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Guidance on referring a school-aged child to the 
paediatric Speech and Language Therapy service

· Referrals for school-aged children must be completed by the child’s school in liaison with their parents/carers. If the child is home educated, please contact the service directly. All referrals will be triaged based on the information provided in the form.

· The Progression Tools from Speech and Language UK may be used to support your referral, but are not essesntial. Please indicate whether the pupil is identified as Red, Amber, or Green in each area, and include examples from direct assessment and observations. Attach the profile chart only; the full assessment is not required. For more information on the Progression Tools, visit shop.speechandlanguage.org.uk/collections/progression-tools 

· All sections of the referral form must be completed. Relevant reports from other professionals, e.g., Educational Psychologist, EHCP documentation etc. must be included. Incomplete forms or missing information may result in the referral being returned. If a section is not applicable, please mark it as N/A.

· Provide clear and detailed information, as incomplete or limited details may delay the referral process. 

· Please read and sign the ‘Working Together with Schools’ document below and submit it with the completed referral form.

· If you are unsure whether a referral is appropriate, please contact the department for advice on 0300 555 0606 (option 3).

· Once complete, send the referral form to:	

Our Health Hub email address: eec.bedsandlutonchildrenshealthhub@nhs.net

Speech and Language Therapy Service 
Working together with schools

To support the best outcomes for children and young people on the Speech and Language Therapy caseload, we will:
· Observe the pupil in class and/or work with them individually.
· Liaise with parents/carers and school staff.
· Provide advice, discuss recommendations, and demonstrate therapy strategies where appropriate.
· Provide written advice or targets as required.

We ask that schools:
· Inform parents/carers of the visit. Please note: parents/carers are required to attend two meetings during the initial visit.
· Provide a suitable quiet room for sessions.
· Arrange for support staff to accompany the pupil to all sessions.
· Ensure teaching staff are available to discuss progress and targets.
· Implement recommended strategies and interventions.
· Inform us of any difficulties in following advice or providing support.

Speech and Language Therapy input will continue until one or more of the following apply:
· The pupil has achieved the agreed targets.
· Appropriate strategies and support are in place.
· The pupil is no longer motivated or wishes to stop therapy.
· The parent/carer and/or school are unable to provide the recommended support.
· The pupil’s needs are being met by another professional.

Confirmation
I confirm that I have read and understood the above information and agree to the school’s role in supporting the referred pupil.

Signed:                              
Please insert an electronic signature. 


Name of referrer:                                          


Role:                                                           


School:                                                         


Please submit this document with the completed referral form.










Speech and Language Therapy referral form for schools

All sections must be completed.   
If there is missing information the referral will be returned.  
If a section is not relevant please mark with N/A.

	Name of pupil: _________________________
	DOB: __________________________________

	
Address: ______________________________
	
NHS no: ____________________________

	
______________________________________
	
Ethnicity: ___________________________

	
Contact number: _______________________
	
Email address:

	
___________________________________________________________________________

	
GP: _______________________________________________________________________

	
First language: ______________________
	
Is an interpreter required? Yes / No

	
	
If yes, who for? ______________________

	
Has a first language screen been completed? Yes / No

	If yes, please submit with referral. Avaiable at: 
www.bedslutonchildrenshealth.nhs.uk/additional-info-educational-settings#primary-screening 

	
Does the pupil have an Education, Health and Care Plan? Yes / No

	
Is this a Looked After Child? Yes / No
	
Is there a CP / CIN plan in place? Yes / No

	
If yes to either, please provide name and contact number of the named Social Worker
________________________________________________________________________________



Other agencies involved:
	Agency
	Named professional
	When were they last seen?

	Edwin Lobo Centre

	
________________________
	
________________________

	Child Development Centre 

	
________________________
	
________________________

	Audiology

	
________________________
	
________________________

	Educational Psychology 

	
________________________
	
________________________

	Eye Service

	
________________________
	
________________________

	Social Services

	
________________________
	
________________________

	Learning Support

	
________________________
	
________________________

	Other (Please specify)

	
________________________
	
________________________


Please enclose copies of reports from any of the above agencies. Please also attach recent IEPs/observations/EHCP.

Parent / Carer section

What would you like to achieve from this referral?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What are your current concerns with your child’s speech, language and communication?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What steps have you already taken and/or any strategies you have used to support your child?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

East of England Community Health and Care (EEC) consent and information sharing
	We would like to send text (SMS) messages for appointment reminders and to share useful health information. I agree to receive text (SMS) messages.

We would like to send appointment letters and/or reports by email, which could include personal and sensitive information. Once information has left our secure NHS email accounts, the security of the information is your responsibility. I agree to receive emails which may contain personal and sensitive information.

We may offer appointments using video calling. I agree to video appointments.

We would like to leave voice messages from our service on your contact number if you are unavailable. I agree to voicemails being left.

We would like to share our Speech and Language Therapy electronic records with other health professionals and be able to access the information held on their electronic records. This helps is to improve your child’s care and co-ordinate our services. I consent to sharing my child’s electronic records.

We would like to share information with education professionals. This could be verbally, in the form of written reports or via computerised record. Again, this helps is to improve your child’s care and co-ordinate our services. I consent to sharing my child’s information with education professionals.

We would like to share information with other professionals (e.g., local authority staff) on a need-to-know basis. This could be verbally, in the form of written reports or via computerised record. I consent to sharing my child’s information with other professionals.
	
Yes ☐ No ☐



Yes ☐ No ☐


Yes ☐ No ☐

Yes ☐ No ☐




Yes ☐ No ☐



Yes ☐ No ☐




Yes ☐ No ☐

	Name: _____________________
	Signature: 
	Relationship to child: _______________________
	Date: ____________




School section

Please provide examples where appropriate. If a section is not relevant, please mark with N/A.

Name of school: _____________________________________Date of referral: __________________

School address: ______________________________________________________________________

_____________________________________________________________________________________

Referrer name: _______________________________ Position / title: _______________________________

Contact number: ___________________________ Email address: _________________________________

Is this a re-referral to Speech and Language Therapy service? Yes ☐ No ☐

Have you used the Progression Tools from Speech and Language UK to assess the pupil? N.B. this is not essential. Yes ☐ No ☐

What do you hope to achieve from this referral?

___________________________________________________________________________________

____________________________________________________________________________________

Does the pupil have any diagnoses, e.g. hearing loss, autism, global developmental delay? 
Yes ☐ No ☐ If yes, please provide details:

____________________________________________________________________________________

____________________________________________________________________________________

Academic / learning levels
Please provide specific information on the pupil’s academic levels across a range of subjects. What support are they receiving in school?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


Communication skills

Attention and listening
(Can they focus on adult led activities? Are they easily distracted? How do they cope in group activities?)

Concerns:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What steps have you taken and/or any strategies you have used to support attention and listening?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


Understanding of spoken language
(Can they follow instructions? Do they understand a range of questions? Can they follow classroom language? Are they aware when they have not understood?)

Concerns:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What steps have you taken and/or any strategies you have used to support understanding?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


If you have used the Progression Tools, please complete this:
	Progression Tool Score (Understanding/Verbal Reasoning)

	Questions
	[bookmark: Check3]Red |_|
	Amber |_|
	Green |_|

	Observations
	Red |_|
	Amber |_|
	Green |_|




Use of language
(How are they communicating? What type and length of sentences do they use? Are they using new and appropriate vocabulary? Are they able to use sentences to share their experiences, retell stories and events?)

Concerns:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What steps have you taken and/or any strategies you have used to support use of language?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If you have used the Progression Tools, please complete this:
	
	Progression Tool Score (Understanding/Verbal Reasoning)

	Vocabulary
	Questions
	Red |_|
	Amber |_|
	Green |_|

	
	Observations
	Red |_|
	Amber |_|
	Green |_|

	Sentence
	Questions
	Red |_|
	Amber |_|
	Green |_|

	
	Observations
	Red |_|
	Amber |_|
	Green |_|

	Narrative
	Questions
	Red |_|
	Amber |_|
	Green |_|

	
	Observations
	Red |_|
	Amber |_|
	Green |_|















Speech sounds
If this is an area of concern please download and complete the speech screener and submit it with this referral form. Available at: 
www.bedslutonchildrenshealth.nhs.uk/additional-info-educational-settings#primary-screening

(Based on the speech screener and your observations, what sounds are difficult to produce? Are they able to break words into syllables?)

Concerns:

___________________________________________________________________________________

___________________________________________________________________________________

What is the impact of the speech sound differences? For example, some pupils demonstrate frustration, avoid speaking, use another method of communication when not understood etc.

___________________________________________________________________________________

___________________________________________________________________________________

What steps have you taken and/or any strategies you have used to support speech sounds?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If you have used the Progression Tools, please complete this:
	Progression Tool Score (Speech, up to age 8 only):

	Questions
	Red |_|
	Amber |_|
	Green |_|

	Observations
	Red |_|
	Amber |_|
	Green |_|







Stammering
Only complete this section if the pupil presents with stammering behaviours.

When they stammer what happens? For example, some pupils repeat whole words, parts of words, prolong sounds, avoid words etc.

___________________________________________________________________________________

___________________________________________________________________________________

Does the child physically struggle to speak at times? i.e., can tension be observed? Yes ☐ No ☐
If yes, please provide details.

___________________________________________________________________________________

___________________________________________________________________________________

Who is worried about the stammering? 
The pupil ☐ Their parent/carer ☐ School staff ☐ All ☐ None ☐ Please explain your choice(s)

___________________________________________________________________________________

___________________________________________________________________________________

Is there a family history of stammering? Yes ☐ No ☐ 
If yes, did the stammering continue into adulthood? Yes ☐ No ☐ Please provide details

___________________________________________________________________________________

Has the child been stammering for more than 6 months? Yes ☐ No ☐
Has the frequency of stammering changed since it started? 
It is now happening less ☐ It is now happening more☐ It has stayed the same ☐
Does the pupil currently have, or have they had in the past, any other speech and language needs? Yes ☐ No ☐
If yes, please provide details.

___________________________________________________________________________________

Voice
(Are there any differences in the pupils’ voice quality or pitch? Do they experience hoarseness or voice loss?)

Concerns:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Social skills
(Can they take turns in play? Do they play with imagination? Can they relate to different people in different ways? Can they take turns in a two way conversation?)

Concerns:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If you have used the Progression Tools, please complete this:
	Progression Tool Score Social

	Questions
	Red |_|
	Amber |_|
	Green |_|

	Observations
	Red |_|
	Amber |_|
	Green |_|








Once complete, send this referral form and any accompanying documents to: eec.bedsandlutonchildrenshealthhub@nhs.net
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Health Hub number: 0300 555 0606 (option 3)
Email: eec.bedsandlutonchildrenshealthhub@nhs.net
Web: www.bedslutonchildrenshealth.nhs.uk/slt 
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