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Speech and Language Therapy Department

Kimberworth Place
Kimberworth Road

Rotherham S61 1HE

Tel: 01709 423229 or 423230

SPECIAL SCHOOL REFERRAL TO SPEECH AND LANGUAGE THERAPY
Please complete this form if the young person is new to the Speech and Language Therapy service or it is over 12 months since their last contact.

Name of Child: 




Date of Birth: 
School:





School Year:

Name of Class Teacher: 







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 school 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?
Young person’s likes, dislikes, passions, interests:
Nature of Needs (Verbal language, not reading/spelling)
Please provide us with the following information

* (All sections must be completed for the referral to be accepted) *

	Understanding Spoken Language
	

	Not following routine instructions

	
	Not following whole class instructions

	
	Not following simple short instructions
	

	Not following instructions when supported with objects
	
	Not following instructions when supported with pictures
	
	Needs reminders to remember what they’ve been asked to do
	

	Further information e.g. What strategies are you already using? Do additional prompts help?



	Communication Skills
	

	Not using spoken words

	
	Not joining words into phrases
	
	Not using full sentences
	

	Others are unable to understand their communication style/attempts
	
	Familiar people are unable to communicate effectively with them 
	
	Unfamiliar people are unable to communicate effectively with them 
	

	Uses gestures
	
	Uses paper based communication
	
	Uses powered communication device
	

	Uses echolalia/scripts (repeated phrases from people, TV, movies, songs etc) Give examples below in further information 
	
	Uses vocalisations/babble
	
	Uses body to communicate (leading adults by the hand)
	

	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


	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
	
	Does the child seem concerned about their stammer?
	

	Is the child aware of 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?


	Eating and Drinking
	

	Frequent coughing or spluttering when eating and/or drinking
	
	Gurgly/wet voice during or shortly after eating and/or drinking
	
	Poor growth and/or loss of weight
	

	Frequent gasping for breath when eating and/or drinking
	
	Changes around behaviour at mealtimes including refusal
	
	Frequent chest infections/respiratory difficulties
	

	Further information


	Attention and Listening Skills
	

	Not engaging on a one-to-one basis
	
	Not engaging with adult-led tasks
	
	Not engaging with classroom based tasks
	

	Further information e.g. what strategies you have tried? What has worked? What hasn’t worked?



	Speech Sounds
	

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




Any medical, physical or sensory difficulties (e.g. sight, hearing, medical conditions, medication).

Other people involved:
	Tick
	Service involved
	Name of Professional involved

	
	Visual Impairment Service (VI)
	

	
	Hearing Impairment Service (HI)
	

	
	Sensory Occupational Therapy
	

	
	Occupational Therapy
	

	
	Physiotherapy
	

	
	Child and Adolescent Mental Health Service (CAMHS)
	

	
	Other Services
	


PARENT/CARER CONSENT

FOR SPEECH & LANGUAGE THERAPY SERVICE
This form gives consent for referrals and re-referrals within 12 months of the date.
· I agree to my child being referred to, and seen by Speech & Language Therapy.

· I agree any reports can be shared with other services involved with my child.

· I agree that the service can share and receive information from all relevant services involved with my child.

· I agree to appointments being texted to my mobile phone.

PLEASE COMPLETE  

NAME OF THE 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 to referral and sharing information given by ……………………………………….

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

Comments / Requests

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………









