Hackney ARK Children’s Integrated Occupational Therapy Referral Form
Occupational therapists see children and young people who are having difficulties with everyday tasks. We aim to promote participation and independence in functional tasks by using meaningful activities to develop skills / recommending equipment / alterations to the environment.

	Name:


	Gender:   M   /   F

	DOB:
	Ethnicity:

	Address:

	Interpreter needed?  Y  / N

Language:



	Home tel:
	Name of main carers:

	Mobile:
	

	Email address:
	

	Consent given to referral:  Y  /  N
	Consent to share info:   Y /  N

	School / nursery:
GP Name:

Address:

Address:

Tel No.

Tel No.



	Please specify any safety risks / concerns around doing home visits alone?



	Child’s Diagnosis:



	

	Please provide information if the child has:
	Is the child on:

School action
School action plus
Statement

Childs reading age: 

	Learning difficulties 
	
	

	Dyslexia 
	
	

	Vision problems
	
	

	Hearing problems
	
	

	Other professionals involved:

Please attach any relevant reports
	Y/ N
	Name, where based, telephone number

	Paediatrician
	
	

	Physiotherapist
	
	

	Social worker
	
	

	Key working
	
	

	Psychology 
	
	

	Educational psychology
	
	

	Speech and language
	
	

	Other:
	
	

	Please outline the functional difficulties that you would like OT to address: 

If you have general concerns e.g. problems with fine motor skills, coordination, visual perception, sensory processing or arousal please describe the resulting functional difficulties for the referral to be accepted. 



	Play/Leisure e.g. Exploring body / toys, toys the child finds hard to use, activities or types of play that are avoided, what help is needed, problems with managing playground equipment (slide, swings etc), initiating play, attention and length of time the child can focus on activities for?


	Self Care e.g. washing, dressing, toileting, eating, sequencing tasks, help needed to set up activity, time and effort required to complete tasks, difficulty with touching & eating certain foods?

	School / accessing the curriculum e.g. handling school tools (scissors / ruler etc), feeding, dressing for PE, organising self for lessons, accessing the school environment?
Referrals from schools: Please note the input we provide around pencils skills, handwriting and school tool use (scissors, ruler) has changed and we are now offering statutory schools a set number of hours of free training and support. If pencil skills / school tool use are the only functional difficulties the child is experiencing please contact us to arrange training if you have not yet received this over the last year.
 If you are a non statutory school please call to discuss any OT input that you would like to buy in.
If you are a parent making the referral and your only concerns are around pencil skills or school tool use please call the department to find out about the next free training sessions that you can attend.

	Community living skills / roles / responsibilities e.g. organising school bag, doing chores, snack or meal preparation, community living skills, managing money, road safety.

	Home environment / manual handling: e.g. difficulties accessing the property, garden or car. Difficulty with transfers (getting in/out the bath or bed, on/off the toilet, floor etc), difficulty sitting, non age appropriate lifting / carrying of the child is required. 


	Home safety: what are the specific safety issues e.g. climbing, escaping out the front door, opening windows, accessing the cooker, breaking furniture, level of supervision required, night time safety.
Please clearly identify any immediate safety risks.
Please tell us about any strategies that have been tried and why they have not worked:
If psychology are not involved please specify why a referral has not been made:

	Other relevant information: 


	WE ACCEPT SELF REFERALS – please call us if you need help to complete this form


	Referrer name:
	Relationship to child:

	Address:
Email address: 


	Signature:


	Tel No.
	Date:


Please return both pages of this form to Occupational Therapy, Hackney ARK, Downs Park Road, E8 2HY. Fax: 0207 014 7236. If you have any questions please call us on 0207 014 7025


