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ECASS Referral Form for Pre-statutory Intervention
Before a referral to the ECASS team will be considered, full engagement will be required at Strands 1 – 4 of the Universal levels. Please complete the attached form to provide evidence that this has been achieved. Other electronic forms of evidence can also be attached to this form.
Please note, referrals will only be considered at the ECASS strand 5 panel if the criteria below have been fulfilled.

1) Has the teacher/school attended ECASS online 'Is it SLCN’ training?

Evidence provided:

	


2) Has the teacher/school accessed the ECASS online screener toolkit training?

Evidence provided:

	


3) Has the child been assessed using a school chosen screener toolkit or the Communication Trust’s Progression Tools?

Evidence provided:

	


4) Has the teacher/school used recommended strategies or interventions linked to the schools selected screener or the ECASS Progression Tools strategies and intervention document?
Evidence provided:

	


5) Has the child’s progress been reviewed across 3 half terms?
Evidence provided:

Please attach 3 cycles of Assess, Plan, Do, review with progress measures. Where you do not have a progress measure, please use the ECASS progress monitoring log.
	


If all of the above have been completed and you are able to provide evidence for all areas, please complete the referral form below so that the ECASS strand 5 panel can consider your application.

ECASS REFERRAL QUESTIONNAIRE
	Child’s Name: 
	Child’s DOB: 

	School: 
	Year group: 

	Teacher’s Name: 
	Date questionnaire completed: 


REASONS FOR REFERRAL
Please complete the areas you are concerned about and describe as fully as possible the child’s difficulties. Where appropriate, please complete a screening tool (please do not complete screening tools unless they are appropriate to the area of difficulty).

	Please tick which areas the child is experiencing difficulties with:
	Please Comment how these difficulties are affecting the child:

	
	Attention and listening skills                                  


	

	
	Child’s understanding of spoken language              


	

	
	Ability to use language           


	

	
	Social interaction & Emotional regulation skills.

	

	
	Stammering


	

	
	Any other areas of difficulty


	


Please name the adult(s) allocated to carry out the interventions 

Adult 1 ………………………………………………………………………………………………………….

Adult 2 ………………………………………………………………………………………………………….

Adult 3 ………………………………………………………………………………………………………….

Please provide the following information to assist us with the assessment of the child’s Speech, Language and Communication skills:

What area are you most concerned about at present (please use an additional page if necessary)? 
What strategies are already in place to help this child? What has the impact been? Please provide evidence of impact.
Does the child receive additional support during the week? How reliant are they on the support provided? What progress has been made with this support?

What do you want the child to achieve with ECASS input? 

Has the child already seen a Speech and Language Therapist (SLT)? E.g., Private SLT, previous NHS input. If so, please give details. 
Is the child known to any other professionals or agencies? E.g., Educational Psychology, Child & Adolescent Mental Health Services (CAMHS), Occupational Therapy, EASA, etc.

Language(s) spoken at home:

What is the main language (and dialect) spoken to the child at home? __________________________
When did the child start learning English? _____________________________

Hearing Status:

Date of last test: ___________________     Result: _____________________

Please rate the CYP in the following areas:

ATTENTION AND LISTENING

	
	Good
	Satisfactory
	Poor

	Whole class listening
	
	
	

	Assembly
	
	
	

	Small groups
	
	
	

	1:1 sessions
	
	
	

	Table based tasks
	
	
	


Additional comments (e.g. ability to stay focussed in specific tasks, distractibility/ avoidance strategies, length of time able to focus on task etc):

	


PLAY (Primary Phases Only)
	
	Good
	Satisfactory
	Poor

	Play with a range of equipment/toys/objects
	
	
	

	Play with equipment/toys/objects in an appropriate manner
	
	
	

	Play collaboratively with others
	
	
	

	Engage in pretend and symbolic play e.g., use objects to represent something different
	
	
	

	Develop sequences of play
	
	
	

	Handling toys in play
	
	
	

	Managing their leisure/play/free time
	
	
	


Additional comments:

	


UNDERSTANDING OF LANGUAGE

	
	Good
	Satisfactory
	Poor

	Basic questions (Blanks level 1/2)
	
	
	

	Higher level questions (Blanks level 3/4)
	
	
	

	Simple instructions (1 or 2 steps)
	
	
	

	Complex instructions (3+ steps)
	
	
	

	Abstract information (Hidden meanings/sarcasm)
	
	
	

	Vocabulary/concepts (word meaning)
	
	
	


What does the CYP do when they do not understand (e.g. sit and wait, look at a peer, do something different, ask for help)?

	


SPOKEN LANGUAGE

	
	Good
	Satisfactory
	Poor

	Use specific/topic vocabulary
	
	
	

	Contribute during discussions
	
	
	

	Structure spoken sentences
	
	
	

	Tell news and recall past events
	
	
	

	Engage in ‘chat’ with peers
	
	
	


Please comment on how the child communicates their ideas (e.g. single words, length of sentences, range of vocabulary, use of gesture)

	


Are you able to understand the words the child is saying?  
	


LITERACY/PHONOLOGICAL AWARENESS SKILLS

	
	Good
	Satisfactory
	Poor

	Syllable awareness
	
	
	

	Rhyming ability
	
	
	

	Sound manipulation skills e.g. blending/ sounding out words
	
	
	


Please comment on the child’s overall literacy skills (e.g. sight vocabulary, ability to decode, understanding of text): 

	


SOCIAL AND INTERACTION SKILLS

	
	Good
	Satisfactory
	Poor

	Take turns and share
	
	
	

	Work in a small group
	
	
	

	Participate in playground games
	
	
	

	Show awareness of others needs e.g. comforting, helping
	
	
	

	Negotiate and problem solve
	
	
	

	Be appropriate and maintain topic of conversation
	
	
	


Please comment on observation you have made on the child’s ability to interact with others (e.g. initiation, eye contact, awareness of personal space)

	


OTHER AREAS OF LEARNING

	
	Comparison to age related expectations

	
	Above 
	Age related
	Just below
	Well below

	Academic progress in relation to peers
	
	
	
	

	Learning and retention of new information
	
	
	
	

	Gross Motor skills (e.g. dressing/undressing, climbing stairs)
	
	
	
	

	Participation in PE
	
	
	
	

	Fine Motor Skills (pencils, scissors, one handed tools)
	
	
	
	

	Managing self-care routines
	
	
	
	

	Accessing the environment
	
	
	
	

	Emotional regulation
	
	
	
	

	Following routines at school
	
	
	
	

	Responding to changes in routine
	
	
	
	

	Applying learnt skills in different contexts
	
	
	
	

	Motivation to learn
	
	
	
	

	Ability to work independently
	
	
	
	

	Following the school rules
	
	
	
	


REFERRER’S DETAILS (School)

Name:_______________________________
Signature:__________________________
Email address:____________________________Position/role:________________________ 








Contact Telephone:_______________________________

Address:____________________________________________________________________








Date:________________________
Additional information

Please provide any additional information that is relevant to this referral

	


Thank you for providing this information.
​​
To Parents/Carers
PARENT/CARER’S CONSENT FOR REFERRAL, ASSESSMENT, AND INTERVENTION (IF RELEVANT)
(Signed parental consent MUST be obtained before referral will be accepted.)

Your personal information:

Personal information about you/your child will be kept safely by the Local Authority. 

We will use this information to:

· Provide you with good strategies and advice

· Make sure that advice and strategies are effective and correct for your child
· Work together with other people providing your child with treatment, advice and startegies
Our responsibilities

We want to keep you safe and will sometimes ask other people to help us do this if necessary. 

We have a legal duty to refer any child protection concerns to Social Services.

Please read this agreement form. Tick (() to indicate that you understand the information and circle Yes/No to give consent.  Please sign and return the form when completed.
	Child/Young Person
for school aged children only
	Person with Parental Responsibility

	




       TICK
	



                      TICK 

	I know that you will keep my information safe on the computer.
	
	I am aware that information on my child will be held electronically in accordance with the Data Protection Act/GDPR.
	

	I am happy that therapists ECASS colleagues tell other people about me so that everybody can help me.

I know that you want to keep me safe and will sometimes ask other people to help you do this.
	
	I understand that this information may be shared with multidisciplinary colleagues from Health, Social Care and Education in order to carry out safe, effective and relevant intervention.
If there are safeguarding concerns professionals are required to share information with all agencies regardless of permission given.
	


	I am happy that therapists find out about me so that they can help me.
	Yes/No
	I consent to the therapist gathering evidence and information about my child for assessment and intervention, and will help my child carry out any recommendations made by the service.
	Yes/No

	I am happy for a student to help me.
	Yes/No
	I agree for a student to be present and involved with my child’s sessions, if and when this should occur.
	Yes/No

	I am happy for photographs/video to be taken of me. I know these will be kept in a safe place and will only be used to help me.
	Yes/No
	I am willing for photographs/videos of my child to be taken in order to benefit their treatment  I understand that these will be kept in a secure place 
	Yes/No

	I am happy for photographs/video to be used for displays and to train other people.
	Yes/No
	I am willing for photographs/videos of my child to be used for the purposes of training and displays.
	Yes/No

	
	
	
	

	Signature/Name:

Print Name:

	Signature:
Print Name:

Relationship to child:

	Date:
	Date:


You can change your mind about any of the above at any time.
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