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Referral to Speech and Language Therapy Service 
for a Detailed Assessment of a Child’s Feeding Skills

Background Information 

Name of child:
Date of Birth:
 M/F 

Address:

Telephone:

GP:
Telephone:

Health Visitor/School Nurse name:

Health Visitor/School Nurse base:

Telephone:

Language Spoken:

Is an Interpreter needed?  Yes/No

What are your concerns around the child’s eating or drinking skills?
How is this impacting on the child’s mealtimes? 
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​What would you like to happen as a result of this referral? 
Signed: Parental Consent 

Name of Referrer:
Referrer contact details: Date of referral:
�








