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	SPEECH AND LANGUAGE THERAPY REFERRAL FORM FOR SCHOOL AGE CHILDREN
(Attending reception class and above)

	Pupil’s Details: 
	

	Name:
	DOB: 

	Parents Name: 

	

	School: 

	

	Parents email address: 

	

	Address: 

		National Curriculum levels:
	[bookmark: Text3]Reading       

	
	[bookmark: Text4]Writing       

	
	[bookmark: Text5]Maths       




	Parent Phone Number:
	

	· Home: 
· 
	

	· Mobile: 
· 
	

	Languages spoken at home:     language not specified, Unknown

	[bookmark: Check1][bookmark: Check2]Is interpreter needed for parent?:    |_|Yes / |_|No
	

	[bookmark: Check3][bookmark: Check4]Is interpreter needed for Child?:     |_| Yes / |_|No
	

	Has a first language assessment completed by school? (Please attach if yes):   Yes / No

	Ethnic grouping: Black African
	Religion:      

	GP Name: 

	

	GP address:  

	

	OTHER INFORMATION : 

	

	[bookmark: Check5][bookmark: Check6]Has the pupil’s hearing been assessed?   |_|Yes / |_|No      Results: 

	If hearing has not been assessed a simultaneous referral to audiology must be made.

	[bookmark: Text1]Date of referral to audiology:     

	

	[bookmark: Text2]Other professionals involved:     


	Sensory impairments: 
	

	

	DATE OF REFERRAL: 

	

	NAME OF PERSON MAKING REFERRAL: 


	DESIGNATION: GP / SENCO / Other (please specify): 

	 

	PARENTAL CONSENT SIGNATURE:
	SIGNATURE OF REFERRER:

	IMPORTANT
Information on form that is underlined and in bold is essential information for a referral to be processed. This includes parent and referrer signature. Incomplete referral forms will not be accepted and will be returned to referrer for completion. 


	Information for GPs referring children to the SALT ‘assessment and advice service’: Once your referral is received the SALT team will send a letter to the parent/carer asking them to have a teacher questionnaire completed by the pupil’s school and returned to the SALT service. The referral will be processed once the teacher questionnaire is returned. Pupils are offered an assessment and advice clinic appointment if referral indicates that their communication difficulty is having a significant impact on their ability to access the curriculum or make and maintain social relationships (including stammering).


	GPs should submit referral forms to: Speech & Language Therapy, Paediatric SPA, The Medical Centre, 7e Woodfield Road, W9 3XZ  or via email: clcht.chirp@nhs.net


	Information for schools referring children to the SALT buy-in service (via a Service Level Agreement): please send completed referral forms, teacher questionnaire, first language assessment (if relevant) and parent consent forms directly to your school Speech and Language Therapist.   



image1.jpeg
NHS

Central London

Community Healthcare
NHS Trust




