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Speech and Language Therapy Referral Form
Please complete all sections and return a copy of this form to rowanrannerSLT@outlook.com 
All data collected in this form will be stored securely in line with current General Data Protection Regulation (GDPR).
1. Referrer Details

	Full Name
	

	Job Title / Role
	

	Service / Organisation
	

	Contact Telephone
	

	Email Address
	

	Referral Date
	


2. Client Details

	Full Name
	

	Age / Date of Birth
	

	Address 
	

	Postcode
	

	Telephone Number
	

	Email Address
	

	NHS Number (if available)
	

	Communication Method
	Email, Telephone etc.

	Preferred Language
	


3. Family / Carer / Support Worker Details

	Full Name
	

	Relationship to Client
	

	Contact Telephone
	

	Contact Email
	

	Address (if different from client)
	


4. GP Details

	GP Name
	

	GP Practice Name
	

	Practice Address
	

	Practice Telephone
	

	Practice Email
	



5. Case Manager Details

	Case Manager Name
	

	Job Title
	

	Organisation
	

	Contact Telephone
	

	Email Address
	


6. Solicitor Details (if applicable)

	Solicitor Name
	

	Firm Name
	

	Contact Telephone
	

	Email Address
	

	Reference / Case Number
	


7. Other Agencies Involved
Please list any other agencies currently involved in the client's care:

	Agency Name
	Contact Person
	Telephone / Email

	
	
	

	
	
	

	
	
	



8. Reason for Referral 
Please indicate the primary area of concern (tick all that apply):
	Communication - speech and/ or language difficulties
	

	Eating, Drinking & Swallowing difficulties (Dysphagia)
	

	Cognitive Communication Difficulties (CCD)
	

	Functional Neurological Disorder (FND)
	

	Voice difficulties
	

	Fluency difficulties (stammering, stuttering
	

	Mental Capacity Assessment (MCA)
	

	Support with Best Interest decisions
	

	Other
	

	If 'Other', please specify:





Please provide details of the presenting problem/concern:
	






9. Relevant Medical History 
Please provide details of any medical conditions, diagnoses, treatments or procedures relevant to this referral:
	Diagnosis/Condition
	Date
	Current Status

	
	
	

	
	
	

	
	
	



Current Medications (if relevant to referral):
	Medication Name
	Dosage
	Reason

	
	
	

	
	
	

	
	
	



10. Risk Assessment 
Please indicate any risks we should be aware of (tick all that apply):
	Self-neglect
	

	Self-harm/suicidal ideation
	

	Verbal aggression
	

	Physical aggression/violence
	

	Other risks associated with lone working
	

	Safeguarding concerns
	

	Substance misuse
	

	Mental health concerns
	

	Mobility/physical access issues
	

	Other 
	

	If 'Other' or to provide further details on any risk identified, please provide information below:



Any specific adjustments or precautions required for safe service delivery?
	






11. Invoicing Details
Invoice to be sent to (if different from referrer):

	Organisation Name
	

	Billing Address
	

	Contact Person for Invoicing
	

	Email Address
	

	Reference / Case Number
	



12. Private Medical Insurance
Does the client have private medical insurance that may cover speech and language therapy?
☐ Yes          ☐ No          ☐ Unknown
	Insurance Provider Name
	

	Policy Number
	

	Contact Telephone
	

	Are pre-authorisation/referral forms required?
	☐ Yes          ☐ No          ☐ Unknown




13. Consent & Information Sharing
Consent has been obtained from:
☐ Client                ☐ Carer/Family                ☐ Legal Representative/Deputy/Attorney
Has verbal consent for referral been obtained?
☐ Yes          ☐ No
Consent to share information with:
	GP
	

	Case Manager/Social Worker
	

	Carer/Family members
	

	Solicitor/Legal representatives
	

	Other - please specify
	

	Please specify other agencies:





14. Additional Information
Is there any other relevant information that would be helpful for the Speech and Language Therapist to know?
Preferred method of communication:
☐ Telephone               ☐ Email                ☐ Letter                ☐ Other – please specify
	Referrer Signature:           
                                          

	
	Date:

	
Print Name:
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