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	REFERRAL FOR CHILDREN’S SPEECH & LANGUAGE THERAPY ASSESSMENT 

	Please complete this form in full as incomplete forms will be returned which will delay the referral

	CHILD’S DETAILS

	Title:      
	Forename(s):     
	Surname:     

	 FORMCHECKBOX 
 M      FORMCHECKBOX 
F 
	NHS Number:     
	Date of Birth:      

	Address (incl. postcode):                                               

	Daytime contact number:     
	Alternative contact number:     

	School/Nursery/Day Care:      
	Year:      

	ETHNICITY

	 FORMCHECKBOX 
 White British
	 FORMCHECKBOX 
 Any other mixed background
	 FORMCHECKBOX 
 Black/ Black British Caribbean

	 FORMCHECKBOX 
 White Irish
	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Black or Black British African

	 FORMCHECKBOX 
 Any other White
	 FORMCHECKBOX 
 Asian or Asian British Indian
	 FORMCHECKBOX 
 Any other Black groups

	 FORMCHECKBOX 
 Mixed:White&Black Caribbean
	 FORMCHECKBOX 
 Asian or Asian British Bangladeshi
	 FORMCHECKBOX 
 Any other ethnic group

	 FORMCHECKBOX 
 Mixed: White & Black African
	 FORMCHECKBOX 
 Asian or Asian British Pakistani
	 FORMCHECKBOX 
 Declined to state ethnic origin

	 FORMCHECKBOX 
 Mixed: White & Asian
	 FORMCHECKBOX 
 Any other Asian background
	

	PARENT/GUARDIAN S / NEXT OF KIN’S DETAILS (if applicable)

	Name:      
	Relationship to child:      

	Daytime contact number:      

	Address if different to child:      

	GP’S / HEALTH VISITORS DETAILS

	Date of referral:     
	GP’s Name:     

	Contact number:     
	Fax number :      

	Surgery address:                                                             Health Visitor:      

	NHS.net email address:                                              

	REFERRER’S DETAILS (if not GP)

	Name:      
	Job title:      

	Contact address:      
	Date of referral:     

	Contact number:     
	

	Signature:      

	Other professionals involved:

	GENERAL NEEDS OF THE CHILD

	Is an interpreter required, what language is required?    FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes, language:         

	Language used in the home:      

	Can the family access written information e.g. appointment letters, leaflets?  FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 Unsure

	Does the child have a learning disability?  FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes

	Is the child subject to/or ever to your knowledge had a Child Protection/in Need Plan?  Yes        No

Is there a CAF in place?



	Did patient / carer consent to referral and assessment:       FORMCHECKBOX 
Yes         FORMCHECKBOX 
No, please state reason:      

	Referral Information

PLEASE GIVE EXAMPLES
                                                                                                                                         Significant Concerns yes/no

	General milestones: 


	 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

	Understanding spoken language:
	 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No


	Using spoken language (vocabulary/sentences):                                                                                     FORMCHECKBOX 
Yes         FORMCHECKBOX 
No


	Speech clarity (give examples):
	 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No


	Social interaction and play:

	 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

	Stammering:
	 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No


	Eating and drinking:                                                                                                                                           FORMCHECKBOX 
Yes         FORMCHECKBOX 
No


	How do you feel these difficulties are affecting the child?

How concerned is the parent or carer?



	What strategies have already been tried to help these difficulties? ( e.g. attendance at Children’s centre sessions)




	Please return this referral form:
By email to: CLCHT.PaedSALTMerton@nhs.net
By post to: Children’s Speech and Language therapy Dept, The Loft, Wilson Hospital, Cranmer Road, Surrey  CR4 4TP

Or by fax to: 020 8687 8931       
Telephone: 020 8687 4795      


