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Cambridgeshire and Peterborough                                                                               

Early Advice Welcome Questionnaire 
When completed, send to: ccs-tr.slt@nhs.net 
	Today’s date: 
	

	Child’s full name:


	Date of birth:
	Gender: M / F   

	
	NHS number (if known):

	Known as:
	Parent’s email address:


	Child’s address with postcode:



	Home telephone:
	Parent’s mobile no:

	GP’s name/surgery:
Health visitor:
	Preschool/Nursery/Intended school:
Name of key worker:

Their email address:

	[image: image1.emf]Your name:
Your email if not parent:
	Your relationship to the child: 

Mum / Dad / Grandparent / Carer / Other

	Who lives at home with the child? 
Please include the relationship to the child and their name (and age if a child):                                                                     



	Ethnicity:


	Religion:
	Language(s) spoken
	Interpreter needed?

Y / N

	Has your child been seen previously by speech and language therapy? 
If yes, what has changed since we last saw you?

Have additional concerns about your child’s development ever been discussed with you? If yes, who and when?
Has another professional (e.g. nursery, health visitor) suggested a referral to Early Support, or that they would like to complete an Early Help Assessment (EHA)?

If yes, who and when?




	Why do you think your child needs to see a Speech and Language Therapist (please give a brief explanation)?



	Please tick the areas that you have concerns about   √ 
	

	Speech sounds (how clear his/her speech is; how easy to understand)
	

	My child isn’t saying as much as other children his/her age
	

	He/she seems to find it hard to follow instructions (understanding)
	

	He/she has started to stammer/stutter
	

	Behaviour
	

	Play
	

	Interaction with other children or adults
	

	Swallowing
	


	Medical History. Are there any concerns about the following?
General Health:                                                                Feeding:

Hearing:                                                                            Coordination:

Vision:                                                                               Crawling/Walking:                
Has your child ever had a head injury (e.g. a blow to the head, a fall, a car accident) or illness (e.g. meningitis, a brain tumour, epilepsy)?    Yes / No


Giving your consent
(Please delete Yes/No for each question)
	We, Cambridgeshire Community Services (CCS) NHS Trust, would like to send text (SMS) messages for appointment reminders and to share health information.
1. I agree to receive text (SMS) messages


	Yes
	No

	We would like to send letters and reports to you using email, which could include personal, sensitive data. If you do not agree to this, they will be sent by post. If you select yes, you will receive a verification email from TPP, provider of software for clinical records. You must reply before we can send your letters and reports by email.

2. I agree to receive emails which include personal sensitive information:

	Yes
	No

	3. Sharing information:

	
	

	-Are you happy for us to share your child’s record with other health services who are involved with your child’s care? 
	Yes 

	No 

	-Are you happy for us to have access to the records held by other health services involved in your child’s care?
	Yes
	No


	-If we need to talk to other professionals involved with your child, for example, play group or school staff, are you happy for us to share information with those people?  
	Yes
	No


Once any information has left our secure NHS email accounts, the security of the information is your responsibility.
Cambridgeshire Community Services NHS Trust: delivering excellence in children and young people's health services. To find out how we use what we know about you (Privacy Notice) or how to access our buildings (AccessAble), please visit www.cambscommunityservices.nhs.uk  and follow the links or contact us. If you need this letter in your language, large print, braille or on audio tape, please ask us.
