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SPEECH AND LANGUAGE THERAPY REFERRAL FORM FOR 

ATTENDING MAINSTREAM SCHOOLS

Education Professionals:

Please note: A referral can only be accepted if all sections are completed and written consent from the parent/carer with parental responsibility for the child is included.   INCOMPLETE FORMS WILL BE RETURNED.   Please attach parental consent letter.  You may wish to take a photocopy of the referral form for your own records.  Please forward the referral form to: Speech & Language Therapy, The Bungalow, Longshoot Health Centre, Scholes, Wigan WN1 3NH   Tel:  01942 775653

	Name:


	DOB:

	Address:

Post Code:
	Telephone:

Home:

Work:

Mobile:

	GP:
	

	Parent/Carer Surname if different:
	School:

Year Group:


	Other Specialist Services Involved:
	Name of  Service/Professional Involved:

	Educational Psychologist
	

	Education Support Service
	

	Other Specialist Educational Support 
	

	Community Child Health/Paediatric Service
	

	Other Specialist Health Service
	

	Social Services
	


	Summary of concerns/other relevant details


	Does this child’s ability to communicate differ from his/her abilities in other areas?



	Results of any formal assessments/tests in school



	Written Parental Consent Form Completed   (  Please Tick


	Referral agent details

	Signature:                                                                     Date of referral:

Print:                                                                             Designation:                                                        

Base:                                                                              Tel:                                                   



	Within the home/class environment the child is experiencing difficulties with:
	√ or X
	Please comment

	· Attention and Listening Skills

· Understanding of spoken language

· Ability to use expressive language

· Social interaction skills

· Clarity of speech

· Stammering
	
	


	How do you feel these difficulties are affecting the child?



	What strategies or techniques have you tried to overcome these difficulties?



	What was the result of these?




	How do you feel Speech and Language Therapy can help you? (please tick )

	· General discussion with SLT if so please indicate what would 

      be the most useful – Telephone call/visit/written advice

· Support in developing a good communication environment 

· Specific 1:1 activity suggestions

· Ideas for small group work

· Training

· Other (please specify)


	


Parent / Carer Consent Form for Referral to the Speech and Language Therapy Service

(Please note written consent must be obtained from the parent/carer with parental responsibility for the child)

Date:

Dear   ………………………

I would like to refer ……………………… to the Speech and Language Therapy Service.

In order to do this written parental permission is required.

Please complete the details below and return to school.

Yours sincerely,

…………………………………………………………………………………………..

Parent / Carer Consent with parental responsibility for the child

· I give consent for my child ……………………………… to be referred to the Speech and Language Therapy Service

· I give consent for the Speech and Language Therapist to liaise and consult with other people involved with my child

· I give consent for the Speech and Language Therapist to share information with other services involved with my child

Signed:

Print:

Relationship with child:

Date:

WPREF:  Referrals/Ref Form for Mainstream Sept 08 plus consent form
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