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SPEECH AND LANGUAGE THERAPY REFERRAL FORM

PLEASE NOTE: A referral can only be accepted if ALL sections are completed and consent from the parent/carer with parental responsibility for the child is included.

	Name of Child
	


	Male / Female

	

	Date of Birth

	

	Address and Post Code
	




	Email


	

	Telephone


	

	Are Parents / Carers happy to be contacted by text message?

	
YES                                  NO

	Are Parents / Carers happy to be contacted by email?
	YES                                  NO




	Name of Parents / Carers

	

	Languages spoken in the home
	

	G.P:
Name

Address


Phone number
	

	Health Visitor
School Nurse:
School/ Nursery
Address


Phone number
Key worker
	


	How did you hear about Edinburgh Speech Therapy?
	





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

	Other Specialist Health Services (e.g., Speech and Language Therapy, Physiotherapy, Occupational Therapy, Psychologist, CAMHS Education Support Services e.g., Teacher of the Deaf, Outreach Support, etc.)
	







REASON FOR REFERRAL
Please state reason for referral and how this impacts on your child and your family
	


















	Please mark which areas the child is experiencing difficulties with:

	Please Comment how these difficulties are affecting the child:



	
	Attention and listening skills

	



	
	Early communication skills (e.g., turn taking, play, eye contact, pointing etc…)

	



	
	Child’s understanding of spoken language

	



	
	Ability to use language (e.g., speech, signs, symbols, communication aids etc…)

	

	
	Clearness of speech

	



	
	Social interaction skills

	



	
	Stammering

	



	
	Eating and/or drinking skills

	





	Does this child’s ability to communicate differ from their abilities in other areas?




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



	What was the result of these?








Parent / Carer Consent Form for Referral to Edinburgh Speech Therapy


Parent / Carer Consent with parental responsibility for the child

1. I give consent for my child ……………………………..… to be referred to Edinburgh Speech Therapy

1. 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






Parent/ Carer Name

Signature

Relationship with child

Date
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