DORSET COUNTY HOSPITAL NHS FOUNDATION TRUSTPRIVATE 

Family Services Directorate

CHILDREN’S THERAPY DEPARTMENT

Children's Centre, Damers Road, Dorchester, Dorset DT1 2LB

Tel: No: (01305) 254744

OCCUPATIONAL THERAPY & PHYSIOTHERAPY REFERRAL FOR CHILD WITH CO-ORDINATION DIFFICULTIES

(Completed by the SENCO, who has attended Learn to Move training)

NAME: …………………………………
DOB: ……………..  
AGE: …………

ADDRESS: …………………………………………………………………………

SCHOOL: …………………………………………. Year Group: ……………….

CLASS TEACHER: …………………………….
SENCO: ………………………

BACKGROUND INFORMATION (Please comment where applicable)

· Language Skills

· Auditory Processing

· Perceptual Skills/Spatial and Body Awareness


· Cognitive Ability

· Reading Level

· Comprehension

· Numeracy

· Organisation

· Attention/Concentration

· Social/Emotional

· Interaction with Peers

· Avoidance of Moving Equipment in Playground (Swings/Roundabouts)

· Travel Sickness

SCORE FROM SCREENING

1.
Date: ………………………………

Score






2.
Date: ………………………………

Score


STANDARDISED ASSESSMENT RESULTS  (with date administered)

1. ………………………………………………………………………………………

2. ………………………………………………………………………………………

3. ………………………………………………………………………………………

INPUT TO DATE  (Please circle as appropriate)

Intervention: 

Individually 1:1

In a Group

Frequency/Duration:      Daily,    2 x week,    3 x week,    4 x week,    weekly

	Targets Achieved
	Targets Not Achieved

	1.
	1.



	2.
	2.



	3.
	3.



	4.
	4.




ANY KNOWN MEDICATION?:

LINK WITH PARENTS: (Please give details, if any)

· Home Programme

· School Programme

· Both

SPECIFIC CONCERNS

ANYTHING ELSE YOU FEEL WE SHOULD KNOW?:
PARENTAL PERMISSION GIVEN?       

YES / NO

Signed: ………………………………………
Date: ………………………….

Designation: …………………………………………………………………………

Please photocopy as required
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