PLEASE SEND COMPLETED FORM TO BCHFT.PAEDIATRICSLT@NHS.NET. ALL REFERRALS WILL BE TRIAGED BY A SPEECH AND LANGUAGE THERAPIST. PLEASE ENSURE YOU HAVE COMPLETED ALL SECTIONS OF THE REFERRAL FORM AND ATTACHED EVIDENCE FOR THE ASSESS/PLAN/DO/REVIEW MODEL. IF THE REQUIRED EVIDENCE IS NOT SUBMITTED WITH THE REFERRAL FORM, WE WILL RETURN THE REFERRAL TO YOU.School-Age Referral to Dudley Children’s Speech and Language Therapy- 2025 edition

Safeguarding Details
Not Applicable: ☐           Child Looked After: ☐             Child in Need: ☐              Child Protection Plan: ☐  
Name of Social Worker:                                                           Tel no:  
Email address:  
Legal Status:                                                                               Who is responsible for consent:  
Who is allowed access:  
Child’s Personal Details 	Male/Female	NHS Number:     
Name:                                                                                          DOB: 
Address:  

School:                                                                                         Year Group: 
Home/Additional Language(s): 
GP/Surgery Name:  
Address:  

Is an EHCP in place: 	Yes ☐   	No ☐
Annual review due date:
Are you in the process of applying for an EHCP or planning to apply:	Yes ☐   	No ☐






Parent/Carer Details			Please cross through parent/carer as appropriate. 

Parent/Carer’s name:                                                           Mobile tel no:  
Consent to receive text message appointment reminders:  Yes ☐  No ☐
The text message will include details of the Trust name and SLT name
Address (if different from above): 
Email address:       	Consent to receive emails:	Yes ☐  No ☐
Interpreter needed:   Yes ☐  No ☐	Language:  
Parent/Carer’s name:                                                           Mobile tel no:
Consent to receive text message appointment reminders:  Yes ☐  No ☐
The text message will include details of the Trust name and SLT name
Address (if different from above):   
Email address:                                       	 Consent to receive emails:	Yes ☐  No ☐
Interpreter needed:  Yes ☐  No ☐	 Language:  















Please state the child’s ethnicity:
Asian/Asian Brit – Bangladeshi	      		☐	Mixed – White & Black African			☐
Asian/Asian Brit – Indian				☐	Mixed - White & Black Caribbean			☐
Asian/Asian Brit – Pakistani			☐	Mixed - any other mixed background		☐
Asian/Asian Brit – any other Asian background       	☐	White – British					☐
Black/Black Brit – African				☐	White – Irish					☐
Black/Black Brit – Caribbean 			☐	White – any other White background		☐	
Mixed - White & Asian				☐	Any Other Ethnic Group				☐
Declined to state					☐








Other Information
Medical Condition / Formal Diagnosis:

Allergies:      Yes ☐		No ☐		Unknown ☐
If yes, please state:

Has there been any previous SLT contact?    	Yes ☐    	No ☐
If yes, when were they last discharged? 

Are there any concerns about the child’s hearing?   	Yes ☐    	No ☐
Has the child had a hearing test?    	No ☐              Yes ☐    If so, when?
Were there any problems identified?


  

Professionals Involved

Name, email, phone number
Referred, awaiting input
Undergoing assessment
Receiving intervention 
Discharged
Report attached
Paediatrician









CAMHS









Educational Psychology Services







Learning Support Services







Audiology









Ear Nose Throat Services








Occupational Therapy








Physiotherapy









Other (please specify e.g. Health Visitor)



































Are Speech, Language or Communication Needs (SLCN) the primary concern?
If not, please consider whether accessing alternative resources/referrals may be more appropriate at this time. For example:
· For concerns around learning and cognition (including memory and/or processing), please consider a discussion with services such as Educational Psychology or Learning Support.
· For concerns relating to Social, Emotional and Mental Health (SEMH), where language is not a concern, please consider a discussion with the GP.

Areas of concern  
Please tick your areas of concern and provide details.
School
Parent/
Carer
Attention/Listening

Cannot attend to 1:1 adult led activities			
Cannot attend to small group activities				
Cannot attend to whole class activities			
☐
☐
☐
☐
☐
☐
Play

Limited or no interest in play			          
Difficulty sharing joint activities			            
No evidence of pretend play					              
No evidence of imaginative play or role play 			
☐
☐
☐
☐
☐
☐
☐
☐
Social Interaction

Limited or lack of initiating interactions with others	              	
Limited or lack of response to interaction initiated by others	
Limited or no turn taking					             
Says ‘unusual’ things that are not related to the conversation 
or the current setting				 	                             
☐
☐
☐
☐

☐
☐
☐
☐

Understanding of language

Limited understanding of concepts (e.g. prepositions, colours, time) 
Difficulties following spoken instructions			
Difficulties answering wh-questions and/or “how” questions	
Repeats questions or instructions back but does not appear to 
understand what is being asked of them	                               	
Literal responses to ambiguous language                                	
(e.g. “pull your socks up”, “a taste of your own medicine”)
☐
☐
☐
☐
☐


☐
☐
☐
☐
☐


Use of language

Does not communicate verbally					
Communicates verbally but only uses single words or short phrases
Communicates verbally but only uses copied or learnt language	
Uses incorrect words or uses empty words (e.g. “that”, “it”, “thing”)       
Makes grammatical errors					
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
Speech Sounds

Speech is difficult for unfamiliar listeners to understand		
Speech is difficult for familiar listeners to understand		
Speech is difficult to understand but child can get their message 
across in other ways (e.g. gestures, pointing, drawing, writing)
☐
☐
☐

☐
☐
☐

Stammering

Repeats sounds or words (e.g. d-d-dog, dog dog dog) 		
Prolongs sounds (e.g. ssssun, mmmme) 			              
Sounds or words seem to be stuck 				
(i.e. child tries to speak but nothing comes out)
Parents have reported stammering at home and are concerned	
There is a history of stammering in the family	
	
As you have ticked that there are concerns regarding stammering, it is essential that prior to referral the teaching team access the training and support provided by Action for Stammering Children in their ASC Stammer Awareness Toolkit.  Please tick here if you have accessed the toolkit:
https://actionforstammeringchildren.org/projects/children-young-people-who-stammer/asc-stammer-awareness-toolkit/

☐
☐
☐
☐

☐


☐
☐
☐
☐
☐

☐

Voice

Concerns that the child has a hoarse or croaky voice 		
Please note, if a child has a persistently hoarse or croaky voice, they must be referred to the ENT department via the child’s GP before being referred to Speech and Language Therapy. However, if there are other communication concerns alongside the voice concerns, we will consider your referral.

☐

☐

Selective Mutism

Child speaks in at least one setting, but not all settings  		
Child speak to certain people within a setting, but not all people 
☐
☐
☐
☐
If you have concerns re: eating, drinking or swallowing, please complete our dysphagia team referral form.


Impact and Readiness for Change
Sometimes= less than 50% of the time 
Frequently = 50-80% of the time
Consistently = more than 80% of the time

Never
Sometimes
Frequently
Consistently
IMPACT
Child needs differentiation to access the learning environment due to Speech Language Communication Needs
☐
☐
☐
☐

Communication difficulties result in:

Frustration
☐
☐
☐
☐

Anxiety
☐
☐
☐
☐

Isolation
☐
☐
☐
☐

Avoidance
☐
☐
☐
☐

Challenging behaviours
☐
☐
☐
☐

Appearing inappropriately passive
☐
☐
☐
☐
READINESS FOR CHANGE
Able to attend to adult led activities:

On a 1:1 basis
☐
☐
☐
☐

In small groups (with up to 5 peers)
☐
☐
☐
☐

In whole class
☐
☐
☐
☐

Is the child co-operative and motivated to work on their Speech Language Communication Needs? (e.g. responds to adult scaffolding and modelling)
☐
☐
☐
☐
Is there an allocated member of staff/ a parent or carer to carry out any recommended Targeted (individual/small group) interventions?  

                    No ☐
                    Yes ☐       Name and role of adult allocated: 

How often is adult able to support intervention?  Daily ☐    2-3 times per week ☐     Once a week ☐

How will the support be offered? 1:1 ☐     Small group (with up to 5 peers) ☐





Education Settings MUST provide evidence of completing the Assess, Plan, Do, Review Process in order to submit this referral to the SLT service. If you have not completed this process, please discontinue the referral form until you have gathered the evidence required.SCHOOL’S ASSESS PLAN DO REVIEW PROCESS

ASSESS (SCREEN) AND PLAN – Please detail assessments completed and areas of SLCN identified. Please attach a copy of the completed screening tool, if used. Screening could include observations/feedback for staff regarding SLCN.

Date of screening:


SLCN difficulties identified:


DO – Please detail the intervention you have provided following screening. (Please note this does not have to be a published intervention/resource.)
Please provide or attach details
· How often were interventions provided? 

· How were interventions carried out? (please tick all that apply):

- 1:1
- group work
- whole class

· Where were interventions carried out? (please tick all that apply):

- in a quiet room
- in the classroom
- in a social situation (e.g. break time)
- before/after school clubs


· Provide details of interventions- e.g. what difficulties were targeted in sessions? What strategies/activities were provided?


REVIEW – Please detail re-assessments completed and progress made. Please attach a copy of the completed screening tool if used. Re-assessment could include observations/feedback for staff regarding SLCN.

Date of review of SLCN interventions provided by school?

What progress has been made?


What difficulties remain?


Once you have completed the above process, please detail what Specialist support you require from the SLT service: (e.g. what support do you need above the targeted support you can provide in school?)


































	To be completed by Parent/Carer
I give consent for the education setting’s Special Educational Needs Coordinator (SENCo) or Communication Link to discuss concerns about my child’s speech, language and communication needs, to seek advice and to share relevant reports from other professionals about my child.
I agree that following discussion, a referral may be made for assessment by the Speech and Language Therapist, if this is advised. I understand that if an appointment is offered I must attend with my child.
I have checked/added to the details within this form and agree that it is correct to the best of my knowledge.

	Parent/Carer Views 
Please provide details of your primary concern regarding your child’s Speech, Language, Communication Needs



	


	Do parent/carers have any communication needs? 
No     ☐
Yes    ☐   Please detail:


	Parent signature:	                                                                                                Date:
SENCo signature: 							Date:		



