Date Received in OT (stamp):	[image: Betsi Cadwaladr BKoutline]	
 URGENT             ROUTINE



                                    CHILDREN’S OCCUPATIONAL THERAPY REFERRAL FORM
PLEASE COMPLETE IN FULL AND ATTACH FURTHER INFORMATION, eg, A RECENT CLINIC LETTER or REPORT
	Hospital No. (if known):
	NHS No:
	School Address:
Tel No:
Year:
Class Teacher:

	Child’s Name:
	Date of Birth:          Age:
       /       /   


Male                        Female
	GP:
Address:

	Child’s Address:


Postcode:
	Has Parent/Guardian consented to/agreed to the referral?

Yes                       No



	Tel No:

	Mobile:
	Parents names:

	Preferred language for communication:
Preferred means of communication:                                   Permission to leave messages on your:
Telephone            …………………………………………………………………


Text                      …………………………………………………………………



e-mail                   ………………………………………………………………....            Please provide email Info


	Child protection Issues/Child in need/Looked after child
	        Yes                        No



	Is the child known to any other service?                                                     Yes                        No· [image: ]


Please list other professionals involved:


	Has the child been known to Occupational Therapy previously?
If yes, who was the OT involved and where were they seen?
	 Yes                            No                      · [image: ]
· [image: ]


	Does this child have a IDP?  (Please provide details):

	Yes              

 No            

Don’t know


	Is there any diagnosis / significant medical history (please provide)

	Yes              

 No            

Don’t know


	Is there any other practical information we need to have in order to arrange appointment:



	REASON FOR REFERRAL: Please list functional difficulties and state diagnosis (if appropriate):





	Referrer’s Signature:


Print Name:
	Referrer’s address:


Contact details:

	Referrer’s Job Title:


	Date of Referral:


	[bookmark: _GoBack]WREXHAM/FLINTSHIRE/: Paediatric OT Service, Occupational Therapy Dept.,Maelor Children’s Centre, Wrexham Child Health Centre, Croesnewydd Road, Wrexham, LL13 7TD  Tel: 01978 725153.
 Our email address is BCUPaediatric.OccupationalTherapy@wales.nhs.uk



image3.jpeg
Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board




image4.emf
 

 


image40.emf
 

 


