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HARINGEY MAINSTREAM SCHOOLS SPEECH & LANGUAGE THERAPY SERVICE

REFERRAL FORM

	Child’s First Name and Surname:  

	Gender:  

	Address:  

	Date of Birth:  
	Year Group:  

	GP Name and Address:  

	NHS No (if known):  

	Parent/Carer Name and Surname:  
	Parental responsibility:
Yes / No  
	Tel No:      
Email: 

	Parent/Carer Name and Surname:

	Parental responsibility:
Yes / No  
	Tel No:
Email:  

	School:  


	EHCP:   Yes / No

	Ethnicity: 

	Language(s) spoken at home:  


	Interpreter required:   Yes / No

	When was the child first exposed to English: 
	Is there concern about language skills in the home language: Yes / No

If yes, please describe:


	Child Protection Plan:  Yes / No

Child in Need:   Yes / No
	Social Worker:

Tel No/Email:

	Other agencies involved:      



	Relevant family and medical history:    



	Reasons for referral: (tick relevant areas)
Language: Child participated in language group in school for 6 months and continues to have significant needs, scores Red on Talk Boost screen and has made no progress.

(Complete Graduated Response section below)
Speech: errors with multiple speech sounds or severe pronunciation difficulties

(Complete Speech section below)
Language: difficulties understanding routine instructions, using limited spoken language
(Complete Language section below)
Child is stammering

(Complete Stammering section below)
Child shows anxiety or reluctance around talking 

(Complete Reluctant Talking section below)
Physical difficulties with chewing and/or swallowing 
(Complete Eating, Drinking and Swallowing section below)
Other:


	Graduated Response (for schools):

Which language intervention/s did you use:

For how long:
How often:

Have you completed and included at least 2 Talk Boost Trackers: Yes / No

Have you included the Teacher Checklist: Yes / No


	Name of Referrer:  

Position Held:  

Email address:

Postal address or School:

Date of referral:  


	Do you have parental consent?
        (If this box is not ticked the child will not be seen)



	Parent/Carer’s Signature:

Name:  
Signature:  
Date:  
     


	Name of Child:   
	Date of Birth:  


Please send to:   whh-tr.haringeychildrensltreferrals@nhs.net
Additional sections for children being directly referred (without Graduated Response).   

Complete for areas of concern only:

	Language
	Yes/No

	Are they non-verbal
	

	Do they use under 20 words (across all languages combined)
	

	Do they have difficulties forming 2-word sentences e.g.  ‘big train’, ‘baby sleep’
	

	Do they have limited functional language (e.g. asking to go to the toilet, asking for help, making requests)
	

	Do they have limited spontaneous communication with others.  Language primarily labelling: e.g. toys, animals, colours, shapes, numbers/letters or learnt phrases.
	

	Do they have difficulties following routine instructions e.g. ‘wash your hands’
	

	Can they answer simple questions e.g. ‘where is the ball’, ‘what are you doing?’
	

	Can they use 4-5 word sentences e.g. ‘the girl is eating a banana’ ‘I am sitting on the chair’, ‘the Lego is in the box’?
	


	Speech
	Yes/No

	Are there any sounds which they cannot copy if you ask them to repeat after you in isolation?

If yes, please state which sounds:  _______________________________


	

	Do they have a lisp?  

If yes, please state whether their ‘s’ sounds either like a ‘th’, or ‘slushy’?

________________________________


	

	Can you understand less than 75% of what they say in context? (for children where there are no other language or communication concerns)
	

	Do they distort or prolong words or appear to be groping for sounds?
	

	Do they pronounce the same word in different ways on different occasions? I.e. are they inconsistent?
	

	Show picture cards and write down exactly how the pronounce:

Cat:________________________

Fish:________________________

Tomato: ____________________

Bridge: ______________________

Star: _______________________

Girl:________________________

Pictures available at:

[Whittington website]
	


	Reluctant Talking
	Yes/No

	Do they show anxiety around speaking (e.g. freezing/tension, panicked expression when spoken to, avoidance, hesitation, words seeming stuck, etc.)?
	

	Do they communicate differently across settings, e.g. freely at home but not in school?
	

	Do they communicate differently across people and/or settings (e.g. whispering vs talking, speaking to peers but not adults, will read aloud but not speak spontaneously)?
	

	Has the anxiety around speaking and/or different communication patterns across settings persisted for at least 4 weeks (2 months in a new setting).
	

	Have school staff attended a Selective Mutism training run by Haringey SLT services?
	


	Stammering
	Yes/No

	Are they aware of the stammer?
	

	Are they concerned about the stammer?
	

	Does the stammer affect how much they are willing to participate?
	

	Is there parental concern about the stammer?
	

	Please note that it is a requirement of the specialist stammering service that the school agree to the child’s class teacher and any TAs to attend teacher training on stammering if therapy is indicated and that, in making this referral, you agree to the above.


	Eating, drinking and swallowing
	Yes/No

	Do they have difficulties with chewing?

Describe textures: 


	

	Do they have nasal regurgitation?
	

	Do they cough on fluids?
	

	Do they cough on food?

Describe textures:


	

	Do they have prolonged feeding time?
	

	Do they hold food/fluid in their mouth?


	

	Have they choked on food (airway fully/partially obstructed)?
	

	Have they choked on fluids (airway fully/partially obstructed)?
	

	Do they have a history of recurrent chest infections?
	


	The data collected from you will be stored on secure Trust systems and used for the purposes of preventive or occupational medicine, medical diagnosis, the provision of health or social care or treatment and the management of health or social care systems and services.

Whittington Health NHS Trust is the data controller and will process your data in accordance with the regulations that apply to:

•             Article 6 (e) and Article 9 (h) of the GDPR The General Data Protection Regulation 2016/Data Protection Act 2018.

Your data may be shared with our health or social care partners should they be involved or required to be involved in providing care or treatment to you. 

Your data will be stored on data servers based in the UK and will not be transferred outside the EU.

Your records will be retained as per the guidance set out in the Records Code of Practice for Health and Social Care 2016.

You can contact the Data Protection Officer at InformationGovernance.Whitthealth@nhs.net or by calling 0207 288 3077.











