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Speech Pathology


SECOND OPINION REFERRAL FORM
	Child’s name
	

	DOB
	

	Address
	

	
	

	Parents names
	

	Phone
	

	Mobile
	

	
	

	Name of Referrer
	

	Referrer’s position
	

	Referrer’s address
	

	
	

	Referrer’s phone number
	


Check List

( Reports attached
( Date of previous speech pathology assessment: _______________________________________
( Ongoing therapy (fortnightly etc): ___________________________________________________

PLEASE COMPLETE RELEVANT SECTIONS:

Summary of completed assessment findings & assessments completed
Outline specific areas of assessment requested for second opinion
Background information:
Medical history / illness / hospitalisation / medications
( Pregnancy Full Term

( Premature _______ weeks 

( Feeding Difficulties

Transitioned to Solids (age) ___________

Developmental Milestones (ages):   Sat ____________
Crawled _________ Walked _______________
Communication:
began babbling ____________
First words _______2 word phrases ______

( Hearing assessed, place assessed, dates and results

____________________________________​​​​​​​​______________________________________________________________________
( Middle Ear Infections_________________________________________________________________________________
Summary of swallowing / feeding clinical assessment
Summary of language skills

Summary of phonological skills / development

Outline of voice / resonance concerns
Intelligibility: 
( Completely unintelligible

( Parents understand child

( Unfamiliar listeners find it difficult to understand child

( Intelligible other than few words

Please attach relevant reports or letters and fax to:
Attention: NEW Referral, Second Opinion
Royal Children’s Hospital

Speech Pathology Department
Fax: (03) 9345 5034 
