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INFORMATION TO ACCOMPANY AND SUPPORT OCCUPATIONAL THERAPY REFERRAL
		Child’s Name
		



	DOB
		





Person completing the form
	Name
		



	Relationship to child
		






	
	It would be helpful for you to tell us about their strengths and the things that your child can do in relation to this skill.
	Please describe the difficulty your child is having
	Are you or your child concerned with this area
Yes / No
	What has been tried already to develop this skill?
(e.g. fact files advice sheet, learn to move co-ordination group / other intervention)

	SELF CARE SKILLS

	Dressing and undressing (managing fastenings, tolerating fabrics, organisation)
	
	
	
	

	Sleep (getting to sleep, staying asleep)
	
	
	
	

	Eating (using cutlery, independent feeding and range of foods eaten).
	
	
	
	

	Drinking (use of a cup, transition from bottle to cup)
	
	
	
	

	Personal Care  (teeth brushing, bathing, washing hair care, nail cutting) 
	
	
	
	

	Toileting (using toilet, wiping, managing menstruation)
	
	
	
	

	Household chores and simple food Preparation (for older children)
	
	
	
	

	PHYSICAL ACTIVITIES

	Walking and running (coping on uneven surfaces, using stairs, falls)
	
	
	
	

	Balance (jumping, hopping, tripping)
	
	
	
	

	Riding a bike (8 years and older without stabilisers)
	
	
	
	

	Swimming
	
	
	
	

	Accessing equipment and activities in the local park
	
	
	
	

	Ball skills (throwing and catching, team games)
	
	
	
	

	Other Leisure or PE activities (please list / describe).
	
	
	
	

	CLASSROOM SKILLS

	Drawing and writing
	
	
	
	

	Using scissors and other tools
	
	
	
	

	Attention
Concentration 
	
	
	
	

	Organising themselves and their belongings
(in class, before and after school and at transition times)
	
	
	
	

	Sitting still during a task (at the table, on the carpet, in assembly)
	
	
	
	

	Able to maintain an upright posture.
	
	
	
	

	Tolerating changes in their routine
	
	
	
	

	
	
	
	
	

	Any other functional concerns- please list
	
	
	
	

	
	
	
	
	

		Is the child performing within age related expectations (ARE) at school? If not please provide further information as to the level they are working at e.g. 2 years behind ARE.



Does your child have any medical diagnosis?




Any other comments you would like to make in regards to the child’s abilities / difficulties:





	Please indicate which strategies have already been implemented: (Tick Boxes to go alongside the list below)

Fact Files (please specify which sheets and how long they have been trialled): 
Telephone Advice Line (please specify advice that has been trialled / given)
Sensory Plan (please attach a copy)
School co-ordination programme, such as Learn to Move, Move to Learn or ‘Sensory Circuits’ 
Thrive 
ELSA 
Zones of Regulation 
Any other strategies / groups, please give details 











Please attach this to the Children and Young People’s Therapy Service referral form
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