SANDWELL CHILDREN’S THERAPIES 
Referral to Speech and Language Therapy, Occupational Therapy or Physiotherapy (not MSK)
PLEASE NOTE: ANY INCOMPLETE FORMS WILL BE RETURNED
ALL FORMS MUST BE SENT FROM PARENTS/CARERS OWN EMAIL ADDRESS 
Please return forms to childrens.therapies@nhs.net
CHILD’S DETAILS
	Name:                                                                                                                         DOB:

NHS no:                                                                                                                      Male/Female/Other:

	Address:

Phone No:
Email address: 

	Ethnicity: 


	Parent/Carer’s full name and date of birth:


	Relationship to child:

	School/nursery:

	GP name & address:


	Which service do you wish to refer to? Speech & Language/Occupational Therapy/Physiotherapy (please highlight)


	What are your concerns? Please be specific as to your child’s problems.





	Is an interpreter needed   Yes/no                                              
	If needed – what language is spoken at home?

	· Consent for information to be passed onto HV/school etc.              
	Yes
	No

	· Consent for SMS to be sent                                                                 
	Yes
	No

	· Consent for correspondence etc. being sent via email?                  
	Yes
	No

	· Consent for details being sent to Inclusion Support Early Years (under 4 years only)
	Yes
	No

	· Is your child known to Inclusion Support Early Years
	Yes
	No


The following questions are very important and MUST be answered by parents/carers 
	1. Are parent/carer a UK citizen?
(If  ‘YES’ go to Q4)
	Yes
	No

	2. Do parent/carer have an EU, EEA or Swiss Citizen?
(only answer this question if you have answered ‘NO’ to the above question)
	Yes
	No

	3. Do parent/Carer have a valid visa or permission to remain in the UK?   
(only answer if you have answered ‘NO’ to questions 1&2)
	Yes
	No

	       4. Are you living in the UK permanently?
	Yes
	No

	5. Do you have a valid EHIC (European Health Insurance Card)?
(only answer if you have answered ‘YES’ to question 2)
	Yes
	No



PLEASE TICK PREFERED VENUE, IF NO APPOINTMENTS ARE AVAILABLE AT THIS LOCATION, AN ALTERNATIVE WILL BE BOOKED. PLEASE NOTE ALL OT & PHYSIO APPOINTMENTS ARE BOOKED AT THE LYNG CENTRE. 
      Glebefields Health Centre DY4 0SU                  The Lyng Centre B70 7AW             Victoria Health Centre B66 3PU
      Rowley Regis Hospital B65                                    Wednesbury Family Hub WS10 0JG       






