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Request for the Involvement of the Children’s Speech & Language Therapy Service in SEND Schools – Communication 
	Details of young person being referred

	First name(s):
	
	Surname:
	

	NHS number:
	
	Sex:
	Male (  
Female (

	Date of birth:
	
	Age:
	

	Home address and postcode:
	

	GP name, address and postcode:
	


	Details of named carers

	Full name
	Relationship
	Telephone
	Email 
	Address if different

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Details of the young person’s background

	Is the young person exposed to any languages other than English?  Yes (  No (
	(
	If yes, you must complete the Language Information Form page of this document

	Ethnicity (please tick one):

	( British or Mixed British 

( Irish 


    
( Other White Background 
( Caribbean

( White and Black Caribbean

( White and Black African
( White and Black Asian
( Chinese

( Other Mixed Background

( Indian or British Indian
( Pakistani or British Pakistani
( African

( Bangladeshi or British Bangladeshi
( Other Asian background    
( Other Black Background    
( Other 


	Medical history                                       
	If yes, please give details:

	Any medical diagnoses?


	Yes (  No ( 
	

	Any significant health problems?
	Yes (  No ( 
	

	Concern with hearing levels?
	Yes (  No ( 
	

	Visual impairment?
	Yes (  No ( 
	


	Details of school

	School:
	
	Year:
	

	Teacher:
	
	Class:
	

	Date of admission:
	
	Last Annual Review:
	

	Staff member who is key contact with SLT service:
	


	Current Support Services involved
	Please give names and contact phone numbers or email addresses:

	( Paediatrician
	

	( Social Care
	

	( Family Support Worker
	

	( School Nurse
	

	( Physiotherapist 
	

	( Occupational Therapist
	

	( Educational Psychologist
	

	( CAMHS
	

	( Audiologist
	

	( Teacher of the Deaf
	

	( Visual Impairment Specialist
	

	( Other Speech and Language Therapist
	

	( 
	


	Details of concerns 

	Areas of concern:

	( Attention and Listening       
	( Interacting with Others       
	( Understanding Language       ( Other:

	( Using Spoken Language
	( Speech Sounds
	( Stammering

	Detailed information on why this pupil is being referred, based on observation or assessments:
	

	EHCP Outcome(s) relating to Speech, Language and Communication Needs:
	

	Details of any universal and targeted support already in place at school including any strategies/resources/provision:
	

	Expectations of this referral, e.g. specialist support referrer thinks is required from SLT service
	

	Previously known to Speech & Language Therapy?
	( No
( Yes 

If yes, please give reason for re-referral:

	Member(s) of staff responsible for running therapy programmes and/or embedding therapy recommendations for this pupil:
	


	Details of person completing this referral

	Name:
	
	Role:
	

	Base/address:
	

	Phone:
	
	Email:
	

	Signature:
	
	Date:
	

	Parent / Carer Consent
	Please note we are unable to process referrals without a parent / carer signature

	I agree to the above named child being referred to the Speech and Language Therapy Service and understand that I may need to attend an appointment at their school.

	Name:
	
	Signature:
	


When you have completed this form please send it to:
Children’s Therapy Admin Team, Near Orthotics, Doncaster Royal Infirmary, 
Armthorpe Road, Doncaster, DN2 5LT 
or dbth.paediatricsadmin@nhs.net
Any incomplete forms will be returned to the referrer.
Children’s Speech & Language Therapy Service – Language Information Form

	Details of young person being referred

	First name(s):
	
	Surname:
	

	NHS number:
	
	Sex:
	Male (  
Female (

	Date of birth:
	
	Age:
	

	Home address and postcode:
	


	Details of parents/carers and other relevant people in the home or community

	Full name:
	Relationship:
	Language(s) spoken:

	
	
	

	
	
	


	Home language(s) – Please tick or add all the languages the child hears and/or speaks

	Pakistani-heritage languages:
( Urdu

( Pothwari
( Punjabi
( Pahari
( Mirpuri


	Asian & African-heritage languages:

( Kurdish

( Turkish

( Arabic

( Nepalese
	( Persian/Farsi

( Somali

( Tagalog/Filipino



	Bangladeshi-heritage languages:

( Sylheti
( Standard Bangla


	European-heritage languages:

( English
( Czech

( Polish
( Russian

( Romanian

( Slovak

( Lithuanian

( Latvian

( Bulgarian


	( British Sign Language

	Indian-heritage languages:

( Tamil
( Guajarati
( Malayalam


	
	( Other:

_______________

_______________

_______________

	Chinese-heritage languages:

( Putonghua
( Cantonese


	
	


	Is an interpreter helpful for informed consent and full discussion with parent/carer?

Please note that the role of the interpreter is to support the clinician to ensure that comprehensive assessment and effective intervention can be carried out

	( Yes

( No
	Details:




	Are there concerns about the child’s ability to understand and/or speak their home language(s)?

	( Yes

( No
	Details:




	Are there concerns about the child’s ability to understand and/or speak English?

	( Yes

( No
	Details:
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