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OCCUPATIONAL THERAPY REFERRAL QUESTIONNAIRE 
	Name
	
	D.O.B
	

	NHS. Number
	

	Address
	

	Telephone Number
	


	GP Name
Address/Tel:
	

	
	


	School/ Nursery
	

	Key Person
	

	Early Years funding/ EHC in place 
	


	Current Diagnosis/ Medical investigations:



	


	Previous input from occupational therapy:



	


	Other Services Involved:

	Social Care:



	Physiotherapy:

	Speech and Language therapy:

	Embrace:

	Startwell:

	Early Years Health and Development Team:

	Other:

	


	Areas of Difficulty





	What is your main area of concern:
How does this impact your child on a daily basis:




Self-Care

	Dressing / Undressing
	

	Undressing – upper body


	Independent   
[image: image2]             Assisted  
[image: image3]            Unable  
[image: image4]           Appropriate for age 
[image: image5]
Comment:



	Undressing – lower body


	Independent   
[image: image6]             Assisted 
[image: image7]             Unable  
[image: image8]           Appropriate for age 
[image: image9]
Comment:



	Dressing - upper body


	Independent  
[image: image10]               Assisted 
[image: image11]            Unable 
[image: image12]            Appropriate for age 
[image: image13]
Comment:



	Dressing – lower body


	Independent  
[image: image14]               Assisted 
[image: image15]            Unable 
[image: image16]            Appropriate for age 
[image: image17]
Comment:



	Zips


	Independent  
[image: image18]               Assisted  
[image: image19]            Unable 
[image: image20]           Appropriate for age 
[image: image21]
Comment:



	Buttons


	Independent  
[image: image22]              Assisted  
[image: image23]            Unable 
[image: image24]            Appropriate for age 
[image: image25]
Comment:



	Shoelaces
	Independent  
[image: image26]              Assisted  
[image: image27]            Unable  
[image: image28]                N/A

Comment:



	School Tie


	Independent  
[image: image29]              Assisted  
[image: image30]            Unable  
[image: image31]                N/A

Comment:



	Other


	Is the child motivate to dress? 



	Eating and drinking
	Comments

	Feeding 
	Where does your child sit to eat meals?

What cutlery does your child use?



	Drinking
	What does your child drink from? 



	Personal Hygiene
	                                              Comments

	Washes hands and face
	Independent   
[image: image32]             Assisted  
[image: image33]            Unable  
[image: image34]           Appropriate for age 
[image: image35]
Comment:



	Bath / Shower
	Independent   
[image: image36]             Assisted  
[image: image37]            Unable  
[image: image38]           Appropriate for age 
[image: image39]
Comment:



	Washes own hair
	Independent   
[image: image40]             Assisted  
[image: image41]            Unable  
[image: image42]           Appropriate for age 
[image: image43]
Comment:



	Brushes teeth
	Independent   
[image: image44]             Assisted  
[image: image45]            Unable  
[image: image46]           Appropriate for age 
[image: image47]
Comment:



	Brushes hair


	Independent   
[image: image48]             Assisted  
[image: image49]            Unable  
[image: image50]           Appropriate for age 
[image: image51]
Comment:



	Toileting
	Independent   
[image: image52]             Assisted  
[image: image53]            Unable  
[image: image54]           Appropriate for age 
[image: image55]
Comment:



	Cleans self after toileting
	Independent   
[image: image56]             Assisted  
[image: image57]            Unable  
[image: image58]           Appropriate for age 
[image: image59]
Comment:




	Fine Motor Skills
	                                              Comments

	Hand dominance
	Right                       left                            swaps


	Does your child have any difficulties using their hands during play?  
	Yes / No            Comment:


	Can your child use scissors, if appropriate for their age? 
	Yes / No            
Comment:


	Does your child have any handwriting difficulties
	Yes / No          
Not applicable:                         

Comment:



	Gross Motor Skills
	                                              Comments

	Can your child ride a bike?
Can your child ride a scooter?

	Yes / No            Comment:

Yes / No            Comment:



	Ball Skills:
Can your child throw and catch?

Can your child kick a ball?


	Yes / No            Comment:
Yes / No            Comment:

	Can your child stand on one leg?

	Yes / No            Comment:

	Can your child hop?
	Yes / No            Comment:



	Can your child jump?
	Yes / No            Comment:



	Can your child do hopscotch? 
	Yes / No            Comment:


	Can your child swim?
	Yes / No            Comment:



	Can your child skip?

	Yes / No            Comment:



	Does you child attend any sporting activities/ clubs?

	Yes / No            Comment:



	Community living skills 
	                                              Comments

	Can your child complete community living activities appropriate for their age such as walk to school, catching a bus or go to the shops?

	Yes / No            Comment:



Sensory difficulties impacting Activities of Daily Living 

	Sensory System


	Comments

	Auditory


	

	Is your child distressed by noise?
	Yes / No            Comment:


	Is your child distracted by noise?
	Yes / No            Comment:


	What does this prevent your child from doing?  
	

	Visual


	

	Is your child distressed by lights or visual stimulus?


	Yes / No            Comment:

	Is your child distracted by visual stimulus?


	Yes / No            Comment:

	What does this prevent your child from doing?


	

	Movement/Vestibular 

	

	Does your child seek movement to the point that it interferes with daily activities?


	Yes / No            Comment:

	Does your child avoid movement to the point that it interferes with daily activities?


	Yes / No            Comment:

	Touch


	

	Does your child have difficulty tolerating touch to the point it impacts on daily living activities e.g. brushing teeth, bathing, hair brushing 


	Yes / No            Comment:

	Oral


	

	Does your child have a limited diet?


	Yes / No            Comment:

	Does your child have strong preferences regarding food textures?


	Yes / No            Comment:

	If your child has a limited diet, please list the foods they currently eat.

	

	Does your child use any ‘sensory strategies’ to support their needs such as weighted blanket, ear defenders, sensory circuits etc.




	What do you hope to gain from a referral to the Occupational Therapy Service

	


Thank you for completing this questionnaire. 
Please return to the Health Professional making the referral to the Children’s Occupational Therapy Service 
PAGE  

[image: image1.jpg]INHS

Wrightington, Wigan and
Leigh Teaching Hospitals
NHS Foundation Trust



