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Occupational Therapy Service for Children
Request for Occupational Therapy
Complete all sections

Forms with missing information cannot be accepted and will be returned causing delay

	Personal Details

	Name of child
	
	D.O.B.
	

	Address and postcode


	
	Telephone Number
	

	Next of kin/carer
	
	Telephone Number
	

	Name of GP and surgery
	
	Telephone Number
	

	School/nursery with contact name
	
	Telephone Number
	


	Home language
	English 
	
	Welsh
	
	Other (please specify)
	

	Interpreter required  
	
	Language of interpreter
	


	General development and learning Please attach the following if appropriate
	Y
	N

	Up to date reports e.g. recent clinic letters, medical reports
	
	

	Last 2 IDPs
	
	

	Educational Psychology Report
	
	

	SOGS
	
	

	Other (please specify)
	
	


	Areas of concern: Describe the everyday activities causing concern at this time for the child and/or family and how you are hoping an OT might help you with this?

	

	Effect on child in the home and community: How are the concerns highlighted above affecting the child’s participation in everyday activities and independence?  

	

	How concerned are parents /carers about these issues?
	Very concerned
	
	A little concerned
	
	Not concerned
	

	Effect on child at pre-school/ school: How are the concerns highlighted above affecting the child’s access to the curriculum, engagement and performance in educational and school-based activities? Comment on child's insight, awareness of difficulties, and motivation to change

	

	How concerned are school staff about these issues?
	Very concerned
	
	A little concerned
	
	Not concerned
	

	Efforts to address the concerns:  What has already been tried to address these concerns, by whom, and how has this improved the situation? 

	


	If previously discharged from OT – please state discharge reason and when the child was discharged. What has changed since discharge?

	

	Are there any factors that may limit the child and family being able to attend an appointment if offered?

	


	Does the child have a confirmed diagnosis? Please provide details below

	


	What support is the child receiving now/ or has in the past:

	
	Current
	Past
	
	Current
	Past

	Paediatrician
	
	
	Social services
	
	

	Educational psychologist
	
	
	Mental health services
	
	

	Child development advisor
	
	
	Others (specify):
	
	

	Physiotherapy
	
	
	
	
	

	Speech and Language Therapist
	
	
	
	
	


	Any other information that you think would be helpful for us to know related to this request:

	

	Consent: Parents/ guardians must consent to this referral

	Who has parental responsibility for the child?

	Have the parents/ guardians agreed to this referral?
	Yes
	
	No
	

	Is there any risk to OT staff that they should be aware of – please specify below
	Yes
	
	No
	

	


	Referrer Details;

	Name of referrer (print)
	

	Designation of referrer (print)
	

	Address
	

	Email
	
	Telephone number
	

	Signature of referrer
	
	Date
	


	Return Form 
By post:  F.A.O Occupational Therapy, Therapy Services Booking Centre,  ABUHB Headquarters, St Cadocs Hospital, Lodge Road, Caerleon, NP18 3XQ  

Please ensure that correct postage is applied as we are unable to collect items from the post office with insufficient postage.

By E-mail: CentralBookingTeam.abb@wales.nhs.uk
In the subject line you must enter: Request form OT children

FAILURE TO FOLLOW THE ABOVE INSTRUCTIONS WILL RESULT IN DELAYS IN PROCESSING




If you have any difficulty completing the request for Occupational Therapy form please contact your local Occupational Therapy department;
	Serennu Children's Centre
Cwrt Camlas
Rogerstone
Newport
NP10 9LY

Tel: 01633 748000
	Nevill Hall Children's Centre
Brecon Road
Abergavenny
NP7 7EG

Tel: 01873 732712
	Caerphilly Children's Centre
Heol Las
Cwrt Llanfabon
Caerphilly
CF83 2WP

Tel: 029 2086 7447
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