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Request for assistance from Speech and Language Therapy
	Date of request
	

	Child’s name
	

	DOB
	

	CHI
	

	Address
	

	
	

	Post Code
	

	Telephone number
	

	G.P.
	

	Name of nursery or school child attends
	

	Languages spoken at home


	

	Does the parent require an interpreter, if so, in which language?
	


	Request from
	

	Title
	

	Address
	

	Contact telephone number and E-mail
	


1. What are the main concerns about the / your child at the moment?
	


2. How is this affecting the child and the family at the moment?
	


3. Is anyone else concerned e.g. Other family members, education?
	


4. Is the child receiving any additional support from other services? 

	


5. Has the child received any additional support in the past, including from Speech and Language Therapy?
	


6 .What things have you already tried to help the child manage better? What has helped?
	


7. What do you want / expect from the speech and language therapy service? 
	


The Parent/Carer or Young Person if age 16 years or over must consent to this request before it is submitted.  Evidence of consent is required prior to the request being processed.
Evidence of consent




Either






Or
	Signed by parent / carer / young person
	
	How was consent obtained (e.g. meeting date / phone call with parents)
	

	Name


	
	
	

	Relationship to child


	
	Person obtaining consent
	

	Date


	
	Date
	


Please return completed form to: fv.childrens-slt-requests@nhs.scot 
You can also send completed forms to:                    

	Speech and Language Therapy

Administration Block
Falkirk Community Hospital

Westburn Ave

Falkirk

FK1 4SU

Tel: 01324 673585
	Speech and Language Therapy

Stirling Community Hospital

Admin Area 4

Stirling

FK8 2AU

Tel: 01786 434078
	Speech and Language Therapy
Clackmannanshire Community Healthcare Centre

Hallpark Rd

Sauchie

FK10 3JQ

Tel: 01259 290164
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