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Speech & Language Therapy Screen - PIP


	This communication screen should be completed by a parent or an adult in school who knows the child well.

	Child’s Name:…………………………………..DOB:………………………School:…………………………………
Relationship of person completing the screen:…………………………Name:…………………………………

	A
Yes - when emotionally dysregulated e.g. anxious, angry

B
Yes - when emotionally regulated e.g. calm, happy

C
No - never a problem

Understanding:                                     

Does the child …
Struggle to follow or remember instructions?
(
(
(
Struggle to understand the meaning of word?
(
(
(
Struggle to ‘get the gist’?

(
(
(
Often misunderstand what is said?
(
(
(
Struggle to answer open-ended questions, e.g. ‘why’ and ‘how’ questions?
(
(
(
Do you …
Frequently have to simplify instructions
(
(
(
Frequently have to repeat instructions
(
(
(
Frequently have to over-explain what you mean?

(
(
(
Speaking:                                     

Does the child …

Sound like a younger child when s/he speaks?
(
(
(
Have difficulties explaining things?
(
(
(
Go off on a tangent when talking?
(
(
(
Struggle to say certain sounds in words
(
(
(
Struggle to think of the words s/he wants to say e.g. says ‘umm’ or ‘thingy’ a lot?

(
(
(
Do you…

Struggle to follow the child’s talking
(
(
(
Often have to get the child to explain what s/he means?
(
(
(
Have to help the child to think of the right words?
(
(
(
Find the child’s speech hard to understand?

(
(
(
Social Communication:

Does the child …
Have difficulty looking at people when talking or listening?

(
(
(
Have difficulty communicating and managing emotions?

(
(
(
Have difficulty making and keeping friends?

(
(
(



	REFERRAL GUIDANCE
Majority of ticks in column C = No referral to SALT needed
Majority of ticks in column B = Referral to SALT (parental consent needed)
Majority of ticks in column A = Discuss with SALT & consider referral
Mixture of ticks in column A and B = Discuss with SALT & consider referral


	MAKING THE REFERRAL

Depending on the outcomes of this screen and following discussion at the Primary Inclusion Panel, a decision to refer your child for assessment of his/her communication skills may be made. In this case please confirm that:

I, the parent/carer of the above child give permission for:

· my child to be seen by a Speech and Language Therapist.
· information from the assessment to be shared with the referrer and other professionals directly involved in my child’s education and care.  
· Details stored on the NHS database may be shared with other NHS professionals where appropriate (eg GP, HV, school nurse) 
· The service to send me text reminders about appointments

Parent/Carer name:………………………………………………..Parent/Carer signature:…………………………………….
Relationship to child:………………………………….................Parent/Carer phone number:……………………………….

	


Ethnic Origin and First Language (to be completed by the parent for all children):
	I would describe my(/my child’s) ethnic origin as follows:

	Asian or Asian British

( Bangladeshi

( Indian

( Pakistani

( Any other Asian background

Black or Black British

( African

( Caribbean

( Any other Black background
	Mixed

( White & Asian

( White & Black African

( White & Black Caribbean

( Any other mixed background

White

( British 

( Irish

( Any other White background
	Other Ethnic Group

( Chinese

( Any other ethnic group

(
I do not wish to disclose my(/my child’s) ethnic origin



	My(/my child’s) first language is:

	Does the parent/ carer require an interpreter? Y/N

If so, which language?……………………………………………………………………………………………………..



Return form to:





Jessica Mardell


Speech & Language Therapy


Flockton House, 18-20 Union Road


Sheffield, S11 9EF


Tel: 0114 226 2333 Email: jessica.mardell@nhs.net
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