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Please be aware the outcome of this request for assistance will be one of the following: reassurance, signposting, advice/education, assessment, intervention, escalation
You can also request help by leaving a message on 01896 826710
Please complete all boxes where applicable
	Child’s name:


	DOB:

	Address:


	CHI (if known):

	Parent/carer name:

Relationship to child:


	Parent/carer email address:


Consent to email contact:  Yes       No

	Phone (home):

Phone (mobile):

	GP (name & address):



	Name of school/nursery:

Phone:
Teacher/Keyworker:
	Languages spoken at home:


Interpreter required? Yes           No
If so which language: 


	Other professionals involved: 

(e.g. physiotherapist, psychologist)

Medical diagnosis/other concerns?

	Any additional information that would be helpful? (e.g. medical, family/social)
Any barriers to this child attending?




	Person requesting assistance:

Relationship to child:
	Address:

Phone:



	Requests from health/education only: 

Please highlight the wellbeing indicators currently causing concern.
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	What are the current concerns about the child’s communication skills?

	Requester:


	Parent/carer (if not requestor):

	How does this affect the child and family at the moment?


	Where are these concerns most apparent:  (home/school/nursery/other)



	What has the education environment, or you at home, done to try to help your child?  Did it work?  Is it still working?  



	Has the child had speech and language input before?  Do you think it helped?



	Signed (requester):                   

Signed (parent/carer):                Or verbal consent given 
	
	Date:
Date:
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Following this request we will phone for an initial conversation – please tell us:


Who is the most concerned? (one name please):


Best contact number for this person (as we will call them first):


Best time and day to call: 

















Email requests to: SLT.PaediatricReferrals@borders.scot.nhs.uk 
or leave a message for the Children’s SLT team on:  01896 826710
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