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Please complete this checklist before submitting the referral
If you are re-referring a child who has been seen by Dudley Speech and Language Therapy service in the last six months, you do not need to complete this form.  Please email/phone the department to discuss the re-referral.  
Have you included the following:
☐ Your contact details: name, location, phone number, email address
☐ Correct phone number, email address, home address and GP for family 
☐ Any relevant family circumstances/safeguarding
Have you completed: 
☐ Audiology referral or attached recent audiology report
☐ IEYS groups/referral if appropriate
Signposted to: 
☐ Family Hubs  				☐ First Words Together 18 month to 2yr	
☐ Talking Tots 2yrs+			☐ Libraries – Rattle and Rhyme		
☐ Speech and Language Therapy website and videos, see links below
☐ Black Country Early Outcomes
☐ BBC – Tiny Happy People
Universal advice given:
☐ Commenting		☐ Sharing books	☐ Rhymes and singing
☐ Listening walks	☐ Modelling speech – not asking for repetition

Health visitors only: 
☐ ASQ / ASQ SE attached as appropriate with date of assessment clearly evident

Nurseries only:
☐ WellComm screen (or other appropriate screen) completed and included with referral 
☐ Speech sound screen – for children who have unclear speech
☐ Activities from Big Book of Ideas / other appropriate intervention carried out and summarised:  
Click or tap here to enter text.	


For more information on Dudley Speech and Language Therapy, visit: www.blackcountrychildrens.nhs.uk
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PRE-SCHOOL REFERRAL TO DUDLEY SPEECH AND LANGUAGE THERAPY


PLEASE COMPLETE ALL PAGES & SECTIONS OF REFERRAL FORM.  INCOMPLETE FORMS WILL BE RETURNED, DELAYING REFERRAL


Referred by						
Name: Click or tap here to enter text.		Designation: Click or tap here to enter text.
Tel no: Click or tap here to enter text.		Email address: Click or tap here to enter text.
Signature:		Date: Click or tap to enter a date.




Child’s Personal Details        Gender: Choose an item. 	NHS Number:  Click or tap here to enter text.
Name: Click or tap here to enter text.	DOB: Click or tap to enter a date.
Address: Click or tap here to enter text.
Postcode: Click or tap here to enter text.	Home Tel no: Click or tap here to enter text.
GP/Surgery Name: Click or tap here to enter text.
Address/Courier no: Click or tap here to enter text.
Health Visitor Name: Click or tap here to enter text.	Based at: Choose an item.
Tel no: Click or tap here to enter text.
Child In Care: ☐	Child In Need: ☐	Child Protection Plan: ☐
Name of Social Worker: Click or tap here to enter text.	Tel no: Click or tap here to enter text.
Email address: Click or tap here to enter text.
Legal Status: Click or tap here to enter text.                                                        Who is responsible for consent: Click or tap here to enter text.
Who is allowed access: Click or tap here to enter text.











Parent/Carer Details
1) Parent/Carer Choose an item. 	Full name: Click or tap here to enter text.		Title: Choose an item.
Address (if different from above): Click or tap here to enter text.
Mobile Tel no: Click or tap here to enter text.		
Consent to receive text message appointment reminders: 	Yes ☐	No ☐
This will include details of the trust name and therapist name
Email address: Click or tap here to enter text.			Consent to receive emails:   Yes ☐  No ☐
We use emails to deliver online sessions and send resources
Language: Click or tap here to enter text.					Interpreter needed:  Yes ☐  No ☐	
2) Parent/Carer Choose an item.	 Full name: Click or tap here to enter text.		Title: Choose an item.
Address (if different from above): Click or tap here to enter text.
Mobile Tel no: Click or tap here to enter text.		
Consent to receive text message appointment reminders:  	Yes ☐	No ☐ 
This will include details of the trust name and therapist name
Email address: Click or tap here to enter text.	 		Consent to receive emails:   Yes ☐  No ☐ 
We use emails to deliver online sessions and send resources
Language: Click or tap here to enter text.					Interpreter needed: Yes ☐  No ☐	

















Professionals Involved
Audiology	☐	Date referred:			 Click or tap to enter a date.
Details: Click or tap here to enter text.


Occupational Therapy	☐	Date referred:		 
Click or tap to enter a date.Details: Click or tap here to enter text.


Paediatrician	☐	Date referred: 		 Click or tap to enter a date.
Details: Click or tap here to enter text.


Physiotherapy	☐	Date referred:		 Click or tap to enter a date.
Details: Click or tap here to enter text.


IEYS	☐	Date referred: 		 
Click or tap to enter a date.Details: Click or tap here to enter text.


Social Services	☐	Date referred:		 
Click or tap to enter a date.Details: Click or tap here to enter text.


Outside Agency/Other	☐	Details: Click or tap here to enter text.



Please attach any relevant information/test results from above: Choose an item.


Please provide full details of nursery setting as there are some with similar names/multiple locations
Contact Name: Click or tap here to enter text.	Designation: Click or tap here to enter text.
Nursery/Early Years Setting: Click or tap here to enter text.
Full Address: Click or tap here to enter text.	
Postcode: Click or tap here to enter text.
Tel no: Click or tap here to enter text.
Email address:


Additional Information
Accessibility needs:

This will enable us to book your appointment at the most appropriate clinic.
Availability for appointments:  

We will try to accommodate any requests.
Is there a history of DNA/WNB:		Yes ☐  No ☐
Is it safe to visit the home:		Yes ☐  No ☐
Please provide any relevant medical history/allergies: Click or tap here to enter text.

Please state all languages used at home: Click or tap here to enter text.

				













Please state 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					☐







This service involves sharing information with other professionals, as appropriate.  This will include the child’s G.P. and/or nursery/school.
Name of parent/carer giving consent:							
Date: Click or tap to enter a date.

NAME: Click or tap here to enter text.	DOB: Click or tap to enter a date.
NHS No: Click or tap here to enter text.	

Dudley Speech & Language Therapy - REASON FOR REFERRAL

2-3 years

Play – The development of pretend play & language are closely linked

· No interest in pretend play with large dolls or teddy (brushing doll’s hair or putting teddy to bed)		☐				

Language Skills

Comprehension (understanding verbal language):

· Child does not follow instructions containing 2 key words (information carrying words). 		☐
This is not the same as 2 words together. Eg “give dolly a drink”.  To make this an instruction 
containing 2 key words there has to be an alternative choice to ‘dolly’ and ‘drink’ eg a teddy and a banana.

· Child does not understand simple picture stories and conversation related to present events		☐

· Child does not understand the use of objects and does not select the right items in response to 		☐
requests, for example,‘find something to eat’.	

Expressive language:

· Child does not have a wide range of single words, including verbs (eg drinking, eating, running, 		☐
sleeping, jumping).					

· Child is not joining words to form sentences of up to 3 words (eg ‘more juice’, ‘daddy gone work’)		☐

· Child does not readily use their language to comment on things or request items.  Child seems reliant	☐
on pointing and gesture to communicate.	


Speech

· Parents do not understand child (eg not using any consonants)						☐

Social Skills

We are having greater numbers of children referred with social communication skills difficulties.  Parents may report child to be very quiet and passive or very frustrated with negative behaviour.  Difficulties may become more apparent as child gets older.

These children may have some, or all of the behaviours listed below.  Please tick any that are relevant.

· Limited or no eye contact										☐
	
· Limited or no imitation skills										☐

· Limited or no turn taking											☐

· Difficulty relating to other children									☐

· Difficulty sharing joint activities										☐

· Poor response to adult’s attempt to interact / may seem almost unaware 	of adult				☐

· Does not initiate contact or initiates it very rarely								☐


Social Skills cont’d

· Inappropriate responses  in situations eg; laughing or tantrum for 					☐
no apparent reason

· Unusual movements – rocking/spinning/hand flapping/self injury/toe walking				☐

· Inappropriate interest or use of objects or toys eg; only plays with one 					☐
toy / fascinated by lights

· Finds it difficult to adapt to any change in routine – becomes distressed/angry				☐

· Responds inappropriately to sound – may over react or fail to react					☐

· Responds inappropriately to pain – may over react or fail to react						☐

· Maybe preoccupied with smelling or tasting objects							☐

· No fear or awareness of danger / unreasonable fears							☐


Stammering

5% of children under 5 will experience stammering while learning to talk.  About a third of these will not simply ‘grow out of it’.  Early intervention by a Speech & Language Therapist can prevent persistent stammering.  Onset is commonly between 2 and 5 years when children are linking words together.  

Refer if you observe a child who is stammering or if a parent reports this.

· Stammering observed during visit									☐

· Parent has reported stammering and is concerned							☐

· There is a family history of stammering 									☐


Voice

If a child has a persistently hoarse or croaky voice, they must be referred to the ENT department.  Following this appointment, the child may be referred to Speech & Language Therapy.
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