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SURVEILLANCE SHEET : AGE 18 MONTHS

	Child’s Name
	
	Completed by
	

	Date of birth 

and age
	
	Job Title
	

	NHS Number
	
	Date
	


	Information Gathering
	Notes / Examples

	How does your child communicate with you – words, babble, tuneful ‘chatter’ (jargon), gesture?


	

	If you point at someone or something, does he look at what you are pointing at? Does he point?


	

	Does he look at you when you call his name?  Is he responding to phrases like ‘where’s your shoe?’;  ‘give it to mummy.’?  With or without associated gesture?


	

	Does he anticipate what’s going to happen with a familiar cause and effect toy such as a Jack in the Box?

Is he beginning to show understanding of toys by relating one to another, eg. spoon in cup?
	

	How long can he concentrate on an activity?


	

	Prior to referral
	

	What has been tried to assist the child so far?

If the child has an SEN Support Plan, please attach the latest.
	


↓
	Criteria for Referral



	REFER to Speech and Language Therapy if the child shows a pattern similar to the following

· No interest in simple cause and effect play

· Fleeting attention / concentration

· No babble*

· Little attempt to communicate

· No pointing or response to others pointing

· No apparent comprehension of words*


	MONITOR if the child shows a pattern to the following

· Is beginning to relate objects appropriately like spoon and cup

· Has short attention span

· Is using babble or jargon or gesture but no words*

· Responds appropriately to pointing

· Understands some words or names*


Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral
	Action
	Refer to SLT
	Yes / No
	Monitor
	Yes / No
	Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 2 YEARS
	Child’s Name
	
	Completed by
	

	Date of birth 

and age
	
	Job Title
	

	NHS Number
	
	Date
	


	Information Gathering
	Notes / Examples

	Does your child communicate with you in any way?  How many words, if any, does he say?  (Reassure the parent that the words do not have to be pronounced clearly to be counted as words).

Is he linking words?
	

	Can he point to parts of his body when asked?  (eyes, hair, mouth, nose, hands).

Does he respond to phrases such as ‘Go and find my bag’, ‘where’s your biscuit gone?’

· With or without non-verbal clues?
	

	Is he beginning to do pretend actions with a teddy or car?  Will he relate objects to himself?  Does he relate two objects appropriately?

Will he let you play with him?
	

	Can he concentrate for a short while on something he chooses to do?
	

	Does he point at something he wants, which is out of reach, and then look at you?
	

	Prior to referral
	

	What has been tried to assist the child so far?

If the child has an SEN Support Plan, please attach the latest.
	


↓
	Criteria for Referral

	REFER to Speech and Language Therapy if the child shows a pattern similar to the following

· Fleeting attention and rejects adult’s attempts to play together

· Unable to point at item he wants and look at adult (shared attention)
· No jargon (unintelligible string of sounds).  May babble

· No apparent understanding of familiar words.  *Situational understanding may be developing if part of his routine

· Very little recent progress
	MONITOR AND PROVIDE INPUT if the child shows a pattern to the following

· Some pretend play, eg. pretending to feed himself with a spoon

· No single words but also uses jargon or babble or pointing to communicate*

· Understands lots of words and some simple instructions in context*

· Can attend for short periods to own choice of activity and does not often reject adult’s involvement

· Has made some recent progress


Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral
	Action
	Refer to SLT
	Yes / No
	Monitor
	Yes / No
	Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 2 ½  YEARS
	Child’s Name
	
	Completed by
	

	Date of birth 

and age
	
	Job Title
	

	NHS Number
	
	Date
	


	Information Gathering
	Notes / Examples

	How many words does your child use?  Is he linking words?  Has he made progress over the past few months?
	

	Can he fetch familiar objects when you ask him to? – with or without non-verbal clues?

Does he respond to other instructions such as ‘see if the postman has been?’ and ‘go and wash your hands’.
	

	Is his play becoming more imaginative?  Will he act out little sequences with toys, eg. putting teddy to bed, waking him up, giving him dinner.

Will he let you play with him?
	

	Can he concentrate for a short while on something he chooses to do?


	

	How many words does your child use?  Is he linking words?  Has he made progress over the past few months?

Can you understand his words?
	

	Prior to referral
	

	What has been tried to assist the child so far?

If the child has an SEN Support Plan, please attach the latest.
	


↓
	Criteria for Referral

	REFER to Speech and Language Therapy if the child shows a pattern similar to the following

· Rejects adults attempts to play together

· No pretend play
· Few or no words, or no increase in the number of words over the past 3 months*

· Understands familiar words but not short instructions unless the context makes it clear or unless non-verbal clues are used*

· Very short attention span
	MONITOR if the child shows a pattern to the following

· Pretend play is developing

· Uses a number of single words and vocabulary is increasing slowly.  May be beginning to combine words*
· Understands easy instructions even without contextual and non-verbal clues*

· Prefers to play alone but tolerates adult joining in

· Is intelligible to main carer most, but not all, of the time but others often cannot understand him


Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral
	Action
	Refer to SLT
	Yes / No
	Monitor
	Yes / No
	Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 3 YEARS
	Child’s Name
	
	Completed by
	

	Date of birth 

and age
	
	Job Title
	

	NHS Number
	
	Date
	


	Information Gathering
	Notes / Examples

	Is your child putting words together to make simple sentences?  Do they make sense?
Has he made progress over the past few months?

Can you and others understand his words?
	

	Can he respond to more complicated suggestions / instructions, such as ‘Find the big car’;  ‘Open the box and get the lorry out’.  If not, does he understand simpler instructions?
	

	If there is a stammer, describe it.
When did you first notice this?  Is it getting worse?  Is he frustrated or upset by it?  Does anyone else in the family stammer?
	

	Prior to referral
	

	What has been tried to assist the child so far?

If the child has an SEN Support Plan, please attach the latest.
	


↓
	Criteria for Referral



	REFER to Speech and Language Therapy if the child shows any of the following

· Uses only single words and / or learnt phrases or inappropriate phrases.  Little progress over the past 3 months*
· Understands simple instructions but needs contextual clues.*

· Rarely responds to adult suggestion during play.

· Is not intelligible most of the time to the main carer.

· There is evidence of stammering and the parents are concerned or there is family history of stammering
	MONITOR (and if possible provide intervention) if the child shows the following

· Uses a range of appropriate sentences of 2-3 words, and has made progress over the past 3 months*
· Understands simple instructions without contextual clues*

· Welcomes and responds to adult suggestion during play.  May have little or no interest in peers.

· Is intelligible to main carer most of the time but others often cannot understand him.  The sound t is used for c/k eg. tar for car or b is used for f eg. bour for four


Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral
	Action
	Refer to SLT
	Yes / No
	Monitor
	Yes / No
	Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 3 ½ YEARS
	Child’s Name
	
	Completed by
	

	Date of birth 

and age
	
	Job Title
	

	NHS Number
	
	Date
	


	Information Gathering
	Notes / Examples

	Is your child putting words together to make simple sentences?  Do they make sense?

Has he made progress over the past few months?

Can you and others understand his words?
	

	Can he respond to more complicated suggestions / instructions, such as ‘Find the big car’;  ‘Open the box and get the lorry out’.  If not, does he understand simpler instructions?
	

	If there is a stammer, describe it.

When did you first notice this?  Is it getting worse?  Is he frustrated or upset by it?  Does anyone else in the family stammer?
	

	Prior to referral
	

	What has been tried to assist the child so far?

If the child has an SEN Support Plan, please attach the latest.
	


↓
	Criteria for Referral



	REFER to Speech and Language Therapy if the child shows any of the following

· Uses only single words, 2 word phrases, learnt phrases or inappropriate phrases.  Little progress over the past 3 months*

· Understands simple instructions but still needs contextual clues.*

· Rarely responds to adult suggestion during play.

· Is not intelligible to the main carer much of the time

· There is evidence of stammering and the parents are concerned or there is family history of stammering
	MONITOR (and if possible provide intervention) if the child shows the following

· Uses a range of appropriate sentences of 3-4 words, and has made progress over the past 3 months*

· Understands simple instructions without contextual clues*

· Welcomes and responds to adult suggestion during play.  May have little or no interest in peers.

· Is intelligible to main carer most of the time but others often cannot understand him.  The sound t is used for c/k eg. tar for car or b is used for f eg. bour for four


Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral
	Action
	Refer to SLT
	Yes / No
	Monitor
	Yes / No
	Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 4 – 5 YEARS
	Child’s Name
	
	Completed by
	

	Date of birth 

and age
	
	Job Title
	

	NHS Number
	
	Date
	


	Information Gathering
	Notes / Examples

	Is your child talking in sentences?

Does he leave out the small words?

Do his sentences make sense?

Does he ever just echo back what you have said to him instead of answering you?
	

	Does he follow more complex instructions, eg. ‘get the doll with the hat on’, ‘which car has got (two) broken wheels?’
	

	Can you understand what he says?
	

	If there is a stammer, describe it.

When did you first notice this?  Is it getting worse?

Does anyone else in the family stammer?
	

	Prior to Referral
	

	What has been tried to assist the child so far?

If there is an SEN Support Plan, please attach the latest.
	


↓
	Criteria for Referral

	REFER to Speech and Language Therapy if 

· Communication breaks down due to sentences being inappropriate, echoed or repetitive
· There is atypical word order or word finding difficulty

· Is mainly using short sentences (up to 4 words)*

· Does not appear to understand more complex instructions (eg. 2 part instructions)*

· Significant lack of interest in peer group interaction

· Is unable to have a meaningful conversation because he only seems to follow his own line of thought

· Is mainly unintelligible to you.  He has some of the following difficulties:

· Lack of all fricative sounds (f, v, s, z, sh)

· Final sounds in words are omitted

· The sounds t, d, c/k, g are used in the wrong places
· There is evidence of early stammering and the parents are concerned or there is family history
	MONITOR (and if possible provide intervention) if 
· Utterances are appropriate and at least 5-6 words long but vocabulary may be limited and grammar may be immature.  Small words such as ‘the’ and ‘to’ may be omitted*
· Short conversations are possible and there are no concerns about comprehension of classroom instructions*

· Some fricative sounds (f, v, s, z, sh) are used but not always in the correct position

· Double consonant blends are not used, eg. sp, bl, sw

· Is intelligible most but not all of the time to you


Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral
	Action
	Refer to SLT
	Yes / No
	Monitor
	Yes / No
	Follow up in weeks / months
	


