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SPEECH AND LANGUAGE THERAPY SERVICE REFERRAL

PLEASE TRY TO GIVE US AS MUCH INFORMATION AS POSSIBLE TO HELP US TO ARRANGE FOR THE MOST APPROPRIATE PART OF OUR SERVICE TO SUPPORT YOUR CHILD.

Child’s details:

	Name of Child 	
	

	Date of Birth
	

	Address
	


	Postcode
	

	Contact Numbers 
	


	Parent/ carer name(s)
	

	Languages (and dialect) spoken in the home
	
	Interpreter needed? 

	Yes*/ No 

*Interpreter Language:

	GP Name 
	

	GP Address
	

	Nursery or school your child attends 
	




Additional information:

	Other Specialist Services Involved:
	Name of Service or person involved with your child if known.

	Educational Psychologist
	



	Education Support Services 

e.g. Link Teacher, Teacher of the Deaf, Outreach Support
	



	Paediatrician 
	



	Other Specialist Health Services

e.g. Physiotherapy, Occupational Therapy
	




	Children’s Hearing Service
	



	CAMHS
	



	Social Services
	



	Other Services Involved
	











SPEECH, LANGUAGE AND COMMUNICATION DIFFICULTIES



	Please tick which areas your child is experiencing difficulties with:
	Please give us some examples of what you are worried about 

	
	Attention and listening skills:
Can your child do something for a short space of time?                          

	

	
	Early communication skills:
Can your child take turns in a game? 
Do they give you eye contact? 
Do they point to things to show you? 

	

	
	Child’s understanding of spoken language:
Can they follow an instruction such as “get your shoes”.


	

	
	Ability to use language:
Does your child babble or say single words?
	

	
	Clearness of speech:
Can a stranger understand what your child is trying to say?


	

	
	Social interaction skills:
Does your child enjoy being with other children?

	

	
	Stammering:
Does your child stutter/ stammer when speaking?

	



	Please give us any extra information about things you have tried at home to help your child:







	Please give us any extra information about things nursery/school have tried to help your child:

















CONSENT FORM

Please note written consent must be obtained from the person with parental responsibility for the child.

CONSENT FOR REFERRAL TO THE SPEECH AND LANGUAGE THERAPY SERVICE

As the parent/ carer with parental responsibility for the child named below, I give consent for:

1. My child to be referred to the Speech and Language Therapy Service by the name person below.

1. My child to access both a virtual and face to face service depending on their presenting needs and support required during the period of care following this referral.

1. The Speech and Language Therapist to liaise and consult with other people involved with my child, in relation to their needs.

1. The Speech and Language Therapist to share information with other services involved with my child, in both verbal and written formats.

	Child’s name:

	

	Parent/ carer name:		

	

	Signature:			

	

	Relationship to child:	

	

	Date:		
		
	



Referral made by:

	Referrer’s name:

	

	Signature:		

	

	Job title:			

	

	Base/ address 

(including postcode)

	




	Telephone contact details:
	


	Email contact details:

	

	Date of referral:		
		
	



What’s next?

Please take a copy and send this referral form via:

1. Email to: wwl-tr.wiganslt@nhs.net

2. Post to: Speech & Language Therapy, The Bungalow, Longshoot Health Centre, Scholes, Wigan, WN1 3NH, 01942 483613/ 4.

The child’s parent/ carer will then receive a letter giving them further information regarding access to an initial appointment with the Speech and Language Therapy service.  
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