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West Kent Locality Schools’ Speech and Language Therapy (SLT) Service: Request form for discussion at SLT Surgery 
Surgery Date: 




Surgery Venue:
	Child’s Name
(If known to the SLT Service)
	
	DoB


	NCY 


	Child’s Address

(If known to the SLT Service)
	

	School/Setting

	
	CiC:   Yes/No

	SEN Support


	SSEN/EHC Plan

	Ethnicity

(please circle)
	White 
British
	White 
Irish
	Chinese
	Asian Indian
	Asian British Indian
	Asian Pakistani

	Asian British

Pakistani
	Asian Bangladeshi
	Asian British Bangladeshi
	Black

Caribbean
	Black British 
Caribbean
	Black 
African
	Black British African
	Other

Please specify
	

	

	What are the identified needs of this child/young person?


	

	Please bring copies of Provision maps and any assessment / screen results to the surgery.

	

	Results of speech/language screens


	

	List interventions currently in place: Speech Link; Language Link; Language For Learning; progress in EYFS / National Curriculum, Levels/CAT Scores:
What actions are currently in place?
What strategies have been tried and what were the outcomes?
Length of time interventions have been in place and frequency

	

	What interventions external to the School have been used already?  (Please ring or underline) 

External interventions -  please detail type of intervention(s) and outcomes


	Social Services
CAMHS
Educational Psychologist
Speech Therapist
Occupational therapist
CAF

SLTS

Other (please specify)


	What Outcome is intended for this pupil?

	

	What Action will be required to help achieve this Outcome?


	

	Any other essential information

	

	SIGNED:   


	ROLE:


	DATE:


	Contact details: email and phone

	
	

	Name of person attending meeting
 [if different]
	

	Parental consent (please ensure parent/  carer  signs the consent form)
	PARENT / CARER SIGNATURE
	DATE:


