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Guidelines for making referrals to Early Years Speech & Language Therapy

Children aged 0-5 years with speech, language and communication needs
The Referral Process:

· We operate an open referral system. This means that we accept referrals from anybody; however this must be with the agreement of parents/carers.

· Ideally referrals should be made via the setting/school SENCO
· Parents wishing to refer their children directly may telephone the department on Halifax 01422 261 340, and Huddersfield 01484 344299 to request a referral form or visit the website www.cht.nhs.uk/childrens-therapy-services 
· If you are making a referral for a child 5-18 please use the school age referral form.

· If you are making a referral for feeding/swallowing difficulties please use the feeding and swallowing referral form alongside the guidelines
What you need to do: 

· You must complete the referral form and the attached questionnaire.  Please include as much information as you can, including the child’s attainment levels. 

· If we do not receive this additional information, it may result in the referral not being accepted. 

·  Please attach a copy of the child’s latest ANP/IEP if this is available. 

· You must obtain written parental/caregiver consent (a signature) in order to refer to our service.  The referral form has a section for this.
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Community Division, Therapies Directorate
Children’s Therapy Services

EARLY YEARS 0-5 REFERRAL FORM
	Name:

     
	Referrer Name, Address & Designation:


Referrer phone no: 
	Date:

     

	Name of parent/person with parental responsiblity
	
	

	Address:

      
	
	

	
	NHS No:

     
	DOB:

     
	Gender:

     

	Home Telephone No:

     
	Mobile No:

     
	Work No:

     

	e-mail address:

     
	Preferred method of contact : 
Mail  FORMCHECKBOX 

 Home No  FORMCHECKBOX 

Work No  FORMCHECKBOX 

Mobile No  FORMCHECKBOX 

E-mail  FORMCHECKBOX 


	GP Name & Practice:


	Language spoken: 
Is interpreter needed?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	Medical condition if known:      

	School/Nursery/Playgroup attended: 
     

	Any other agencies involved:      
If yes please give contact name: 

	Educational support (please attach latest IEP):

None:  FORMCHECKBOX 
                 Additional support in school/setting:  FORMCHECKBOX 
                      Statement or EHC:  FORMCHECKBOX 

                  Unknown:  FORMCHECKBOX 



WHICH CHILDREN’S SERVICE IS REQUIRED?
Please submit separate forms if more than 1 service is required
Children’s Occupational Therapy: 
 FORMCHECKBOX 
                 Children’s Physiotherapy:  FORMCHECKBOX 
         Children’s Speech & Language Therapy:  FORMCHECKBOX 

	REASON FOR REFERRAL (Please give as much information as possible including the results of tests and investigations)
     



Name of Parent/Guardian:      
Consent from Parent/Guardian (Signature) 
Consent to share information with other health care or education professionals; these will be discussed with you Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Is there any other relevant information that we should be aware of or any safe-guarding issues:      
 
Please tick one

	British or mixed British
	 FORMCHECKBOX 

	White & Asian
	 FORMCHECKBOX 

	Other Asian background
	 FORMCHECKBOX 

	Black British
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Other mixed Background
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Other Black or Black 

unspecified
	 FORMCHECKBOX 


	Other White background
	 FORMCHECKBOX 

	Indian or British Indian
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	
	

	White & Black Caribbean
	 FORMCHECKBOX 

	Pakistani or British Pakistani
	 FORMCHECKBOX 

	Other black background
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	Bangladeshi or British Bangladeshi
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	
	


Please return to: Children’s Therapy Services, Princess Royal Health Centre, Greenhead Road, Huddersfield, HD1 4EW 
Tel: 01484 344299 email: cah-tr.childrenstherapy@nhs.net
OR

Children’s Therapy Services, Broad Street Plaza, Halifax, HX1 1UB
Tel: 01422 261340
CHILDREN’S SPEECH AND LANGUAGE THERAPY DEPARTMENT
REFERRAL CHECKLIST 0-5 years
Date 


Child’s Name

DOB


Please complete this section if your child attends a setting:

School/Setting


Teacher/key worker


Statement/EHC plan…….Yes / No

In order for us to process and respond to this referral, you need to give us as much detailed information about the child as possible.
* Please include a copy of the child’s latest Additional Needs Plan (ANP)/ Individual Education Plan (IEP) with this referral form.

INFORMATION ABOUT CHILD’S SPEECH, LANGUAGE & COMMUNICATION

Please complete the following checklist with the child’s parent/legal guardian. You need to consider the child’s developmental level, not their chronological age.

· If you only tick the boxes in the left column. You do not need a referral to Speech and Language Therapy at the current time.
· If you tick any boxes in the right hand column. You need to complete the referral form and send this in to us with the completed checklist.
	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	18 MONTHS (Education Level P2-P3)
	
	18 MONTHS

	Some pretend play (feeding self, brushing own hair)
	
	
	
	

	Responds to simple commands and questions as part of an everyday routine
	
	
	No understanding of very familiar, often used words
	

	Communicates through gesture rather than words
	
	
	Little Response to spoken language
	

	Uses babble ‘nonsense’ words or words which only close family understand
	
	
	No babble or words
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	2 YEARS (Education Level P4)
	
	2 YEARS

	Enjoys pretend play
	
	
	
	

	No concerns about understanding of familiar language; can respond to simple instructions
	
	
	Understands less than 10 everyday objects

and action words (do not count family

names, yes / no)
	

	Uses a small number of real words (10),

possible ‘nonsense’ words
	
	
	Names less than 4 everyday objects (do

not include family names, yes / no); no

attempt to copy or imitate words
	

	Only close family understand speech
	
	
	No words understood by close family
	

	Repeats syllables in a word e.g. “fafa” for

flower or “tata” for tractor
	
	
	Child sounds nasal; speaks through their

nose; has a history of food coming down

their nose
	

	Misses ends off words e.g. bike sounds like “bye”
	
	
	Child only uses the consonants m and n
	

	May only have the sounds p, b, m, n, w
	
	
	No appropriate eye contact with carer 
	

	Very curious but little sense of danger

	
	
	
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	2½  YEARS (Education Level P4)
	
	2½  YEARS

	Understands simple instructions including 2 key words e.g. show me mummy’s shoes, show me daddy’s eyes

	
	
	Does not follow simple instructions

involving 2 key words
	

	Vocabulary includes some action words e.g. jump, run, clap


	
	
	Does not understand action words e.g.

jump, run, clap
	

	Single word vocabulary of more than 12 single words and parents report progress including imitation


	
	
	Has less than 12 single words (do not

count family names, yes / no)
	

	Has the sounds from previous section plus t, d, g, k


	
	
	Has a stammer or stammer like speech
	

	k and g often said as t and d e.g. car sounds like “tar” and go sounds like “doe”


	
	
	Child sounds nasal; speaks through their

nose; has a history of food coming down

their nose
	

	Speech is often difficult for people outside the close family to understand
	
	

	Misses the end off words e.g. bike

sounds like “bye”
	
	
	Child only uses the consonants m and n
	

	
	
	
	Does not show any awareness of other children
	

	Enjoys other children being around, watches other children playing or plays alongside.

	
	
	
	

	
	
	
	No or limited pretend play


	


	SNO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	3  YEARS (Education Level 5)
	
	3  YEARS

	No concerns about understanding of language
	
	
	Does not seem to understand what is said to them
	

	Understands simple instructions including 3 key words e.g. give the big truck to mummy, give the little car to grandma
	
	
	
	

	Close family usually understand what child is saying but often unintelligible to others
	
	
	Speech is difficult for family to understand most of the time
	

	Uses appropriate sentences of 3+ words
	
	
	Uses only single or 2 word sentences and/or the same phrases over and over again 
	

	Sounds developing in addition to those in previous sections are s, f, y
	
	
	Has a stammer or stammer like speech
	

	 s and z are often said as t and d e.g.

sand said as “tand”

f and v often said as p and b

y often said as w or l

l often said as w or y

	
	
	Child sounds nasal; speaks through their nose; has a history of food coming down their nose
	

	
	
	
	Child only uses the consonants m and n
	

	
	
	
	
	

	
	
	
	Dislikes other children invading their space.


	

	Plays alongside other children, talks to children nearby.
	
	
	
	

	
	
	
	No play alongside other children.
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	3½ - 4  YEARS (Education Level 6)
	
	3½ - 4 YEARS

	Understands instructions typically given to a child of this age
	
	
	Does not seem to understand what is said to them
	

	Understands most of what is said to them
	
	
	
	

	Utterances are 5 – 6 words long and used appropriately
	
	
	Not using 5 – 6 word utterances
	

	Speech is mainly understood by others
	
	
	Speech is difficult for others to understand
	

	c/k and often g often said as t and d e.g. car is said as “tar” and go is said as “doe”
	
	
	Repeats the same phrases over and over and / or mimics others’ language frequently
	

	
	
	
	Uses unusual word order
	

	Sounds developing are sh, ch, v, z, j
	
	
	Has a stammer or stammer like speech
	

	
	
	
	Does not use final consonants in words

e.g. bat    “ba”
	

	Sh often said as t

F and v often said a p and b

S and z often said as t and d 

Y often said as l or w

Ch often said as t or s

J often said d or z
	
	
	Uses k and g for many other consonants

e.g. door    “goor”

sun    “gun”, shoe   “goo”
	

	Enjoys group activities rather than solitary play

	
	
	Child sounds nasal; speaks through their nose; has a history of food coming down their nose
	

	
	
	
	Dislikes other children invading their space.
	

	
	
	
	No play alongside other children.
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	4½ - 5  YEARS (Education Level 6)
	
	4½ - 5 YEARS

	Responds appropriately to instructions
	
	
	Seems not to understand spoken

instructions when other skills are good
	

	Utterances are long and appropriate but some grammatical features are still incorrect e.g. “breaked”
	
	
	
	

	Speech is harder to understand when

utterances are longer and more complex or when a child is excited or upset
	
	
	Uses unusual word order
	

	Under 7 years: s-clusters not used correctly e.g. sp is said as “p” and sm is said as “m”
	
	
	
	

	Under 8 years: l- and r-clusters not yet used correctly e.g. pl said as “p” or “l”, tr said as “t”
	
	
	Has a stammer or stammer like speech
	

	Under 8 years: sh said as “t” or “s”

,ch said as “t”, “s” or “sh”

 j said as “d”, “z” r said as “w” 

y said as “w” or “l” 

th said as “f” 

the said as “v”
	
	
	Speech is difficult for others to understand
	

	
	
	
	Uses sounds not normally found in English
	

	
	
	
	Child sounds nasal; speaks through their nose; has a history of food coming down their nose
	

	
	
	
	Shows distress at being in group situations. No or limited cooperative play.
	


Additional Information for children in setting/school:

Does the child show a consistent pattern of not speaking to or in front of certain people, or in certain situations, for a period of at least 2 months? 
	If the child is in a setting, please give details of child’s current learning profile 


	Do you have any other concerns? E.g. behaviour, limited social interaction, play skills


	What strategies are in place at present? 




	What is the impact of these strategies?   




	What would you like to happen as a result of this referral?


Please return to: Children’s Therapy Services, Princess Royal Health Centre, Greenhead Road, Huddersfield, HD1 4EW 

Tel: 01484 344299 email: cah-tr.childrenstherapy@nhs.net
OR

Children’s Therapy Services, Broad Street Plaza, Halifax, HX1 1UB    Tel: 01422 261340 
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