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SPEECH AND LANGUAGE THERAPY SERVICE REFERRAL
PLEASE NOTE: A referral can only be accepted if ALL the appropriate sections are completed and written consent from the parent/carer with parental responsibility for the child is included if referral is being made by educational setting.  Please note all requests for support without evidence of universal/targeted support will be rejected 
Child’s details
	Name of Child 

	
	Date of Birth
	
	Male/Female

	Address
	
	Postcode
	

	NHS Number (Health professional only )
	

	Contact Numbers 
	
	Do you Parents/ Carers consent to text message and voice mail  Yes/ No

	Parent email 

(the referral cannot be processed without email address)
	

	Parent/ carer name(s)
	

	Do parents/ carers have any literacy difficulties? 

	Yes/ No

	Languages (and dialect) spoken in the home
	
	Interpreter needed? 

	Yes*/ No 

*Interpreter Language:


	GP Name and address
	

	Education setting
If preschool: add days/sessions attending
	
	Key worker in setting if known
	

	Are there any current safeguarding concerns?      
	Yes* / No *If yes, please provide details as appropriate:



Additional information:
	Other Specialist Services Involved:
	Name of Service/ Professional Involved and their contact details:

	Educational Psychologist
	

	Education Support Services 
E.g. Link Teacher, Teacher of the Deaf, Outreach Support, TESS ( please include any reports/recommendations from these service)
	

	Paediatrician 
	

	Other Specialist Health Services
e.g. Physiotherapy, Occupational Therapy, Audiology
	

	CAMHS
	

	Social Services
	

	Other Services Involved e.g. Startwell, Embrace
	


SPEECH, LANGUAGE AND COMMUNICATION DIFFICULTIES
Please provide information in the boxes below as to how the child meets our referral criteria. Only add information to the boxes where you have a concern. Please access our referral guidelines at https://www.wwl.nhs.uk/childrens-salt-about-us
	Comprehension
Difficulties understanding what is said and following instructions

Yes
   No          
If yes, please describe


	Expressive Language

Difficulties expressing themselves using appropriate vocabulary and sentences.


Yes
   No          
If yes, please describe



	Speech Clarity

Difficulties using clear speech appropriate to age 


Yes
   No          
If yes, please complete attached speech sound screener. 

	Social interaction

Difficulties interacting appropriately with peers and aults both verbally and non verbally


Yes
   No          
If yes, please describe
Have they been referred to ND pathway?

Yes     
   No          


	Stammering 
 Difficulty with speaking fluently without excessive pausing, repetition or stretching out of words 

Yes
   No          
If yes, please describe

	Any other concerns

Play skills, self help, behaviour, attention and lsitening skills 


	Does the child’s communication skills differ from other areas of development, i.e. is their communication development in line with their overall developmental level?  If yes please provide evidence of previous universal and targeted support for this child


	What impact do these difficulties have on the child/family? Please give details below.



	Describe the intended functional goal? What aspect of the child/young person’s speech, language or communication difficulties do you hope wil improve in the next 6-12 months?


	Describe current support/interventions and the impact that are being offered to support the development of Communication skills. Please allow 3 months of interventions being in place before referring to service. (Referrals from education settings where this is not completed will be rejected) 


	How effective have your interventions/strategies been?



	If referrer is an Educational setting, please indicate if you have staff in place who are able to support/deliver a SLT programme             
Yes / No  * (please circle)

	FOR HEALTH VISITORS/COMMUNITY NURSERY NURSES ONLY:  Please add Wellcomm Tool screen results:

Section child scored green:  ___________
If the Wellcomm Tool was not carried out, please fill in the table below for reason:

Please tick

The child is not in the 2- 2 ½ year age range.
The child is being referred for stammering/ selective mutism/ social communication issues.



CONSENT FORM

Please note written consent must be obtained from the person with parental responsibility for the child.
CONSENT FOR REFERRAL TO THE SPEECH AND LANGUAGE THERAPY SERVICE

As the parent/ carer with parental responsibility for the child named below, I give consent for:
· My child to be referred to the Speech and Language Therapy Service by the name person below.
· My child to access both a virtual and face to face service depending on their presenting needs and support required during the period of care following this referral.
· The Speech and Language Therapist to liaise and consult with other people involved with my child, in relation to their needs.
· The Speech and Language Therapist to share information with other services involved with my child, in both verbal and written formats.
	Child’s name:


	

	Parent/ carer name:




	

	Signature:





	

	Relationship to child:



	

	Date:






	


Referral made by: only needs to be completed if referral is not being made by parents/carers 
	Referrer’s name:


	

	Signature:




	

	Job title:





	

	Base/ address 
(including postcode)


	

	Telephone contact details:
	

	Email contact details:


	

	Date of referral:






	


What’s next?

Please take a copy and send this referral form via:

1. Email to: wwl-tr.wiganslt@nhs.net
2. Post to: Speech & Language Therapy, The Bungalow, Longshoot Health Centre, Scholes, Wigan, WN1 3NH, Tel:   03007071673.
Speech Sound Screen

Ask the child to name each picture, try and let them say it by themselves. If you need to say the word first tick the box on the table that says ‘copied’

	Word
	Child’s production
	Copied 

	Cat
	
	

	Bug
	
	

	Sun 
	
	

	Fish 
	
	

	Spider 
	
	

	Caterpillar 
	
	

	Snake 
	
	

	Lion 
	
	

	Chips 
	
	

	Jam 
	
	

	Yellow 
	
	

	Red 
	
	


Write down how the word sounds when the child says it e.g. ‘tat’ if they don’t say the ‘c’ in ‘cat’, ‘dun’ if they don’t say the ‘s’ in ‘sun’

Are there any other words you have noticed the child says in a way that worries you?

	Word
	Child’s production
	Copied 

	
	
	

	
	
	

	
	
	


Does the child say the same word in a different way each time they try it? E.g. saying ‘bottle’ as ‘bo-uh’ ‘dok-le’ ‘bok-le’ ‘dot-a’?  yes / no 

example;
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