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Type of address: Choose an item.  Does school consider the child’s address to be suitable? Choose an item.         
                       
	Please ensure that all information is recorded below as incomplete referrals will be returned to referrer

	Behaviour: Please give a brief description of your current concerns about their behaviour.

	








	Speech and Language Concerns: Please provide detail of any concerns below.

	Social Interactions with peers and adults:





Understanding spoken language in conversation and in lessons:


	






	Talking / Expressing their ideas clearly:







	Attendance  

	How many hours of education are offered/provided to the child per week? Choose an item.For those not accessing full-time education, when did the reduced timetable start?
Start Date:                                   Review Date:


	How many hours of education are attended by the child per week?  Choose an item.
	Are they attending all their timetabled sessions?
Choose an item.

	 
Number of exclusions and details:



	






	Current risk level of further exclusion: Choose an item.

	Progress:

	Is the student meeting their academic targets? Choose an item.

	Additional in-school assessments - Please list with results, and attach relevant records / feedback from staff:







	Interventions / strategies:






	Impact of interventions:







	Which teams within school are currently involved with the student? ☐ Senior Leadership | ☐ Pastoral | ☐ Behaviour Support | ☐ SEND | ☐ Safeguarding | ☐ Curriculum leaders | ☐ Head of Year | ☐ Counselling | ☐ Other (please specify):







	Special Educational Needs and Difficulties:  Have any concerns been raised about possible SEND? Choose an item.  Details:



	






	Does the child have an EHCP? Choose an item.  AttachDate:


	Has a FACT / FACT Plus assessment been carried out recently? Choose an item. AttachDo they currently have SLCN targets and strategies as part of their provision? Choose an item. Details:


	




What diagnoses do they have, if any? ☐ ASD | ☐ Specific learning disability | ☐ SEMH |  ☐ Hearing impairment | 
☐ Visual problems | ☐ ADHD | ☐SLCN | ☐ Other (please specify):


	






	External agencies involved (P – Previously, C – Currently, R – Referral in process)

	☐P | ☐C | ☐R | Inclusion and Intervention
☐P | ☐C | ☐R | Educational Psychologist
☐P | ☐C | ☐R | Virtual School
☐P | ☐C | ☐R | Community Learning MK
☐P | ☐C | ☐R | Clinical Psychologist


	☐P | ☐C | ☐R | Speech & Language Therapy
☐P | ☐C | ☐R | Paediatrician
☐P | ☐C | ☐R | CAMHS
☐P | ☐C | ☐R | Social worker
☐P | ☐C | ☐R | CFP



	☐P | ☐C | ☐R | Other (please specify):



	School’s views before assessment

	How well do you recognise / undervstand the student’s language / communication needs? Choose an item.
	How confident are you in supporting the student’s communication needs at school? Choose an item.

	Child’s views before assessment (school to ask student)

	How do you feel about yourself? Choose an item.What are your concerns about your speech, language and communication, if any?

	How do you feel about taking part in lessons? Choose an item.

	




	Parent / carer views before assessment (school to ask parent / carer)

	How well do you understand your child’s language / communication needs? Choose an item.
	How confident are you in supporting your child’s communication needs at home? Choose an item.
	How well do you feel your child’s communication needs are supported in school? Choose an item.

	What are your concerns about your child’ speech, language and communication, if any?








Consent Form


Name of Parent / Carer providing consent:

Relationship to Child:

Telephone contact details for parent / carer:

Email address for parents / carers:

Please read the following statements to the parents / carers.

I understand that my child’s school has identified that a Speech, Language and Communication Needs (SLCN) assessment may be useful to better understand my child’s behaviour.

I understand that an NHS Speech and Language Therapist will complete an assessment with my child, to identify whether there are any additional needs that may be impacting on their behaviour. This is a ‘one-off’ assessment, and ongoing Speech and Language Therapy will not be provided. 

Following the assessment, the SLT will complete a report detailing the assessment findings, as well as summarising and recommending any necessary ongoing interventions and support that my child may benefit from. This report will be shared with my child’s school, and the school will provide me with a written copy of the report for my own records. 

I accept that, by accessing SLT services, information about my child will be shared with all other health, education and 

care providers involved in my child’s care, to support the management of any SLCN my child may have. I understand that this is the policy of the Speech and Language Therapy Service and is national best practice in the interest of the child. 

Electronic records are kept on shared systems with other Community Healthcare providers, including the GP. Relevant education reports are also uploaded and stored on this system.

If my child raises concerns about their safety or the safety of others, I understand that project staff are permitted by law to share this information without obtaining my consent, however they will let me know when they do this, unless it is considered unsafe to do so.

My child’s information will be stored on a secure database.

My child’s school will tell me when my child’s assessment is taking place so that I can provide information should I wish to do so. 

I give my consent to be contacted by the Speech and Language Therapist to discuss my child’s assessment and any further actions.  ☐ Yes   ☐ No

I confirm that the information above has been explained to the young person, including their parents / carers, and they have given informed verbal consent to their child’s involvement with the project. The parent/carer has given consent to the CNWL MK Speech and Language Therapy Service to share out their child’s clinical record with other relevant health and care organisations.


Signed: 




Staff Name:

Date:

Role: 

SENCo Name and email address:

Please send this information to: PRRE@milton-keynes.gov.uk
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