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	Children’s Occupational Therapy

Dingley Child Development Centre

University of Reading Campus

Whiteknights Road

Erlegh House, Earley Gate

Reading

RG6 6BZ
Tel: 0118 322 5366

Email:rbft.ot@nhs.net


Children’s Occupational Therapy Referral Form

(For children aged 0-18 without an Education, Health and Care plan)
	PLEASE READ BEFORE FILLING IN FORM
· We can only accept referrals from a G.P or Paediatrician
· If the child is school aged and has an EHC Plan, you will need to refer to the school based OT’s via the CYPIT Health Hub: 0300 365 1234 
· This form has 3 sides; please answer all questions to help us process the referral more efficiently.


	CHILD’S DETAILS

	Child name:

NHS number:
Date of birth:

Gender: Male/Female

	Address:
G.P name and surgery:

	Parent/guardian’s name:

Contact number:
Email: 


	School/nursery attended:

Is this child undergoing the EHCP process? Yes   No  



	Is this a looked after child (social services)
Yes   No
	Is this child at risk or under child protection services?

Yes   No

	REASON FOR REFERRAL

	1. What is your reason for referral to Occupational Therapy?

2. Has this child been seen by the Dingley OT team before: Yes   No

3. If yes, have parents/school implemented previous recommendations for 6 months or more: Yes   No 
4. If you are making this referral for an assessment of motor-co-ordination skill difficulties, it is essential that a neurological screen has been carried out by a doctor to rule out other causes for this difficulty. 

        What was the outcome of the neurological screen……………………………………………………………………………..
5. Please complete the following table to indicate the concerns regarding this child’s development of skills.


	Information about learning

	
	Comments 

	Does the child have a learning or developmental delay?
	Yes           No    
	If yes, what is their learning level 



	Information about self-care skills

	
	Area of concern? 
	If yes, please comment 

	Dressing/undressing (inc fastenings)
	Yes           No    
	

	Feeding (using cutlery & maintaining posture) 
	Yes           No    
	

	Washing / drying face, hands & body
	Yes           No    
	

	Toileting (including bottom wiping) 
	Yes           No    
	

	Information about school/productivity skills

	
	Area of concern? 
	If yes, please comment 

	Handwriting/drawing
	Yes           No    
	

	Sitting posture at the table
	Yes           No    
	

	Using scissors
	Yes           No    
	

	Self organisation (age appropriate)
	Yes           No    
	

	Information about leisure skills

	
	Area of concern? 
	If yes, please comment 

	Ball skills (throwing/catching)
	Yes           No    
	

	Balancing (including jumping/hopping)
	Yes           No    
	

	Riding a bike/scooter
	Yes           No    
	

	Information about sensory concerns**

	He/she avoids certain activities or sensory experiences (more than other children of their age)

Please give examples of how this impacting on their day to day life:



	He/she seeks certain activities or sensory experiences (more than other children of their age)

Please give examples of how this impacting on their day to day life:



	Any other comments related to your reason for referral:




	MEDICAL HISTORY

	Please tick/list any diagnoses or relevant medical history:

Autism
ADHD

Learning difficulties

Cerebral Palsy:   Quadriplegia         Hemiplegia               Diplegia                      other………………………….

Global Developmental Delay

Developmental Co-Ordination Disorder 

Hypermobility

Ex preterm 

Other …………………………………………………………………………………………………………………



	REFERRER DETAILS:

	Name of referrer:

Profession: G.P/ Paediatrician


	Referrer signature:



	Referrer contact number: 
Referrer address:


	Date of referral:

	· Please attach any relevant reports e.g. paediatrician, school, educational psychologist reports etc

· This form should be emailed or posted to the above /address.
· Parents will be contacted via post and informed of the outcome of this referral. 
· **Please note that, on triage, this referral may be forwarded directly to our sensory processing workshop for parental/school support and advice rather than a face to face assessment.

Thank you, Dingley Children’s Occupational Therapy Team
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