



Items marked  or  must be completed.
Information from this form may be made available to parents/carers
Section A:  Details of child
	 Surname

	 Forenames


	Also known as

	 Date of birth
	RiO No.

	male  /  female      (please circle)

	Ethnicity
	NHS No.

	Address

Postcode
Telephone Numbers

	Parent/carer names


	
	Home Language

	
	Interpreter required for parent?    yes   /   no     (please circle)
Interpreter required for child?      yes   /   no     (please circle) 



	
	Appointments are normally sent by letter.  If parent/carer wishes to receive appointments by e-mail, fill in their e-mail address here.

	GP
	

	Health Visitor/

School Nurse
	

	 Any Child Protection issues?                  yes   /   no   /   not known         (please circle)        


	School





COP/SEN assessment stage
Year
       Class
            Educational Support provided (LST, ELS, CA etc)


	Other Professionals Involved



Section B:  Details of person making the request
	Name
(please print)
	Signature
	Request
     Date

	Job Title
	Base
	Tel. No:



Section C:  Area(s) of Particular Concern / Reason for Request
 (tick as appropriate)
	Eating/drinking/swallowing
	
	Further Details of Reason for Request


	Spoken Language  (e.g. with sentences, vocabulary, understanding)
	
	

	Social interaction
	
	

	Speech (pronunciation)
	
	

	Stammering/stuttering
	
	

	Voice
	
	

	Other
(please specify)
	
	


Section D:  Medical information
	Date/result of most recent hearing test;  Vision/Mobility/Medication;  Other problems e.g. asthma, epilepsy




Section E:  Please tick child’s level of difficulty in each area below
	
	Severe 
	Moderate
	Mild
	None

	Understanding what other people say (receptive language)
	
	
	
	

	Expressive language (e.g. length & complexity of spoken sentences child can use, size & range of vocabulary)
	
	
	
	

	Attention & Listening in one-to-one situation
	
	
	
	

	Attention & Listening in small groups
	
	
	
	

	Attention & Listening in large groups
	
	
	
	

	Forming relationships with adults & children
	
	
	
	

	Attitude/Behaviour
	
	
	
	

	Confidence
	
	
	
	

	Literacy
	
	
	
	

	Numeracy
	
	
	
	

	Speech (articulation / pronunciation)
	
	
	
	

	Voice quality (e.g. hoarse, loud, frequent loss of voice)
	
	
	
	

	Stammering / stuttering
	
	
	
	


Section F:   Please comment on the following

	Does child use other methods of communication (e.g. signing, gesture, communication books)? – please describe:
	

	Stage of English learning (where English is an additional language)
	

	Child’s perception of their own difficulties
	

	Any other comments
	


Section G:  Consent 



	Has the parent/carer given their consent for this request?                  yes   /   no                   (please circle)


When a referral is made by school staff, it is essential to obtain written permission from the child’s parent or carer in the box below as the child may be seen in school without the parents/carers present.  

Please explain to parents that school-aged children may be seen in either school or a community clinic according to the type of assessment required.

	I give permission for (child’s name)                                                                                         to be seen by the Speech and Language Therapist.

Signed




  Name of Parent/Carer (please print) 

Relationship to child







Date






































































































  Office Use Only





         Date received





         Site/Caseload





 Appointment Date





 Appointment Time








  














Newham


Speech & Language Therapy


Request Form

















Please turn over!

Please return completed form to:
Speech & Language Therapy Department,West Ham Lane Health Centre,
84 West Ham Lane, London E15 4PT    Tel  020 8250 7340   Fax: 020 8250 7501

