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Paediatric Speech and Language Therapy Service
Request for Assistance
The information you provide on this form will help us decide how best to respond to your request, e.g. signposting, information, advice or assessment.

	Personal Details

	Name of Child:
	
	Telephone number:


	
Gender: (please tick)
	
  ☐  Male
  ☐  Female
	 Home Address:

	Date of Birth:
	
	Is the child from a travelling family?         ☐



	Child Looked After

	  ☐  Is the child a Child Looked After? 
If yes, please complete the CLA form at the end of this referral form.
We are unable to process referrals for Children Looked After if the CLA form is not completed.

	  ☐  Does the child have a social worker?    
Reason:
E.g. Child in Need / Disability / Child Protection Register
	Social Worker Name and Contact Details:




	Consent

	Has the parent /guardian agreed to this request for assistance?	☐
Parent / Guardian must give consent



	Home Language (please tick as appropriate)

	English	☐
		Welsh  ☐
Correspondence to be sent in Welsh?
	Other	☐       Interpreter required?   ☐

Please specify language:



	Previous Speech and Language Involvement

	Has the child been previously seen by       Speech and Language Therapy?       ☐
	If yes, what was the reason for discharge?


	If discharged for non-attendance, how will you support the family to improve their engagement?

	



	Reason for Request

	The child has:
     ☐   Difficulty understanding spoken language (e.g. following instructions, answering questions).
     ☐   Difficulty using words / sentences to express themselves
     ☐   Unclear speech (cannot pronounce certain sounds)
     ☐   Eating and/or swallowing difficulties
        ☐   Stammer
     ☐   Hoarse or no voice (Voice requests for assistance MUST be seen by ENT prior to SLT)
     ☐   Other - please specify:  	



	Medical Information

	GP Details
	Health Visitor Details

	Name of GP:
	
	Name of Health Visitor:
	

	GP address:
	
	Health Visitor Address:
	

	GP Tel No:
	
	Health Visitor Tel No:
	



	Medical History and Medication (please attach any additional information)

	



	Hearing

	Has child's hearing been checked?                   ☐
	Date last checked:
	




	Who else is involved with the child?
Please ensure all relevant reports are attached

	
   ☐  Paediatrician          	
	Contact details:

	   ☐  Neurodevelopmental Team/ 
         Integrated Autism Service     
	Contact details:

	   ☐  Occupational Therapist     
   ☐  Physiotherapist     
	Contact details:

	
   ☐  Audiology          
	Contact details:

	
   ☐  Educational Psychologist     	
	Contact details:



	Educational Information

	Nursery / School Details

	Does the child live in a Flying Start area?     ☐
	Current setting name and address:

	Does the child have a Statement/ IDP?        ☐
If yes, please provide a copy.
	

		Is the child in a Specialist provision?           ☐
	

	
	Tel No:
	



	Describe the child's developmental / academic progress (e.g. attach SOGS/ describe school attainment levels)

	



	Detailed Reason for Communication Request

	Fully describe the child's speech/language/communication needs that are causing the concern:
(See section below for eating and drinking requests)

	

	How does the child currently communicate what they want? 
(e.g. Do parents/carers anticipate their needs? Do they point/ take adult by the hand? 
Do they use single words/ full sentences etc).

	




	How are the difficulties affecting the child's ability to communicate at nursery/school/home?

	

	What has already been provided to support the child's speech/language/communication needs?
How did this help?
Requests must include evidence of development and learning. E.g. SOGS, Wellcom, IDP, Language/Speech Link, Educational Psychology reports.

	



	For Dysphagia / Eating and drinking requests only

	What is the reason for requesting a feeding assessment at this time?

	

	Is the family concerned?

	

	What is the child's typical eating and drinking routine?

	

	How are the difficulties affecting the child's ability to eat and drink at nursery/school/home?

	



	What has already been provided to support the child's eating and drinking needs?
How did this help?

	

	Are there concerns about the child's weight and/or chest status?

	



	Any other Information

	Are there any risks / other factors that we should be made aware of?

	



	Details of person requesting assistance

	Your Name:
	
	Your address:



Postcode:
	

	Job Title/
Relationship to child:
	
	
	

	Tel No:
	
	
	

	E-mail:
	
	
	



	Signature:
	

	Date:
	



PLEASE NOTE - ALL SECTIONS OF THIS FORM MUST BE COMPLETED
Forms with missing information will not be accepted and will be returned causing delay

Please return completed form to: Children’s Speech & Language Therapy Pontypridd Cottage Hospital
Hospital Road
Pontypridd
CF37 4AL

Or email the completed form to CTM.ReferralsChildrensSLT@wales.nhs.uk


Contact Tel No: 01685 351300 (answerphone available)
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Speech and Language Therapy

Only complete for Children Looked After 
Private and Confidential
(CLA form)

	1. Personal Details

	Name of Child
	


	Male/Female
	

	DOB
	


	Telephone Number

	

	F/carer name
	




	F/carer address & postcode
	

	Named Social Worker for Child
	




	Address & telephone number
	

	Legal Status of the child/ Parental responsibility

	☐ S76 / S20 - Voluntarily Accommodated (Parent/s)
☐ S31 – Interim Care Order (Joint Parents & LA)
☐ S38 – Full Care Order (Joint Parents & LA)
☐ Placement Order (LA)

	Address & telephone number
	

	Who will give consent
	




	Address & telephone number
	

	Is there a delegated responsibility order in place
	

	If yes please provide details 

	Are there any risks or additional information Speech and Language Therapy should be made aware of?  Please provide details.



	Completed by:
	


	Designation:
	

	Date:



Please ensure all information is provided as referral will be rejected if not provided
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