there any current concerns about the child’s hearing? No:  □   Yes: □      Describe………………….……………
…………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………….



	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 discussed 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 
· Agree to my child being seen by a Speech and Language Therapist  
· Give permissions for 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) 
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)

	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 (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  □
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