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Evidence for Speech and Language Therapy Advice Clinic

To be completed by Early Years Education setting.

If parents/carers and/or professionals are concerned regarding this child’s speech and language development, please complete this form which parents should then bring to an SLT Advice clinic

Childs Name: 










Date of Birth:

Name of setting (if attending): 



Date child started in setting:

Name of EY SEND Advisor (if involved): 

Section 1 

	Who has raised concerns?



	What tracking assessment tool have you used? E.g. Wellcomm, Anne Locke/Teaching Talking Profile, Child’s Progress Tracker, Early Language Monitoring Tool. Please summarise your results in the box below

	

	What observations have you made? 

	Tracking
	Yes
	No
	Interaction with adults
	Yes
	No

	1:1
	Yes
	No
	Response to instructions
	Yes
	No

	Small group
	Yes
	No
	Adult led activity
	Yes
	No

	Large group
	Yes
	No
	Child initiated activity
	Yes
	No

	Interaction with peers
	Yes
	No
	
	
	

	What did your observations highlight about the child?




Section 2 – Areas of Concern

	Please identify any areas where you have concerns about the child and give a brief description of your concern in each area. 

	Listening & 

Attention
	

	Understanding
	

	Speaking 

(expressive language)
	

	Social 

Communication
	

	Speech
	

	Play 


	


Section 3 – What strategies/interventions have you put in place?

	Listening & Attention
	

	Understanding
	

	Speaking (expressive language)
	

	Social Communication
	

	Speech
	

	Play 


	


	Have you put an Individual (Surrey) Support Plan in place? 
	Yes / No



	Are you accessing Early Intervention Funding for this child? If yes please circle level of funding
	Universal Plus 

Targeted

Enhanced

No 

	Have staff in your setting attended any of the Speech and Language Therapy targeted training? (Please circle any attended or booked)
	SLCN

Speech Disorders

Social Communication 

	Has this child been observed by an Early Years SEND Advisor? 

If yes, please share most recent visit sheet 
	Yes/ No


Name of Staff Member completing form:                    

 Date:  

Designation:







Contact Details: Tel. No:




             Email address:










































