
 

THERAPY REFERRAL FORM 
Please tick √ the therapy you require 

 
 
OCCUPATIONAL THERAPY………………………..PHYSIOTHERAPY……………..  
 
Social Services IDM/Hospital No  …....……...…… NHS No:…………………………………………………..
       
Name of Child:  ………………………………………………..…….    D.O.B   ……………………………..…….….… 
 
Address:  ………………………………………………………………………………………….………..………..……… 
 
Postcode:   ………………  Contact Mobile/HomeTel No:  ..……………………………………………………….. 
 

Parent/Guardian:  ………………………………..……….  Relationship to child:  ……………….…………………. 
 

GP Name:  ………………………………..  GP Address:  …………………………………………………..…..…….… 
 
Paediatric Consultant:……………………………………………………………………………………………………... 
 
School/ Nursery:  ………………………………………………….……………...   Tel no:  …………………………… 
 
Are there any Safe Guarding concerns…………………………………………………………………………………. 
 
Does the child have a Social Worker Yes……/No………..  Name:…………………………………………………. 
 
Previous Medical History:  ………………………………………………………………………………….……………. 
 
……………………………………………………………………………………………………………………………….… 
 
Diagnosis & Presenting Problems: …..……………………………………….……………………………………… 
 
……………………………………………………………………………………………………………………………….… 
 
……………………………………………………………………………………………………………………………….… 
 
Reason for Referral:  ……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
Is parent/guardian aware of referral?          YES / NO  (Please delete as applicable)    

 
Referred by:…………………………………………………………….…   Designation:  ……………..……….… 
                            Please print and sign name  

 
Referrer's Name:  ……………………………………..Tel:..…………………………..Date:  ……………………. 
 
Referrer's Address:  ………………………………………………………………………………………………… 
 
 

Return to: wuth.wirralchildrenstherapyservice@nhs.net 

 
 

 
PLEASE NOTE ALL SECTIONS MUST BE COMPLETED 

IF ANY SECTION IS LEFT BLANK THE REFERRAL FORM  WILL BE RETURNED TO SENDER 

,  

 
  

 

 

Children’s Therapy Service 
 Cherry Tree House, Clatterbridge Hospital, Clatterbridge Road, Bebington, Wirral. CH63 4JY. 

0151 514 2525 or 0151 514 2517 


