
 
 

St. Michael’s House 
 
                      
      

      

 
Speech and Language Therapy 

    

 
Adult referral form 

 
 

 
 

 

 
Please fill in this form with the Service User if 
possible.  
 
 
This form is for seeing a speech and language 
therapist about communication. If you want to see a 
speech and language therapist about eating 
drinking and swallowing please use the dysphagia 
referral form. 
 

 
 

 
Name: 

 
 
 
 

 
Date of birth: 

 
 
 
 

 
 

 
 
 

 
 
 

 



 
Day service: 

 

 

Keyworker: 
 

 
Phone 

number: 

 

 
Residential 

service: 
 

 
Keyworker: 

 

 
Phone 

number: 

 

 

 
This referral 

is from 
(please 
circle) 

 
 

 

                                                
      Residential services            Day services    

                                              
                            Someone else 



 
 

 

 

My communication 

 

 

How I 
communicate 
now 
 

                   
  
  talking              signs            pictures          body language 
 

 

Other ways I 
communicate 
are 
 
 
 
 
 
 
 
 

 

 
 
                    
 

 
 

 
 
 

 
 
 

 

My Goals 

 

My All 
About Me 
Goals are: 

 

1. 
 
 

2. 
 
 

3. 
 
 

 
 
 
 
 
 



 
 
 

 

 
My speech and language therapy                 
Be as specific as possible, for example: to 
understand and let people know my choices, to tell 
people what I want, to tell people about my day, to 
order dinner in a restaurant.  
 

 

   
 

 

I want to see a speech and language therapist 
because: 
 
 

1. 
 
 
 

2. 
 

 
 
 

3. 
 

 
 
 

 
 
 

 
           
 
 
 
 
 
 
 
 
 
 
 

 



Consent Form 
 

 
 

 

 

 

 
 

I want to see a speech and 
language therapist 

 
Please circle: 

 

 
YES 

 

 
NO 

 

 

 
Signed: 

 
 
 
 
 

 

 
Date: 

 

 

 

 

 
Please send this form to the speech and 
language therapy department in your region. 
 

 


