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Speech and Language Therapy – Post 16 Referral Form
Referral criteria
Salford residents aged 16-19 years, or those with a Salford GP, where there are concerns regarding, speech, language and communication skills. 

Education Professionals 
In order to refer a young person to the Post 16 SLT service, you must attend an online pre-referral consultation session to discuss the young person’s speech, language and communication needs. The Therapist will also provide advice at the consultation. Consult with your Learning Support Team for more information. Email your completed referral form to Rebecca.lavelle@nca.nhs.uk prior to your consultation in preparation for discussion. Book your online consultation and find out further information via this https://post16SALT.eventbrite.co.uk
Health and Social Care Professionals/Parents and Carers: Please email an electronic version of this form to SALT.Referrals@nca.nhs.uk. The Young Person/Family will be contacted directly regarding an appointment for assessment.

Please complete all sections. Incomplete referrals will be rejected and returned. 

	First Name:
	
	Surname:
	

	NHS Number:
	
	Date of Birth:
	

	Gender:
	
	GP:
	

	Address:
	
	Postcode:
	

	Next of kin’s name:
	
	Name of young person’s educational setting or relevant information
	

	Next of kin’s mobile:
	
	Young person’s mobile number:
	

	Next of kin’s email:
	
	Young person’s email:
	

	Any diagnosis (if applicable)


	

	Language/s spoken
	English

Other (state):
	Interpreter needed?
	Yes          No

	Who else is involved with the young person? 
For example, Audiology, Paediatrician, CAMHS, Social Worker, Family Support Worker, Physiotherapist. Provide name of professional (if known) and relevant information.
	

	Ethnicity:

	White 
	
	White Irish
	
	Any other White background
	

	
	Gypsy/Roma
	
	Traveller of Irish Heritage
	
	Black Caribbean
	

	
	Black African
	
	Any other Black background
	
	Indian
	

	
	Pakistani
	
	Bangladeshi
	
	Chinese
	

	
	Any other Asian background
	
	White & Black Caribbean
	
	Any other ethnic background
	

	
	White & Asian
	
	White & Black African
	
	Any other Mixed background
	

	
	Info not obtained
	
	Declined to say
	
	Other:

	Has the young person ever been known to Speech and Language Therapy in the past?

If yes, please give relevant details.
	Yes          No   
Unknown


	Describe the child’s difficulties in each area, providing as much detail as possible and including relevant examples. State NONE if not a concern
	Area of concern

	Social communication/interaction
How do they interact with peers?
Do they initiate and maintain conversations? Do they make comments and ask questions?
	
	YES    NO

	Understanding of language
Can they follow instructions 1:1/ in a group/ in the classroom? Do they need instructions to be broken down or extra support? Can they answer questions?
	
	YES    NO

	Using language
Do they use simple or complex sentence structures? Do they choose the right vocabulary? Do they use language for different purposes? (e.g., asking questions, commenting, describing, social language, tell a story).
	
	YES    NO

	Speech sounds and/or clarity
Do they use clear speech?
	
	YES    NO

	Stammering
e.g., you may hear I w w w w want a drink, I…… want a drink, I wwww-ant a drink, I want want want a drink When did you first notice this? Do parents have concerns? Does it affect their interactions with others? If yes, please describe
	
	YES    NO

	Other
Behaviour – Do they follow rules/routines?
Independence – What are their self-help skills like? Do they ask for help? 
Attention and listening – Can they maintain attention within lessons? Can they work independently? 
Sensory difficulties – Are there particular sensations they like/ do not like? Sight/ sound/ texture 
Do they have any specific interests or repetitive behaviours?

	
	YES    NO

	Additional Information

	Please provide any other relevant information that is important for the Speech and Language Therapist to be aware of. 
	

	CONSENT

	Consent from the young person OR the parent/carer must be obtained before submitting a referral.

In all cases, the young person MUST be aware of their referral.

	I agree to this referral to Speech and Language Therapy.
	YES         NO

	I give permission for other professionals to be contacted about this referral. 
	YES         NO

	I give permission for the Speech and Language Therapist to assess/observe complete assessment in the young person’s education setting and liaise with relevant professionals. 
	YES         NO

	I give permission for the Speech and Language Therapy team to contact me via texts and telephone calls.
	YES         NO

	I give permission for the Speech and Language Therapist to send me secure emails. I confirm the email address above is correct.
	YES         NO

	Consent given by:
(Print name in BLOCK CAPITALS)
	
	Are you the: 
	
Young Person 

Parent/Carer

	Signature 
	
	Date:
	

	REFERRER DETAILS

	Name:
	
	Role:
	

	Full Address:
	
	Phone:
	

	Email:
	
	Signature:
	

	Date of referral
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