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Advice on making great occupational therapy referrals - RCOT

Information about referral eligibility and assessment process as well as advice and strategies are available at:
Children's Occupational Therapy Website

	Child’s Name: 
	Child’s Official full name	Date of Birth dd/mm/yyyy
	Dd/mm/yyyy format 	Age:

	Age : yy/mm
	Address:
	Home residence	Gender:
	☐M       ☐F     ☐Other

	Postcode:
	Full postcode	Preferred Mobile:
	Parent/Carer mobile number.
	Parent/Carers’  Names
	Name of Carers and relationship to child.
	Parent email:
	[bookmark: Text4]Essential.     
	Home Tel:
	Home phone number 
	School:
	Registered school
	Preferred Language:
	Preferred language for correspondence.
	Referrer Name and Title:
	



	Given/Known Diagnosis: 

	Reason for Referral:
Describe the activity or routines causing a problem at home, school or nursery:

	Please keep this functional and related to participation and performance in everyday activities that the child needs to achieve to be independent. 
Particularly make sure it’s an age appropriate activity. 
Please ensure children cannot do the activities for which they are being referred – donot refer children that can do things but refuse to. 


	What’s important to the child – What would they like to be able to do?

	



	Please describe what universal strategies/interventions you’ve already tried?

	



	Other information (Please check as appropriate): 

	☐ Additional Learning Needs/IDP. ☐ Looked After Child / Child Protection Register.
Any other relevant information:



	Please include Name & Contact details of all professionals involved:

	





		I have discussed the referral with the parent/carer and have agreed to sign on their behalf:

REFERRER SIGNATURE:………………………………………………Date:……………….……







	REFERRER: Fill out in full

	Referred by:
	[bookmark: Text12]     Referrers Name please.

	Position:
	[bookmark: Text13]     Official Job title

	Address:
	[bookmark: Text14]     Address for correspondence 

	Postcode:
	[bookmark: Text15]     Postcode.
	Tel
	Referrers Telephone number.
	Email:
	[bookmark: Text16]     Email address

	Date of referral:
	dd/mm/yyyy.



Please email completed form to BCU.ChildrensOTWest@wales.nhs.uk 
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