Dudley Nursery/Early Years Setting 
Cause for Concern:  Speech & Language Therapy

Name of child:





D.O.B:

Completed by:





Date:

1)
Languages (incl. BSL) spoken at home:

2)
Is Interpreter needed?  If yes, which language?

3)
Area of concern (prioritise 1, 2, etc, if more than one)


Speech


(clarity/articulation – are the speech sounds






unclear, or do you find it difficult to understand






words)?

Expressive


(the child uses short, basic phrases or struggles to


Language


put together sentences in the right order containing






the words they need)


Receptive


(the child struggles to understand or follow

Language


instructions)

Social use


(the child communicates inappropriately with adults/

Of language


peers)

Stammer




Voice



(the child sounds hoarse or strained all the time)

4)
Parent consulted?






By/Date:


Parents’ views:

5)
Names of other professionals involved with this child:

Please rate the child’s skills in relation to his/her peers in the areas below:


[image: image1]
Examples:


[image: image2]

[image: image3]
Better than


most peers





in line with


most peers





poorer than


most peers





significantly poorer than most peers











Attention and Listening Skills:





On a 1:1 basis									


In a small group									


As part of the whole class							





Examples:























     Understanding Spoken Instructions:


On a 1:1 basis							  	      	


In a small group									


As part of the whole class      						





Examples:























     Expressive Language:


The following question focuses on the use of spoken language, content and


grammar, not speech/articulation.





Is the child able to express his/her ideas?


On a 1:1 basis									


In a group										





























Better than


most peers





in line with


most peers





poorer than


most peers





significantly poorer than most peers





     Speech Clarity/Articulation:


Please comment on the accuracy of the child’s Speech Sound production.





In single sounds							


When reading aloud/telling a story


In unprompted comments or conversation





Examples:





























     Fluency/Stammer:


When speaking, does the child stammer/stutter?	











     Anxiety/Frustration:


Does the child show signs of anxiety or


frustration when communication breaks down?










































































     Expressive Language:


The following question focuses on the use of spoken language, content and


grammar, not speech/articulation.





Is the child able to express his/her ideas?


On a 1:1 basis									


In a group										























 





Yes














No











Better than


most peers





in line with


most peers





poorer than


most peers





significantly poorer than most peers





     Other skills:


Please rate the child’s skills in


relation to his/her peers





Numeracy





Literacy										





Gross Motor Skills								





Fine Motor Skills





Self-Help Skills





Retention of Class Work





Behaviour





Attention & Listening





     Any other comments:  including information on stage of Code of Practice/Current IEP/other relevant assessments (attach if available)











Form completed by:  …………………………………………………………………………………………………





Signed:  ……………………………………………………………….  Date:  ……………………………………….





Please return the completed form to SENCO.





Response to concern: - (please circle)


1.	Refer to Speech & Language therapy, obtain parental consent & 


	complete referral top sheet.


2.	SENCO to set & monitor targets at school action.


3.	Class teacher to monitor.


4.	No further action.





Signed:  ………………………………………………………… (SENCO)  Date:  ………………………………..




















