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Guidelines for making referrals to Speech & Language Therapy
School aged children with speech, language and communication needs (aged 5-18)
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 school referrals should be made via the SENCO.

· Parents wishing to refer their children directly may do so by telephoning the department on Halifax 01422 261 340, and Huddersfield 01484 344299.

· Children of any age may be referred. 

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 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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Children’s, Women’s & Families Directorate
Families Division

Children’s Therapy Services
AGE 5-18 REFERRAL FORM
	Name:
     
	Referrer Name, Address & Designation:
     
Tel No:

E-mail:

	Date:
     

	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 names and brief details:      

	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?      
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 

	
	

	White & Black African
	 FORMCHECKBOX 

	Bangladeshi or British Bangladeshi
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	
	


Please return to: Children’s Therapy Services, Princess Royal Health Centre, C/O Huddersfield Royal Infirmary, Acre Street, Lindley, Huddersfield, HD33EA

Tel: 01484 344299 OR

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

CLINICAL THERAPY AND REHABILITATION DIRECTORATE

CHILDREN’S SPEECH AND LANGUAGE THERAPY DEPARTMENT

REFERRAL QUESTIONNAIRE

Date 


Child’s Name

DOB


School


Teacher


Therapist

Statement
Yes / No


School Action
Yes / No


School Action Plus
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) with this referral form.

INFORMATION ABOUT CHILD’S SPEECH, LANGUAGE & COMMUNICATION

Describe the main areas of the child’s speech, language and communication difficulties:

Does the child present with any of the following?

· Difficulties with attention & listening

· Difficulties developing imaginative play, flexible thinking, coping with change.

· Difficulties developing skills for social communication and interaction (which may impact on ability to make and sustain friendships, conversations).

· Difficulties with using expressive language for learning, saying what they want and need 

· Difficulties following whole class teaching and instructions – understanding language for learning
· Difficulties understanding and using vocabulary; (may include difficulties retrieving words.

· Difficulties in recall and retaining in learning situations

· Difficulties in developing phonological awareness skills (for example identifying sounds in words, syllables segmentation & rhyme judgement)

· Difficulties in speaking fluently such as stammering or stutter like speech(for example repeating sounds or parts of  words, prolonging sounds or finding it difficult to get a word out).
Please give details of child’s current learning profile (including Speaking / Listening).  

What strategies are in place at present? 
What would you like to happen as a result of this referral?
Thank you for completing this questionnaire
Review August 2015

