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	Speech & Language Therapy (SLT) Referral Form for Preschool Children
Please complete all sections 
	Child’s details

	First name 
Surname 
	DOB 

	NHS number 
	Gender  

	Address 


	Name of Nursery/School:
Address: 
☐ Full-time ☐  Part-time

	Parent/carer information:
Name 
Telephone number 
☐ Address as above? If not provide here:

Email address: 
	Additional parent/carer information:
Name  
Telephone number 
☐ Address as above? If not provide here:

Email address: 

	Who has parental responsibility:  

	Language(s) spoken at home 
Child: 
Parent/carer 1:  
Parent/carer 2:
	Interpreter required?
For parent/carer: 
For child: 

	Name of GP: 
	GP address: 


	Health Visitor: 
	Based at: 


	Has the child’s hearing been checked within the past 12 months?   yes☐  no  ☐
If not, a referral to Audiology must be made.

	Is the child a looked after child?                                                          yes☐  no  ☐
	Does the child have any safeguarding needs? 
yes  no  
Please give details: 
Child in need  ☐    Child Protection Plan  






	Reason for referral

	Communication
	Tick any that apply
	Please give details of your concerns:


	Difficulty understanding                          

	☐	

	Difficulty using words and sentences    

	☐	

	Difficulty with social skills                                 

	☐	

	Difficulty with pronunciation, saying sounds 
	☐	

	Stammering                                

	☐	

	Unusual voice quality observed for more than 2 weeks (e.g. husky, hoarse, weak)
	☐	

	What impact do these difficulties have on the child/family/setting? Please specify below:




	How concerned is parent/carer?

	☐ Not concerned    ☐ A little concerned   ☐	 Very concerned   

	How concerned is nursery?
	☐ Not concerned   ☐ A little concerned    ☐	Very concerned      ☐ N/A

	What steps have been taken to address these concerns by family\other services\professionals and how effective have they been? 



	What do you hope to gain from a referral to the SLT service? 





	Is this a re-referral to the SLT service: yes☐  no  ☒

Please state the reason for discharge? 

Where a child was previously not brought to appointments, please specify what support is now in place to enable the child/family to attend 



	Are any other professionals involved (e.g. Health, Psychology, Social Services)? 

Are you aware of any health and safety risks for the therapist if a home visit is made?  yes☐  no  ☐


	Does parent/carer consent to referral and understand that they will be expected to accompany the child to appointments?  yes☐  no  ☐



	Consider the child’s skills in their strongest language when completing

	Expected development:
	

	By 1 year (12 months)
	Most of the time
	Some
times
	Not Yet
	Don’t know

	Turns towards familiar sounds, finds where a sound is coming from
	☐
	☐
	☐
	☐

	Turns when their name is called
	☐
	☐
	☐
	☐

	Knows how to use toys e.g. pushing a car
	☐
	☐
	☐
	☐

	Responds to familiar words within routine e.g. “down”, “more”, “come”
	☐
	☐
	☐
	☐

	Points at an object then looks to the adult
	☐
	☐
	☐
	☐

	Uses babble and vocalises tunefully containing different sounds
	☐
	☐
	☐
	☐

	Uses gestures such as waving and clapping
	☐
	☐
	☐
	☐

	By 18 months

	Most of the time
	Some
times
	Not Yet
	Don’t know

	Attends to own choice of activity for 2 minutes
	☐
	☐
	☐
	☐

	Uses pointing and looking together to make requests and to share an interest
	☐
	☐
	☐
	☐

	Starting to use pretend play e.g. pretending to have a drink, brushing mother’s hair
	☐
	☐
	☐
	☐

	Understands simple words e.g. “car”, “door”, “shoes” and simple instructions e.g. “up you come.”
	☐
	☐
	☐
	☐

	Communicating using a range gestures e.g. pointing and waving, with some single words or sounds
	☐
	☐
	☐
	☐

	Has a vocabulary of approximately 5 to 20 words, although these may not be clear

	☐
	☐
	☐
	☐

	By 2 years (24 months) 

	Most of the time
	Some
times
	Not Yet
	Don’t know

	Attends to own choice of activity for a few minutes
	☐
	☐
	☐
	☐

	Seeking adult’s attention
	☐
	☐
	☐
	☐

	Child plays in a pretend way  e.g. feeding teddy and giving teddy a drink
	☐
	☐
	☐
	☐

	Understands familiar objects and actions
	☐
	☐
	☐
	☐

	Understands 2 words in an instruction e.g. “show me dolly’s nose”
	☐
	☐
	☐
	☐

	Uses a range of single words, approximately 50 single words
	☐
	☐
	☐
	☐

	Starting to put 2 words together e.g. “Daddy gone” 
	☐
	☐
	☐
	☐

	Child is understood by family members around 50% of the time
	☐
	☐
	☐
	☐

	By 3 years (36 months)

	Most of the time
	Some
times
	Not Yet
	Don’t know

	Can attend to an adult’s choice of activity, can shift attention between 2 activities with adult support
	☐
	☐
	☐
	☐

	Responding to and seeking adult’s attention, enjoys being with and talking to adults and other children
	☐
	☐
	☐
	☐

	Plays imaginatively with toys or objects and carries out different actions e.g. having a tea party with baby
	☐
	☐
	☐
	☐

	Can understand action words, some describing words   e.g. “big” and prepositions e.g. “under”
	☐
	☐
	☐
	☐

	Can follow 3 part instructions e.g. “Give the big cup to Mummy”
	☐
	☐
	☐
	☐

	Understands simple “who?”, “what?” and “where?” questions
	☐
	☐
	☐
	☐

	Combines 4 or more words together e.g. “Mummy gone work”, “me play football in garden”
	☐ 
	☐
	☐
	☐

	Child is understood by family members around 80% of the time
	☐
	☐
	☐
	☐

	By 4 years (48 months)

	Most of the time
	Some
times
	Not Yet
	Don’t know

	Able to pay attention to short group activities e.g. a story
	☐
	☐
	☐
	☐

	Enjoys playing with friends and understands sharing and taking turns
	☐
	☐
	☐
	☐

	Enjoys imaginative play, this is quite elaborate and is accompanied by a verbal commentary
	☐
	☐
	☐
	☐

	Is able to understand instructions with 4 parts e.g. “put the big teddy under the table”
	☐
	☐
	☐
	☐

	Understanding more complicated language e.g. “first”, “next”, “last”
	☐
	☐
	☐
	☐

	Uses sentences of 5 or more words which are appropriate to the situation but may contain some typical errors e.g. “I felled over” 
	☐
	☐
	☐
	☐

	Combines phrases together using linking words e.g. “I read a story and then I go to bed”
	☐
	☐
	☐
	☐

	Child is understood by familiar and unfamiliar people even if not all sounds are correct
	☐
	☐
	☐
	☐



	Referrer’s name 
Profession 
Date form completed:
	Telephone number 
Email 
Address 




Please return to:

Speech & Language Therapy, Paediatric SPA, The Medical Centre, 7e Woodfield Road, W9 3XZ; email: CLCHT.chirp@nhs.netAlternative referrals:
Refer directly to the local Child Development Service for multidisciplinary input: for broader developmental concerns including regression/loss or skills, medical needs, physical and/ or sensory difficulties, or significant difficulties with social interaction skills. 
Woodfield Child Development Service https://fisd.westminster.gov.uk/kb5/westminster/fis/service.page?id=0nXPmT2RIe4&localofferchannel=5_1    
Cheyne Child Development Service: https://www.chelwest.nhs.uk/services/childrens-services/community-services/cheyne-child-development-service

For children with eating and drinking difficulties, please refer to “Access Criteria for the SLT Service to Children and Young People with Dysphagia” for referral criteria and referral form https://clch.nhs.uk/services/speech-and-language-therapy-children
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