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Burwood Centre referral form
Please complete this referral form with as much information as possible, this helps 
us to prepare and gather information ready for assessment day.
1. Child’s name:  
2. Child’s date of birth:  


Child’s chronological age:  
3. Your name: 
4. Relationship to child: 
5. Parents/guardians (if different from above): 
6. Contact details: 
Your address

 
Daytime phone number: 
 
Evening phone number: 
Mobile phone number: 
Email address
7. Audiological Information
     
At what age was your child’s hearing loss diagnosed?  
  
                                 years               months
     Please tell us the cause of the hearing loss, if known: 

     Please circle the level of hearing loss your child has in the: 
	Left Ear
	Right Ear

	Mild
	Mild

	Moderate
	Moderate

	Severe
	Severe

	Profound
	Profound

	Unsure
	Unsure


     Please indicate the type of personal amplification (e.g. hearing aid or 
     cochlear implant) that your child uses in there left and right ears:

	
	Left Ear
	Right Ear

	Type of amplification
	
	

	Make and model
	
	


How often does your child wear their amplification? (Please circle)
	Left Ear
	Right Ear

	Never
	Never

	Rarely
	Rarely

	Sometimes
	Sometimes

	Most of the time
	Most of the time

	Always
	Always


      When was your child first fitted with hearing aids? 

     If relevant, when was your child fitted with a cochlear implant(s)? 



     Does your child have access to (please tick): 

      (
 A radio aid?      (  A sound field system? 

     Does your child have a history of middle ear problems (e.g. ‘glue ear’)? 
       
 

YES/NO
8. EDUCATION

     Name and address of your child’s current education provider:





     Is your child educated in?
·    Mainstream?

·    Mainstream with a unit/resource base for deaf children?

·    School for the Deaf?

·    Specialist school for children with special educational needs?

If your child attends a school with a unit/resource base for deaf children, please tell us the proportion of time that they spend in this resource:

Does your child receive extra support in school – with the following professionals?
	Type of support
	Number of sessions

	Teacher of the deaf support
	

	Allocated learning support assistant/teaching assistant
	

	Communication Support Worker
	

	Speech and language therapist
	

	Speech and language therapy assistant
	

	Occupational Therapist
	

	Physiotherapist
	

	Other (please specify):
	


Please indicate if your child is on the SEN Register.

·    School Action

·    School Action Plus

·    Education Health Care Plan

If your child has an Education Health Care Plan, please confirm when it was last  amended/updated.

             
9. Communication
Is your child currently under the local speech and language therapy  
        service? 
YES/NO
Has your child had a speech and language therapy assessment conducted by a      Speech and Language Therapist within the last 18 months? 
YES/NO 


What methods of communication does your child use at home? 
· Spoken English


(
British Sign Language

· Sign Supported English?

· Another language – please specify: 
· Gesture and facial expression

· Another communication system, e.g. Use of pictures or symbols: 

What methods of communication does your child use at school?

· Spoken English


(
British Sign Language

· Sign Supported English?

· Another language – please specify: 
· Gesture and facial expression

· Another communication system, e.g. Use of pictures or symbols: 

What is your child’s first language? 

What is the first language of the child’s family? 
What is your long term hopes for your child’s main method of communication?

· Spoken English


(
British Sign Language

· Sign Supported English?

· Another spoken language – please specify: 
· Another sign language – please specify: 
10. Other Areas of Development
Please list all your child’s special educational needs and diagnosed medical/physical   conditions (e.g. any visual impairments, behavioural difficulties etc 





Is your child currently undergoing any assessments or investigations for other medical conditions or special educational needs?  If yes, please describe below and attach reports if you have them. 






Is your child currently taking any medication?  If yes, please specify:


Does your child wear glasses?
YES/NO
Has your child been seen by an Educational Psychologist?
YES/NO 
Please ensure reports are attached.
When was your child last seen by:


	Professional
	Date of last contact

	Teacher of the Deaf
	

	Audiologist
	

	Speech and Language Therapist
	

	Educational Psychologist
	

	Cochlear implant team
	

	Paediatrician
	

	ENT specialist
	

	Ophthalmologist
	


11.
ADDITIONAL INFORMATION:
Your answers in this section are essential to us because they help us understand you and your child’s needs and how best to meet these on your assessment day.  Please give us as much information as you can.

Do you have concerns about any of the following?

General learning
(
Level of support in school   (

Literacy skills

(
Amplification


(

Emotional wellbeing
(
Spoken language skills
(

Listening Skills         (
Sign language skills

(

Behaviour

(
Nature of support

(
           School placement 
(
Memory


(
           Attention

(
Social Interaction Skills
(
Do you have any other concerns? (Please specify): 





12. Please summarise what you hope to gain for your child/family from your visit to the   Burwood Centre.  



It is essential that we have as much information on your child and there educational and medical history prior to the assessment day as possible.  This helps to inform the way we structure the assessment day and reduces the time we need to spend gaining background information from you.  
13. Please attach or e-mail copies of the following:

·    Your child’s annual school report

·    Your child’s Education Health Care Plan
·    All available Audiology reports

·    Reports from your child’s cochlear implant centre

·    Most recent annual review report

·    Teacher of the Deaf Report

·    Speech and language therapy report

·    Educational and/or clinical psychology reports

·    Any other medical reports (e.g. CAMHS; ophthalmology etc).
It may be helpful for us to contact local professionals prior to your child’s assessment to   ensure that we do not repeat any assessments within certain time limits.  We will not contact your local professionals unless you have given us permission to do so.  Please indicate in the final column of the table below:
	
	
	

	1. Teacher of the Deaf
	Name:
	

	
	Report enclosed:
	YES/NO

	
	Permission given to contact:
	YES/NO

	
	If yes, Contact Information (e-mail/telephone):
	

	2. Speech and Language
    Therapist
	Name:
	

	
	Report enclosed:
	YES/NO

	
	Permission given to contact
	YES/NO

	
	If yes, Contact Information(e-mail/telephone):
	

	3.Educational   
   Psychologist
	Name:
	

	
	Report enclosed:
	YES/NO

	
	Permission given to contact:
	YES/NO

	
	If yes, Contact Information (e-mail/telephone):
	

	4. Audiologist
	Name:
	

	
	Report enclosed:
	YES/NO

	
	Permission given to contact:
	YES/NO

	
	If yes, contact information:(e-mail/telephone):
	


14. Burwood Centre reports are generally completed within a month of the assessment date. Please list and provide contact details for those with parental responsibility. A copy of the Burwood report will be sent to those listed unless notified of any court orders or child protection orders prohibiting the sharing of information. If there is a particular deadline by which you need to receive your Burwood Centre report, please state what and when it is:  
15. During the assessment will you/your child require the services of an interpreter or are   there any other special requirements? 


16. Please could you indicate how funding for this assessment will be made?
· Charity

· Local LEA

· Local Health Authority

· Self-funded

· Other
17. Do you plan to use your Burwood report for a SEND Tribunal
YES/NO
18. Please could you tell us how you heard of the Burwood Centre?


Signed                                           Date
The Burwood Centre is staffed by a small team of clinicians and an Administrator.  In the event of staff illness every attempt will be made to ensure a full assessment can take place, but in unavoidable circumstances, assessments may have to be cancelled at short notice.
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