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      Community Services Wandsworth

  CHILDREN’S OCCUPATIONAL THERAPY SERVICE 
REFERRAL FORM
	Child’s Name:                        Male  (  Female  (    

	D.O.B:                                       

	Address:


	School/Nursery:

	Telephone No/s:
	GP Name: 

GP Practice/Surgery:
(Only children with a Wandsworth GP can be referred)

	Consent & signature must be obtained from parents   
Please tick to confirm that has this been done       (                          
Parent’s name:

	

	Eligibility Criteria: 

1. The child’s GP must be within the borough of Wandsworth                                              

If seeking school based intervention we recommend the SENCo refer the child into the service.
2. Please see referral criteria (available on St. George’s Hospital website) 
 N.B. We do not accept referrals for home adaptations – these must be made directly to the Social 

         Services OT                                                               

	ETHNIC MONITORING – We ask you to complete this as everyone’s ethnic background is important to the NHS. It gives us a better picture of the local population which helps us plan new services and improve existing ones – different ethnic groups have different health needs.
White:

 FORMCHECKBOX 
    British
 FORMCHECKBOX 
    Irish

 FORMCHECKBOX 
    Other White background

Mixed:
 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Any other mixed background

Asian or Asian British:
 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Any other Asian background

Black or Black British:
 FORMCHECKBOX 
     Caribbean
 FORMCHECKBOX 
      African

 FORMCHECKBOX 
     Other Black background

Chinese: 
 FORMCHECKBOX 

Chinese

Other ethnic group:
 FORMCHECKBOX 

Other ethnic group

Prefer not to say:

 FORMCHECKBOX 

Prefer not to say
Is the child known to Social Worker/Under Child Protection? 

Does the child have a diagnosis/significant medical history? (If yes please specify)

Please expand on any information given above, explaining how this impacts on the child on a day-to-day basis

Please highlight functional difficulties for this child from the list below:
[image: image1.wmf] 

     Fine Motor Skills                         [image: image2.wmf] 

    Gross Motor Skills                      [image: image3.wmf] 

     Feeding

[image: image4.wmf] 

    Independent Sitting                     [image: image5.wmf] 

     Dressing                                     [image: image6.wmf] 

     Toileting                                     
[image: image7.wmf] 

     Access to home environment     [image: image8.wmf] 

     Sensory Difficulties                     [image: image9.wmf] 

     Bathing
[image: image10.wmf] 

     Access to school environment    [image: image11.wmf] 

    Sleeping routines 
Please give further details here:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


	What actions have been taken to address these issues at home?


	What actions have been taken to address these issues at school? (e.g. equipment, strategies, programmes, group work, 1:1 work). Give evidence of success of support in school e.g. review of I.E.Ps
Does the child have an EHCP    (    on School Action  (          on School Action Plus   (   
If the child has an EHCP has OT been specified within outcomes and/or provision ( if yes please outline below.




	Is the child known to:     
	Yes/No 
	Name/Contact details
Please state:

	SLT

	
	

	Physiotherapy
	
	

	Portage/Play & Development
	
	

	Paediatrician
	
	

	Social Worker
	
	

	Early Years Service

	
	

	Wheelchair Services

Other


Has the child seen an OT before?
	
	

	Does the child require special equipment or adaptations in order to access the home or school 

environment?

Y  [image: image12.wmf] 

   N [image: image13.wmf] 

   (if yes please specify below)       If so, is the Social Services OT involved      Y  [image: image14.wmf] 

   N [image: image15.wmf] 

   




Language/s spoken at home:

If English is a second language please tick proficiency level of the parent:

   Fluent   [image: image16.wmf] 

         Adequate  [image: image17.wmf] 

       Non-fluent  [image: image18.wmf] 

   

Is parent able to access written information? 

Y [image: image19.wmf] 

  N [image: image20.wmf] 




Are you aware of any risks of visiting home?                        Y [image: image21.wmf] 

  N [image: image22.wmf] 


        (If yes, please give details)        
 
REFERRER’S NAME:_________________________________   DESIGNATION:  _____________________

ADDRESS/BASE:  ________________________________________________________________________
TELEPHONE:   _______________________________________
DATE: ________________________
If the referral is from school then it must be accompanied by evidence that the child has been supported in school (e.g. OT advice and/or programme) and evidence must also be given of the success of that support e.g. IEP review.
 Send form to: 

Intake Team - Occupational Therapy Service for Children

Queen Mary’s Hospital
Roehampton Lane

London, SW15 5PN          
Tel:  020 8725 5748

N.B. This information will be used as part of the assessment process.[image: image23.wmf] 


   ALL REQUESTED INFORMATION IS MANDATORY – FORM WILL BE RETURNED AND REFERRAL DELAYED IF INCOMPLETE














We will acknowledge this referral and may send a questionnaire to the parents/carers and/or school/nursery. The extra information requested relates to the child’s early development and the immediate concerns of the parents/teachers.  





Please enclose any relevant documents e.g. Griffiths Scales of Child Development, medical reports, school reports and handwriting/drawing samples
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