Referral Form for Treatment Waitlist

Please fill out this template completely. Then send to Laura Sargent (sargent@u.washington.edu) using the password sar*gent. 
In the subject line of the email please indicate: Client for Treatment Waitlist so that it will be known what document is attached.
	Child’s Name:
	

	DOB:
	

	Date of Evaluation:
	

	Primary Concerns:
	

	Secondary Concerns:
	

	Other observations (e.g., behavior):
	


Check one of the following:

 FORMCHECKBOX 
  This client would be appropriate for a beginning student clinician. Criteria for this group:

1. client is cooperative and teachable; will sit and attend 

2. speech problems are fairly discrete so that a student could work on a single sound using a sequential teaching program 

3. few, if any, concomitant oral motor/motor speech issues that would complicate treatment 

4. minimal, if any, other concomitant communication problems  (e.g., cognition, social-communication, receptive/expressive language, fluency) 

5. client is stimulable for sounds in error
 FORMCHECKBOX 
  This client would require a more experienced student clinician.

	Name & Email of Person Making Referral:
	


Don’t forget to give Laura Sargent your DVD recording of the client. Directly on the front of the DVD, use a Sharpie pen to write the client’s full name, date of the recording, and “PSLE”
Thanks very much.

