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	Paediatric Speech & Language Therapy Department

Patient Services 


	3rd Floor

Regent Point
Regent Farm Road

Newcastle upon Tyne

NE3 3HD 
Tel:   0191 233 6161

www.newcastle-hospitals.nhs.uk

	Tel:

Email:
	0191 282 3085

0191 282 3428

nuth.PaediatricSpeechandLanguageTherapy@nhs.net
	


NHS referral form for children of nursery age and below with 

Speech, Language and Social Communication Difficulties
Please complete all boxes and return to the address on the final page for the referral to be processed. We may return referrals if key information has not been included.
We accept referrals for children aged 2 and above. Children younger than 2 may be referred if there are concerns over feeding and swallowing, and/or children with very significant and complex medical and developmental needs such as Down’s syndrome, or moderate-severe Cerebral Palsy.
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Name:
       



     


Date of Birth:
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What best describes the child’s gender, e.g. male, female, prefer not to say?
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NHS number (if known): 
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Address:
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Postcode: 
Telephone number of parent/carer: 
Parents’ / carers’ names: Include address of all parents/carers to whom we will send reports: 


Parent’s/carer’s email address (so we can send links to helpful resources):


Name of educational 

setting: (if applicable)

Days/sessions 

attending setting:

Is there an Early Help Plan?           Yes / No           

Is Social Care involved with the family?
Yes / No

Is this a child in care (CIC)?
Yes / No
If a CIC, please give the name and address of the person who has parental responsibility:



Home languages: 



Ethnicity: 

☐ Bangladeshi or British Bangladeshi
☐ Black African
☐ Caribbean

☐ Chinese

☐ Ethnic Category not stated
☐ Ethnic Group not given (refused)
☐ Indian or British Indian
☐ Other


☐ Other Asian Background
☐Other Black Background
☐ Other Mixed Background
☐Other  white Background

☐ Pakistani or British Pakistani
☐ White and Asian
☐ White and Black African
☐ White and Black Caribbean ☐ White British
☐ White Irish
Is an interpreter needed for parents/carers?      Yes / No
Is an interpreter needed for the child?          Yes / No

GP name and practice:





Are there other professionals 
involved with this family?
Please complete all questions, to help us identify the most appropriate way to assess and offer support for this child
1. What are you hoping for from this referral?

2. Do parents share the same concerns as professionals?

3. Primary areas of concern ( please tick and give as much information as possible about your concerns)



☐   Child’s ability to understand what is said to them 

☐
Use of spoken language


☐
Social skills and appropriate interaction


☐   Pronunciation of words (use of speech sounds)

☐
Stammering

☐
Eating, drinking and/or swallowing – 

(if so, is anyone helping with this such as health visitor?)   

☐ Other (please specify)

4. Please tick any statements that describe this child

☐
Uses fewer than 10 single words

☐
Has unclear speech

☐
Uses mostly single words

☐
Uses mostly short phrases of two or three words

☐
Uses longer sentences which are sometimes jumbled

☐
Says things which are inappropriate to the situation

☐
Has difficulty understanding what is said to them

Give any examples of spoken language you have heard:

5. Does the child have any other physical / medical / developmental additional needs? Please specify

☐
Play and development:


☐
Hearing:


☐
Vision:








☐
Hospital involvement:


☐
Learning:


☐
Other:


Please give as much information as possible about additional needs.
6. Is there any family history of difficulties with speech, language and / or Autism/ADHD?

7.
Have the family accessed any Community Family Hub services?

8.  
If this child has English as an additional language, please consult with the child’s parent /carer and give us any information about the child’s ability in their home language compared with English. 

Please attach any relevant reports and letters, including Health Visitor two year assessment summary and Nursery Screen.

We complete initial assessments for children under 3 via telephone consultation with parents. Occasionally we may also complete lone home visits. Are there any reasons we might not be able to carry out a safe home visit? Please add any other comments.
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The most current version of this referral form can be found at:
https://www.newcastle-hospitals.nhs.uk/content/uploads/2021/03/Early-Years-Referral-Form-2021.doc










































Name:


Address:





Name:


Address:















































Name and address of referrer:








Contact number of referrer:





Email address of referrer: 





Profession of referrer: 












































Signature of referrer:	�			                      





Date:				�


























Parent/carer consent must be obtained for this referral, and the content of the referral form agreed with them. Consent given: 


Carer / Parent name:			     	�


Carer / parent signature or verbally agreed:  �	


 Date: 						�	





Please return the completed form to:





Paediatric Speech and Language Therapy


3rd Floor, Regent Point


Regent Farm Road


Newcastle upon Tyne


NE3 3HD





Or email to:	� HYPERLINK "mailto:nuth.PaediatricSpeechandLanguageTherapy@nhs.net" �nuth.PaediatricSpeechandLanguageTherapy@nhs.net�





Tel: 0191 282 3085/3428





Please return the completed form to:





Paediatric Speech and Language Therapy


Building 15


Campus for Ageing and Vitality


West Road


Newcastle upon Tyne


NE4 6BE	





Or email to:  tnu-tr.paediatricspeechtherapy@nhs.net





Tel: 0191 282 3085/3428	











This form is current from January 2021 to January 2022: a weblink to the current form is provided on the last page. Please use the correct form. A separate form is available for school-age referrals.

