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	Name........................................................................DOB...........................................

Preferred to be known as:……………………………Gender identity:………………….
Parent/Carers Name....................................................................................................

Telephone no: …………………………………Email:……………………………………..

Address:………………………………………………………………………………………

School .........................................................   Year group ……………………………...

Languages spoken at home.........................................................................................
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   English 

Would an interpreter be beneficial for communication with the parent?        Yes/No 



	Are there concerns about any other areas of the child’s development (other than speech and language. Please include levels of achievement in academic areas as appropriate.
.......................................................................................................................................


	Does the child have any special educational needs?  YES/No 

 If yes (Please circle)
SEN List       SEND Provision plan   EHC Referral made & Assessment in progress    EHCP in place

	Does the child have any significant medical needs/ diagnosis?

.......................................................................................................................................

Has the child been referred for a hearing test?       Yes                          No

If yes what was the outcome?

.......................................................................................................................................

Are any other agencies involved with the child: (please tick where appropriate)

· NHS Speech & Language Therapist               

· Paediatrician

· Pupil and School Support
· Physiotherapy

· Dietician

· Audiology

· Educational Psychology Service
· Other...................................................................................................................


Please complete all sections. You may find it helpful to refer to the ‘School Communication Ages & Stages’ flyer.
	Area of development      

                                                     
	Comments / Concerns

	Attention & Listening Skills


	

	 Interaction


	

	Understanding of language


	

	Use of Language 
	

	Speech Sounds


	

	Any other Concerns

	E.g. Stammer



Parental Consent  (This MUST be completed by parents before WMSLT staff can accept a referral and begin work a child.) Please tick or cross as appropriate:
        My child has previously been referred to an NHS speech and language therapist?     

I       My child is waiting for or receiving NHS speech and language therapy?  
 

        I agree for WMSLT to liaise with Community NHS Therapists to gain and share relevant 
        information regarding my child’s communication skills/therapy    
  I agree to WMSLT using photograph/video/voice-recording* of my child for  therapy/training/marketing purposes*  (*delete as appropriate)
 

  I agree to undergraduate SLT students to be involved in my child’s speech and language therapy provision under the supervision of a WMSLT speech and language therapist.

        I agree to the terms within the privacy policy attached. Further information can be found on

        the website (www.wmspeechtherapy.co.uk/privacy-notice)  


        I agree for written reports to be sent to relevant settings / professionals involved with my child 
        which may include: school placements; Paediatrician, Pupil and School Support, Other 
        children’s services     
If this form has been completed on behalf of the parent, please print your name, sign, and date the form. Parents must also print their names, sign and date the form to give consent. 
Form completed by (if not parent)
Name………………………………………Signature ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,…………….Date………………….

Relationship to child……………………………………………………………………………… 

Parent Name .....................................Signature:............................................... Date:......................

Privacy Notice (Updated May 2018)

[image: image2.jpg]Legal Basis: Consent is
obtained at time of
referral. Access: Service
users can access their

Discharged Service Users
Data: paper notes only
kept at the office location
within locked filing cabinet

Method & Purpose: Data is
collected at point of referral
and throughout service

delivery. The data is

Privacy notice: WMSLT's
privacy notice is shared
with new service users at
point of referral, with
existing service users via a
letter distributed to
purchasing schools and
with purchasers within the
service level agreement.
The privacy notice can be
viewed at any time on the
company website

Audit : WMSLT will conduct

an annual health check of
its data protection policy/
processes to ensure
continued compliance.

Partners: data is shared
with partners with written
consent. Our partners
include other health
practitioners, educational
practitioner and the local
authority involved in the
provision of social care or
SEN provision.

required and processed for
service delivery purposes
only

Compliance

=

Electronic : data is

transmitted via email on a
secure email platform with
encrypted password
protection. Passwords are
sent within separate emails
to the data they protect

«——
/ Notice

Transmission

Privacy

Paper: transmission of
data in paper is marked
confidential and due care
is taken to ensure this is
accurately addressed and
sealed to prevent access
by those it is not intended
for

data at any time. Both
access and withdrawal of|
consent can be made in
writing to
office@wmspeechtherapy|

.co.uk

Storage

- >

Website : data which may
identify an individual
(statistical, text or image)
will not be available on the
website without specific
consent from the service
user or in the event the
service user is under 18,
the parent or legal
guardian

and accessed by company
staff only. At point of
discharge, all electronic
data will be printed and
retained within paper notes
and all electronic data
erased. As WMISLT are
processors of health data
there is a requirement that
data is retained until the
service user reaches the
age of 25 years

Electronic : data is stored
on mobile devices which
are password protected,
data is kept within
password encrypted
documents

Paper : notes and
correspondence marked

CONFIDENTIAL and keep
in secure location. Never
out of sight rule.

Social Media: data which
may identify an individual
(statistical, text or image)
will not be shared on social
media unless additional
consent is given.

Photograph and video:
photographs and video
may be used within
therapeutic interventions

and for training or
promotional purposes.
Specific consent will be
collected at time of referral
or later to ensure where
data is used,all existing

service users are
consenting @





To view full Privacy Notice, please visit www.wmspeechtherapy.co.uk/privacy-notice
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