

Family Services Directorate
CHILDREN’S THERAPY DEPARTMENT
Children's Centre, Damers Road, Dorchester, Dorset DT1 2LB
Tel: No: (01305) 254744

PHYSIOTHERAPY & OCCUPATIONAL THERAPY REFERRAL FORM

NAME:					D.O.B.:

ADDRESS					HOSPITAL NO.:

						NHS No.:

POST CODE:				CONSULTANT:

TELEPHONE NO.:				G.P./H.V.

NAME OF PARENT/CARER/GUARDIAN:		

SCHOOL:					EHCP: Yes ☐      No ☐  In process ☐
Please indicate to which service you are referring:
OT	☐		PT	☐		BOTH      ☐

Reason for referral:


Diagnosis/relevant past medical history:




Birth history: 




Social history (including Safeguarding Concerns, Substance Misuse, Risk Factors):





What can they do/manage (activities/functional tasks etc): 





What can’t they do/manage (activities/functional tasks etc):





What are your clinical concerns/observations (please give as much detail as possible):








What are parents/carers concerns/observations: 






Investigations so far/requested:






Your action plan/follow up plan: 





Date of next clinic/review:




Any additional clinical/important information:







Name   ………………………………………………………… Date…………………..
(Block capitals)	 

Designation: 					 

Contact Telephone No.:

Address: 


Please return to:
WARREN SANDELLS, HEAD OF CHILDREN’S THERAPIES, DORCHESTER, 
DT1 2LB
Childrens.therapy@dchft.nhs.uk 
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Dorset County Hospital
NHS Foundation Trust




