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Children’s Speech and Language Therapy

Telephone Number:  01709 423230/423229
MAINSTREAM SCHOOL REFERRAL -  SPEECH AND LANGUAGE THERAPY
Name of Child: 




Date of Birth: 
School/Nursery:




School Year:
Name of Class Teacher: 



Name of SENCo:


Name of GP: 

Interpreter required:
YES / NO

If YES, Language required:  
Teaching Assistant available to carry out programmes:  YES / NO 

Name of Referrer:




Date completed:

Designation:




Contact Number:

-----------------------------------------------------------------
Please ensure you have consulted the graduated response before making the referral

https://sendcorotherham.co.uk/speech-and-language/
By making a referral to this service, you are agreeing to implement the advice and recommendations provided.  You are agreeing that there is support within your service to take on the advice and recommendations.

Please return this form via secure e-mail to: rgh-tr.cypstherapyservices@nhs.net
Incomplete forms or those lacking detailed information, will be returned
Please attach any relevant reports or documentation (e.g. IEPs) to this referral
-----------------------------------------------------------------
Name of Parent/Carer:

Home Address: 





Postcode:
Telephone:
(Home)




(Mobile)
Email:

Parental permission must be obtained or the referral will be returned  (form attached)

Parental Consent obtained      YES / NO   
-----------------------------------------------------------------
What has led to this referral being made?


Nature of Difficulty (Verbal language, not reading/spelling)
We have a number of specialist services within Speech and Language Therapy supporting children with different types of difficulties.   Please provide us with the following information so that we can refer the child to the most appropriate service as quickly as possible.











  (Please tick all areas of concern √)

	Speech sounds
	

	Give examples of words/sounds the child finds difficult.  Which strategies are you using to support currently?  What has helped/not helped?

	Language processing (understanding spoken language):
	

	Difficulty following simple short instructions
	
	Needs repetition/extra clues to understand
	
	Difficulty following longer complex instructions
	

	Difficulty following whole class instructions
	
	Often doesn’t understand/pick up on implied information
	
	Difficulty retaining information (remembering what they’ve been asked to do)
	

	Further information:



	Use of language not reading/spelling
	

	Not yet using spoken words
	
	Difficulty joining words into phrases
	
	Difficulty using full sentences
	

	Difficulty with specific areas of grammar e.g. past tense, pronouns (he/she/I)
	
	Word order is mixed up in sentences
	
	Struggles to explain things and tell stories clearly
	

	Further information:

	Vocabulary and word finding (difficulty finding the right word to say):
	

	Not knowing words that you would expect them to know
	
	“Forgetting” words that they do know & understand
	
	Overuse of nonspecific words such as thing, that, there
	

	Further information:


	Social use of language/inappropriate language


	

	Difficulty communicating with peers
	
	Difficulty communicating with familiar adults
	
	Difficulty communicating with unfamiliar people
	

	Using language out of context
	
	lack of awareness of conversational rules
	
	unclear whether language is describing fact or fantasy
	

	Further information:



	Stammering
	

	Repeating words


	
	Repeating the first sound in a word
	
	Making sounds longer
	

	Getting stuck on a word so it can’t come out.

	
	Tension/blinking/other physical movements with any of the above
	
	Is the child aware of their stammer?

	

	Does the child seem concerned about their stammer?
	
	Does the child experience any unwanted emotions associated with their stammer?
	

	Further information: (e.g. When did the child start stammering? How do adults respond when the child stammers?)



FOR REFERRAL FOR FEEDING CONCERNS PLEASE USE SALT PAEDIATRIC FEEDING REFERRAL FORM THAT CAN BE FOUND ON www.sendcorotherham.co.uk
Additional information:
Any medical, physical or sensory difficulties (e.g. sight, hearing, medical conditions, medication), or developmental concerns.

Is the child working at their expected curriculum level in key areas? If not, please give an indication of the level they are working at (where possible).

Has the child got an ECHP or are they supported within the school’s graduated response? Do they receive additional interventions in school?

 Other people involved:
Other services involved:
	Tick
	Service involved
	Name of Professional involved

	
	Specialist Inclusion Team (SIT)
	

	
	Child and Adolescent Mental Health Service (CAMHS)
	

	
	Occupational Therapy
	

	
	Physiotherapy
	

	
	Hearing Impairment Service (HI)
	

	
	Visual Impairment Service (VI)
	

	
	Other Services:
	


PARENT/CARER CONSENT FORM
FOR SPEECH & LANGUAGE  THERAPY SERVICE
· I agree to my child receiving Speech and Language Therapy in school/clinic. 

· I agree that Speech & Language Reports can be sent into school/nursery and to other practitioners working with my child

· I agree that the Speech & Language Therapy Department staff can update school/nursery with relevant information.

· I would like appointments texting to my mobile phone

PLEASE COMPLETE  

NAME OF CHILD:  ………………………………….
     DOB ………………………….

Signed by parent/carer:     ……………………………………………………………
PRINT Parent/ Carer NAME …………………………………..

Mobile Number: ………………………………………….
Email:

………………………………………………….
Or (if electronic return)

Above was discussed with parent/carer and 

Consent given by …………..……………………

On date …………….. Relationship to child………..

Comments / Requests (do you have any concerns about communication at home?)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



























