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Identifying children with 

Communication Problems 
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Introduction 
 

Communication is context sensitive 

 
Even from very early childhood, our language and communication is influenced 

by our perception of the situation we are in. For example, a child may see 

the clinic as frightening, boring, or adult-orientated. Even at home or in a 

familiar nursery setting, an unfamiliar adult can make the situation an 

unusual one. 

 

This may result in the child speaking less than usual, using simpler language, 

not listening so well, or talking more quietly. 

 

Communication is a complex skill 

 
Any screening can only look at a small ‘snapshot’ of the child’s communication 

abilities.  It is always difficult to be sure you have a representative sample, 

and that all appropriate areas of communication have been looked at. 

 

Listen to parents – they are usually right about whether there is cause for 

concern, but may find it hard to pinpoint exactly what is wrong. 

 

 Create a child-friendly environment. 

 

 Ensure a quiet environment. 

 

 Have a range of age-appropriate materials and toys to hand. 

 

 Avoid pressurising the child to speak. Play with the child, or ask the 

parents to play with him/her. Make quiet comments rather than asking 

lots of questions. 

 

 When considering the child’s comprehension, be aware of non-verbal cues 
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you or the parents are giving (such as pointing, looking, nodding etc) 

 

 In younger children, prelinguistic skills such as attention and play need to 

be checked as much as language. 

 

 
 Questioning parents can be useful and may be sufficient if it is difficult 

to get the child to talk. Use your knowledge of the family to decide 

whether to seek further ‘hard evidence’ yourself. 
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Should I Refer? 

 
You will find some information on normal speech and language development 

over the next few pages. This is followed by a series of checklists.  

 

Use the sheet closest in age to the child you are seeing. Ideally, make some 

of the observations by engaging in interaction with the child yourself. You 

may want to supplement this direct information by asking the parents the 

questions as necessary. They are also useful for involving the parents in the 

procedure. 

 

From your knowledge of the child follow the ‘Criteria for Referral’. Look for 

any patterns of problems or poor skills. For example, if a 2 year old’s 

comprehension, play and attention skills are good, but he is only babbling, the 

overall pattern of development is encouraging: a follow-up check would be 

advised rather than referral to Speech & Language Therapy. In other words, 

if only one of several skills (in this case expressive language) is slow to 

develop, the child will not necessarily need help from a Speech & Language 

Therapist. 

 

It is recommended that a referral is made if the parents are extremely 

anxious to the point that this may be detrimental to the child’s progress. 

Similarly, if parents express concern about the child’s ability to understand 

language, a referral should be made – as this is usually a sign that there is a 

significant problem. 

 

NB: Only if children for whom English is their second language are having 

difficulty developing their first language, is referral to Speech & Language 

Therapy appropriate. 

 

Any child with a significant communication problem should also be referred 

for a hearing assessment, even if they have previously passed a hearing 

screening test.  

 

The checklists are photocopiable and may be placed in the child’s case notes 

together with any written comments. There are 4 photocopiable referral 

forms at the end of this document. 
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N.B. Please use the correct form for your Locality 

        The forms are designed to be printed double sided 
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 Normal Sound System Development 
 

 

Approximate 

Age 

Consonants 

Used 

Description of Speech Examples 

9 months 

 
 

 

m, n 

p, b, t, d 

w 

Parts of words repeated: bibi  for 

biscuit and Dada for Daddy, for example 

 

End sounds missed off words, mi for 

milk 
 

m, n 

p, b, t, d 

(maybe k and g) 

w 

More recognisable words 

 

k and g not used all the time, and sounds 

at the end of words still missed off: 

so cat could be said as ca or tat  

 

 

m, n, g 

p, b, t, d, k, g 

f, s  

w, h 

k  and g now used in words 

 

f and s used for some words 

 

end sound can still be missed off 

 

 
 
 
 

m, n, ng 

p, b, t, d, k, g 

f, s 

w, l, h 

most words now have a sound at the end, 

but not always the adult sound 

so fish is said as fiss  or watch as wots 
 
f and s now used, but not sh, th, ch, or j 

  

m, n, ng 

p, b, t, d, k, g 

f, v, s, z, sh, ch, j 

w, l, y, h  

child starts to use ch and j now 

 

Not yet using th or r 

 

Where there are two consonants 

together – as in snow – may only use one 

of the sounds. 

 

 
 

m, n, ng 

p, b, t, d, k, g 

f, v, s, z, sh, j, ch 

w, l, y, h, r 

Some children still have difficulty with 

th and r 

 

 All consonants 

and vowels used 

Mature pronunciation of most words  
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At 8-10 months 
 

 

I can … 
 
 

 Listen when I’m spoken to. 

 

 Look when my name is called or if someone says “no!” 

 

 Enjoy rhymes and games like Peek-a-boo or “Round & Round 

the Garden. 

 

 Explore toys and objects by looking, mouthing, banging, 

shaking etc. 

 

 Play with sounds e.g. “bababa” “dadada”. 
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 Begin to use gestures like waving and pointing. 
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Speech Language and Communication 

Check 
 

8-10 Months 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 

 

 

 

 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 

 
1. Does the child ‘coo’ – making a tuneful vowel sound like 

“aa-ah-oooh”? 

 

 

 

2. Does the child ‘babble’ or play with sounds – e.g. going 

“ba-ba-ba” and “da-da-da”? 

 

 

 

3. Does he/she try to imitate any sounds? 

 

 

 

4. Does he/she turn towards noises, or show interest in 

sounds such as a voice, the radio, or a musical toy? 

 

 

 

5. Does he/she ‘shout’ to attract attention? 

 

 

 

6. Is he/she a quiet baby? 
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2. Criteria for Referral 8-10 months 

 
You may have concerns based on your observations overleaf. 

 
 

 

a) If the child shows this pattern: 
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Little or no interest in sounds 

 

 

No babbling or cooing 

 

 

Unusually quiet baby 

 

 

REFER FOR A HEARING TEST 
 

b) If the child: 

 

 

 

Shows some awareness of sound 

 

 

Coos but does not babble 

 

 

FOLLOW UP 3-6 MONTHS 

 

N.B. REFER TO SPEECH & LANGUAGE THERAPY 
 

 If you have serious concerns about the child’s feeding 
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At 18 Months 
 

 

I can … 

 
Understanding 

 

 Point to pictures in a book when asked to ‘show me…’. 

 Point to some parts of my body. 

 Understand simple commands like “give me the teddy”. 

 

Speech/Words 

 

 Possibly say a few words. 

 Try to copy some new words. 

 Use gestures with sounds and words e.g. “tata” plus a wave. 
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Play/Social   
 

 Gain attention by pointing and/or vocalising. 

 Pretend to do everyday activities like talking on the phone, 

brushing hair, hoovering. 

 Play imaginatively with toys e.g. drink tea from a toy cup, 

eat toy food. 

 Use some social words like ‘hiya”, “bye bye”. 

 Understand facial expressions like a stern look. 
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Speech Language and Communication 

Check 
 

18 Months 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 

 

 

 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 

 
1. Does the child show interest in what you look at? 

(E.g. if you look out of the window or at the sky?) 

 

 

2. Does the child bring or hold up things to show you? 

 

 

3. Does the child use any words? (apart from 

mama/dada) 

 

 

4. Does the child respond to his/her own name? 

 

 

5. Does he/she ‘chatter’ in a conversational way while 

playing? 

 

 

6. Does he/she ask for things by pointing and saying a 

sound (e.g. “er er”) or attempting the word? 

 

 

7. Does he/she do simple things when you ask? - e.g. ‘give 

it to daddy”; “get the ball”; “don’t touch” etc.  

(NB without you using gestures or pointing) 

 

 

8. Can he/she concentrate on a toy for more than 10 

seconds or so? 

 

9. Does he/she play in a pretend way? (E.g. pretend to 

feed teddy or pretend to comb hair). 
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2. Criteria for Referral to Speech & Language Therapy 18 

Months 

 
You may have concerns based on your observations overleaf. 

 
 

c) If the child shows this pattern: 
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Little or no pretend play 
 

Very fleeting attention 
 

Does not share interest in anything 
 

No word attempts 
 

Shows no understanding of, or response to language 
 

Uses little or no eye contact 
 

REFER TO SPEECH & LANGUAGE THERAPY 
 

d) If the child: 

 
 

Points and shares interest, looks and smiles. 
 

Shows some pretend play 
 

Uses babble, jargon, or unclear words 
 

Communicates using gestures rather than words 
 

Possibly brief attention 
 

Responds to some instructions 
 

FOLLOW UP 3-6 MONTHS     Refer if continuing concerns 

N.B. ALWAYS REFER if: 
 

 Parents are very anxious to the point that it is detrimental to the 

child’s progress 

 You have concerns about the child’s feeding 
 If the child has very hoarse voice or unusual voice quality, please 

refer to the GP to request an ENT consultation 
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At 2 Years 
 

I can… 

 
Understanding 

 

 Readily understand most everyday words and actions. 

 Understand simple requests, containing two key words e.g. 

“put the dolly in the box”. 

 Listen to simple stories with pictures. 

 

Words 

 

 Possibly use 50 words, i.e. the names of objects, actions 

and people. N.B. First words at 2 years is within the normal 

range 
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 Show interest in learning new words. 

 Use sentences of two words, but not all my speech will be 

clear. 

 Use my own name. 

 Start to use questions, i.e. ‘what’s that?”. 

 

Play/Social   
 

 Enjoy nursery rhymes and action songs. 

 Use pretend play with a doll or teddy or toy car. 

 Play alongside, but not with, other children. 

 Play with a toy for at least five minutes. 

 Take turns in a conversation. 
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Speech Language and Communication 

Check 
 

2 Years 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 
 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 
 

1. How many words does the child have? 

 

0-10                          ______ 

10-30                          ______ 

more than I could count      ______ 

 

2. Is the child starting to put 2 words together to form 

simple sentences e.g. ‘mummy car’? 

 

 

3. Does the child point to a few parts of the body as you 

name them? 

 

 

4. Does the child respond to simple questions or 

instructions e.g. ‘Where’s the dog?’ ‘Get your coat.’ 

 

 

5. Does the child play in a creative or pretend way e.g. 

Drive a toy car to the garage; fill it with petrol; put a 

doll to bed; cover with a blanket etc.; play with 

puzzles or constructive toys. If not how does the 

child play? 

 

6. Can the child concentrate on a toy or activity for a 

short while – or does he/she flit from one thing to 

another? 

 

7. Does the child show interest in other children e.g. 

watch them; imitate their actions? 

 

8. Does the child bring things to show you or draw your 

attention to things which interest him/her? 

 

9. Does the child have any behaviours which concern 

you? E.g. unusual fears, unusual obsessions, lining 

things up, repetitive ‘empty’ play, etc. 
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2. Criteria for Referral to Speech & Language Therapy 2 

years 
 

You may have concerns based on your observations overleaf. 

 
 

 

 

 

 

e) If the child shows this pattern: 
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Little or no pretend play 
 

Fleeting attention 
 

Does not share interest with adult 
 

 No words 
 

Shows no comprehension, or not possible to assess this 
 

Little or no eye contact 

 

Bizarre or worrying behaviours 

 

Little interest in other children 

 

Very few speech sounds/just uses vowels 
 

REFER TO SPEECH & LANGUAGE THERAPY 
 

f) If the child: 
 

 

Shows pretend and organised play 
 

Points and show interest 
 

Uses few words - even if unclear 
 

Is able to attend for a short while 
 

Responds to simple instructions 
 

FOLLOW UP 3-6 MONTHS     Refer if continuing concerns 

 

N.B. ALWAYS REFER if: 
 Parents are very anxious to the point that it is detrimental to the 

child’s progress 
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 You have concerns about the child’s feeding 
 If the child has very hoarse voice or unusual voice quality, please 

refer to the GP to request an ENT consultation 
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At 2 ½ Years 
 

I can … 

 

 
Understanding 

 

 Identify objects by their use e.g. ‘which do we sit on?’ 

 Enjoy simple familiar stories 

 Understand commands containing ‘in’ and ‘on’ 

e.g. ‘put the teddy on the box’ 

   ‘put the car in the box’ 
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Speaking 

 

 Use 3-4 word sentences e.g. “dog eat dinner” 

 Begin to use past tense (with errors) e.g. “me felled over” 

 Use over 200 words. 

 

Play/Social   
 

 Enjoy familiar stories 

 Play with adult choice of activity for short time 

 Use short pretend play sequences e.g. cuddle teddy, put 

teddy to bed, cover teddy. 
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Speech Language and Communication 

Check 
 

2 ½ Years 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 
 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 
 

1. How many words does the child have? 

 

0-10                          ______ 

10-30                          ______ 

more that I could count      ______ 

 

2. Does the child frequently combine 2 or more words 

together to form simple sentences e.g. ‘Mummy car?’ 

‘Daddy gone work’ etc 

 

3. Does the child point to a few parts of the body as you 

name them? 

 

4. Does the child respond to everyday questions or 

instructions containing two keys words “Where’s 

Daddy’s coat” “Get a spoon and a plate” 

 

5. Does the child play in a creative or pretend way e.g. 

Drive a toy car to the garage; fill it with petrol; put a 

doll to bed; cover with a blanket etc. Doing puzzles or 

constructive toys. If not, how does the child play? 

 

6. Can the child concentrate on a toy or activity for a 

short while or does he/she flit from one thing to 

another? 

 

7. Does the child show interest in other children e.g. 

watch them, imitate their actions? 

 

 

8. Does the child bring things to show you or draw your 

attention to things which interest him/her? 

 

 

9. Does the child have any behaviours which concern 

you? e.g. unusual fears, unusual obsessions, lining 

things up, repetitive ‘empty’ play, etc. 
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2. Criteria for Referral to Speech & Language Therapy 2 ½ 

years 
 

You may have concerns based on your observations overleaf. 

 
 

g) If the child shows this pattern: 
 

Little or no pretend play 
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Fleeting attention 
 

Does not share interest with adult 
 

Less than 50 words 
 

Demonstrates no single word comprehension 

 

Little or no eye contact 
 

Bizarre or worrying behaviours 
 

Little interest in other children 
 

Child is dysfluent  
 

Limited range of speech sounds 
 

REFER TO SPEECH & LANGUAGE THERAPY 
 

h) If the child: 
 

Shows pretend and organised play 
 

Points and shows interest 
 

Uses 50-200 words – even if unclear;  possibly beginning to combine words 
 

Able to attend for a short while 
 

Responds to simple instructions 
 

Shows normal developmental non-fluency (i.e. not associated with struggle or 

frustration) 
 

FOLLOW UP 3-6 MONTHS     Refer if continuing concerns 

 

N.B. ALWAYS REFER if: 
 Parents are very anxious to the point that this is detrimental to the 

child’s progress 

 You have concerns about the child’s feeding 
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 If the child has very hoarse voice or unusual voice quality, please 

refer to the GP to request an ENT consultation 



 35 

 

At 3 Years 
 

I can … 
 

Understanding 

 

 Understand longer sentences. 

 Connect pictures or objects with their use. 

 Understand size, colour and position words. 

 Answer ‘who’. ‘why’ and ‘where’ questions. 

 Express emotions. 

 

Words 

 

 Use 3 word sentences. 

 Describe past and present experiences. 

 Begin to ask ‘what’ and ‘who’ questions. 

 Count three objects, pointing to each one. 
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 Sing songs and tell stories. 

 

Play/Social   
 

 Listen to a slightly longer story. 

 Use pretend play sequences. 

 Start to make-believe play, i.e. shops. 

 Use attention-seeking words, i.e. ‘watch me’. 

 Be able to express simple emotions. 

 Start to be able to tell jokes. 

 

Now that he’s trying to produce more complicated speech, 

the child won’t always speak fluently. If this persists refer 

to Speech & Language Therapy. 
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Speech Language and Communication 

Check 
 

3 Years 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 

 

 
 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 
 

1. Does the child use sentences of 3 or more words? 

 

 

2. Can most familiar adults understand what the child 

says? 

 

 

3. Does the child understand early abstract vocabulary 

e.g. attributes such as big/little, hot/cold and 

prepositions in/on? 

 

 

4. Is the child able to identify objects by function? 

E.g. Which one do we eat? 

      Which one do we sit on? 

 

 

5. Can the child give attention to something you want him 

to for more than a few minutes? (Rather than 

attending solely to toys or activities he/she chooses). 

 

 

6. Does the child show sequences of pretend play or 

make believe? (E.g. taking a sick teddy to hospital and 

giving him treatment etc.) 

 

 

7. Does the child play alongside, and occasionally with, 

other children? 

 

 

8. Does the child have any behaviours which concern 

you? e.g. unusual fears, unusual obsessions, lining 

things up, repetitive ‘empty’ play, etc. 
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2. Criteria for Referral to Speech & Language Therapy 3 

years 
 

You may have concerns based on your observations overleaf. 

 
 

i) If the child shows this pattern: 
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Little or no pretend play 
 

Fleeting attention 
 

Does not share interest with adult 
 

No 2 word (or more) combinations expressively 
 

Is hard to understand; limited range of speech sounds; relies on gestures rather 

than speech 

 

Does not understand sentences containing at least 2 key words 
 

Poor eye contact; bizarre or worrying behaviours 
 

Little interest in other children 
 

REFER TO SPEECH & LANGUAGE THERAPY 
 

j) If the child: 
 

Shows pretend and organised play 
 

Shares interest with adults and other children 
 
Uses 2 or more word combinations 
 
Is able to attend to an adult-directed activity for a while 
 
Responds to instructions containing 2 key words 

 

FOLLOW UP 3-6 MONTHS     Refer if continuing concerns 

 

N.B. ALWAYS REFER if: 
 Parents are very anxious to the point that this is detrimental to the 

child’s progress 

 You have concerns about the child’s feeding 
 The child is dysfluent 
 If the child has very hoarse voice or unusual voice quality, please 
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refer to the GP to request an ENT consultation 
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At 3½ - 4 Years 
 

I can … 
 

Understanding 

 

 Understand simple language referring to time e.g. 

‘yesterday’. ‘tomorrow’ 

 Understand describing words like. ‘hot’ and ‘cold’; ‘full’ and 

‘empty’; ‘long’ and ‘short’; and colours. 

 Answer simple ‘when’ questions 

 Carry out commands requiring understanding of sequences, 

i.e. ‘stand up’, ‘sit down’. 

 

Words 

 

 Use longer sentences (4-5 words) which are grammatically 

correct and clear most of the time. 

 Ask lots of questions, why?, how?, when? 
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 Be able to tell a story accurately. 

 Use a wide vocabulary and complex sentences. 

 Start to use pronouns, i.e. ‘his’ and ‘her’; linking words like 

‘if’ and ‘then’; future tense; and sentences of at least five 

to eight words. 

 

Play/Social   
 

 Begin to form friendships. 

 Begin to learn to be cooperative and competitive. 

 Plan ahead, i.e. ‘what are we doing tomorrow?’ 

 Show an interest in finishing things. 

 Join in simple games with rules. 

 Use many more words to describe feelings. 
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Speech Language and Communication 

Check 
 

3½ - 4 Years 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 

 
 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 
 

1. Does the child use sentences of 4-5 words or more? 

 

 

2. Is the child able to hold a conversation of 3-4 ‘turns’ 

giving appropriate responses? 

 

 

3. Does the child use mostly correct word order and 

grammar, even if making a few errors (e.g. ‘I runned 

fast’) 

 

 

4. Can the child respond to sentences or instructions 

containing 3-4 key words or more? 

e.g. ‘Give me a blue cup and stir the dough’ 

 

 

5. Does the child understand a range of vocabulary and 

concept words (e.g. colours); why? questions, 

prepositions (e.g. under); and pronouns (he/she)? 

 

 

6. Is the child mostly intelligible to familiar people, with 

some speech sound immaturities? 

 

 

7. Can the child play extensively with other children, 

including in pretend or make-believe games? 

 

 

8. Can the child attend to what you say while carrying on 

playing? 

 

 

9. Does the child have any behaviours which concern 

you? e.g. unusual fears, unusual obsessions, insistence 

on particular arrangements, repetitive play, etc. 
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2. Criteria for Referral to Speech & Language Therapy 3½ - 4 

years 
 

You may have concerns based on your observations overleaf. 

 
 

k) If the child shows this pattern: 
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Little or only repetitive pretend play; little social play 
 

Brief attention span 
 

Does not share interest with adult 
 

No 3 word (or more) combinations expressively 

 

Does not understand abstract vocabulary or sentences containing at least 3 key 

words 

 

Very hard to understand; uses immature sound processes such as omitting fricatives 

(s, sh, f, v) and substituting k or g for t or d 
 

Poor eye contact; bizarre or worrying behaviours 
 

REFER TO SPEECH & LANGUAGE THERAPY 
 

l) If the child: 
 

Shows pretend, organised and social play 
 
Uses 3 or more word combinations 
 
Is able to concentrate on adult directed and group activities 
 
Responds to instructions containing at least 3 key words 
 
Is largely intelligible to familiar others but has some speech sound immaturities e.g. 

substituted t or d for k or g 
 

FOLLOW UP 3-6 MONTHS     Refer if continuing concerns 

 

N.B. ALWAYS REFER if: 
 Parents are very anxious to the point that this detrimental to the 

child’s progress 

 You have concerns about the child’s feeding 
 The child is dysfluent 
 If the child has very hoarse voice or unusual voice quality, please 
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refer to the GP to request an ENT consultation 
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At 4½ - 6 Years 
 

I can … 
 

Understanding 

 

 Understand nearly 3000 words. 

 Understand opposites, i.e. hot and cold. 

 Seem to understand everything I hear in everyday 

conversation. 

 Understand jokes and humour. 

 

Words 

 

 Use speech that’s clear to most listeners. 

 Name the days of the week in order. 

 Name orders, i.e. first, second, third. 
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 Answer ‘what happens if?’ questions. 

  Use almost correct grammar. 

 

 

Play/Social   
 

 Draw recognisable figures of my parents. 

 Play cooperatively with other children. 

 Play games with rules. 

 Give threats, insults, promises and praise. 
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Speech Language and Communication 

Check 
 

4½ - 6 Years 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 

 
 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 
 

1. Does the child seem confused when given everyday/ 

classroom instructions? 

 

 

2. Does the child understand an appropriate range of 

vocabulary and concept words? 

 

 

3. Does the child rely on watching and following what 

other children do? 

 

 

4. Is the child able and willing to report events, so that 

you get a good – if not completely full-understanding 

of what is being related? 

 

 

5. Does the child appear to understand the rules of 

conversation? 

 

 

6. Is what the child says relevant to the situation? 

 

 

7. Do most of the child’s sentences sound grammatically 

acceptable most of the time? 

 

 

8. Speech sounds – use the pictures provided if required 

to get a view of the child’s system 

 

 

9. Does the child engage in imaginative/social play with 

his peers? 
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2. Criteria for Referral to Speech & Language Therapy 4½ - 6 

years 
 

You may have concerns based on your observations overleaf. 

 
 

m) If the child shows this pattern: 
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Little social play and interaction, unable to participate in group activities 

 

Unable to describe a sequence of events 

 

Unable to maintain a meaningful conversation 

 

Atypical word order and/or grammar 

 

Often does not respond appropriately to questions and instructions 

 

Limited use of vocabulary 

 

Is unintelligible much of the time 

 

The sounds t, d, c/k, g, f, s are not yet used correctly 
 

REFER TO SPEECH & LANGUAGE THERAPY 
 

n) If the child: 
 

Uses long and appropriate utterances, but with some incorrect grammar (e.g. past 

tense breaked, comed) 
 
Shows decreased intelligibility when utterances are longer and more complex – or 

when the child is excited or upset 
 
Does not yet use double consonants/clusters (e.g. tr, fl, sp, sm) 
 
Does not produce sh, ch, j, r, th, or y accurately – or shows evidence of a lisp 

 

DO NOT REFER TO SPEECH & LANGUAGE THERAPY 

Monitor and refer in future if concerns continue 

 

N.B. ALWAYS REFER if: 
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 The child is dysfluent 
 If the child has very hoarse voice or unusual voice quality, please 

refer to the GP to request an ENT consultation 
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At 6 - 7 Years 

 

 

I can … 
 

 

Understanding 

 

 Understand more complex and abstract concepts. 

 Understand implied/underlying meanings. 

 Follow series of instructions. 

 Develop powers of reasoning and criticism. 

 

Words 

 

 Sustain conversation of several turns with adults and 

children. 

 Describe and define. 

 Relate past events in detail and sequence. 
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Play/Social   
 

 Argue, debate, negotiate. 

 Cooperate in paired or group activities. 

 Engage in complex role play games with peers. 
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Speech Language and Communication 

Check 
 

6 - 7 Years 
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Name:  ………………………………………………………  D.o.b: …………………………………………… 

 

C.A.: …………………………………………………………  Date: ………………………………………… 

 
 

1. Questions to ask Parents/Observations to 

make 

Notes/Examples 
 

1. Does the child seem confused when given age 

appropriate classroom instructions? 

 

 

2. Does the child understand and use an age-appropriate 

range of vocabulary and concepts? 

 

 

3. Does the child rely on watching and following what 

other children do, or does he continually ask you what 

he should be doing? 

 

 

4. Is the child able to report events so that you get a 

good understanding of what is being related? 

 

 

5. Does the child frequently launch into a topic without 

telling you the subject, leaving you to guess or enquire 

further? Does he understand the rules of 

conversation? 

 

 

6. Do the child’s sentences sound grammatically 

acceptable? 

 

 

7. Speech sounds – Use the pictures provided if required 

to get a view of the child’s system 

 

 

8. Does the child engage in social and imaginative play 

with his peers? 
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2. Criteria for Referral to Speech & Language Therapy 6 – 7 

years 
 

You may have concerns based on your observations overleaf. 

 
 

o) If the child shows this pattern: 
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Unable to play or cooperate appropriately with other children 

 
Unable to maintain a meaningful conversation, taking share of the topic and offering 

spontaneous comments 

 
Difficulty following an instruction in class involving a sequence of items (e.g. Finish 

your writing, then put your book on my table and start your maths worksheet) 

 
Unable to use long, complex, relevant utterances involving the use of words such as 

‘but’. and ‘because’ (e.g. ‘I wanted to buy some sweets but the shop was closed’) 

 
Large number of consonant clusters (e.g. tr, fl, cr, sk, nt) not used correctly. 

 
Still uses immature or unusual sentence grammar 
 

REFER TO SPEECH & LANGUAGE THERAPY 
 

p) If the child: 
 

Shows evidence of a lisp 
 
Has an individual way of articulating some sounds e.g. ‘r’, ‘th’ 
 
Still not using a few double consonants 

 

DO NOT REFER TO SPEECH & LANGUAGE THERAPY 

Monitor and refer in future if concerns continue 

 

N.B. ALWAYS REFER if: 
 

 The child is dysfluent 
 If the child has very hoarse voice or unusual voice quality, please 

refer to the GP to request an ENT consultation 
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Speech Sounds 
(Note down exactly how child says each word) 

 

4 ½ - 6 years 

 

dog cake 

teddy fish 

boat roof 

candle sun 

house  

 

6-7 years 

 

shell watch 

chips swim 

spider snake 

train clock 

flower  
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4 ½ to 6 years 
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6 to 7 years 
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PRIORITISATION 

SYSTEM 
 
We have introduced a prioritisation system for new referrals. When you receive the 

acknowledgement letter of your referral to the department, you will see that the child will 

have been assigned one of three possible priority categories. These are: 

 

 High 

 Medium 

 Routine 

 

The decision will be based on the information received on the referral form and therefore 

it is important that the information given is comprehensive and accurate. 

 

 Referrals will only be accepted if using the new referral form or a letter which gives the 

required information. 

 

Each locality team will meet once a month to prioritise new referrals and therefore it may 

be 4-5 weeks for acknowledgements to be received. 

 

Please send all referrals to the central referral point for your locality. These are as follows; 

 

Tynedale Locality:             Abbey Clinic, Hexham 

Central Locality:                Child Health Centre, Ashington 

North Locality:                  Bondgate Clinic, Alnwick 

Blyth Valley Locality:         Brockwell Clinic, Cramlington 

 

 

 Factors we consider in order to prioritise children. 

 

 Immature or deviant/disordered speech and/or language development 

 Significant delay 

 Multiple speech and /or language difficulties 

 Duration of problem 

 Actual progress to date 

 Potential for progress 

 Anxiety level 

 Actual or potential impact on life/ education 

e.g. self confidence 

 intelligibility 

 social development 
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 Levels of support and motivation 

 

 

 

 

 

Definitions of Priority Categories 

 

These lists indicate what is included in each category but are not exhaustive. 

 

High Priority 

 Likely to get worse or no better without SLT including some syndromes 

 Dysfluency 

 Voice disorders 

 Feeding/swallowing difficulties 

 Comprehension concerns at 2y and above 

 Absence of talking at 2y 6m and above 

 Deviant speech development 

 Regressive development 

 Autism Spectrum Disorder indicators 

 Children in the statementing process 

 

 

Medium Priority 

 

 Poor listening and attention skills at2y 6m 

 Immature or unintelligible speech at 3y – 5y 

 Few single words at 2y 6m 

 No word combinations at 3y 

 

Routine Priority 

 

 Immature speech but generally intelligible 

 Expressive language delayed but good comprehension skills 

 Delayed skills but making spontaneous progress 

 Already receiving help from another service e.g. Sure Start 

 

Our standard is to see referrals within 12 weeks. 

Please refer to the Service Review letter for information about our current arrangements. 
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NORTHUMBERLAND CARE TRUST 
SPEECH & LANGUAGE THERAPY DEPARTMENT 

REFERRAL TO CHILDREN’S SERVICE BLYTH VALLEY LOCALITY 
 

Please complete all sections fully as referrals are prioritised on the basis of information given 

Name of child:      DOB: 

Address:      Full Names of Parent/Guardian: 
        

Post Code:      Tel. Contact No:_____________ 

School/Nursery/Playgroup    Is child on School 

(Please specify)      Special Needs Register? Yes/No 

Attendance (e.g. full-time/am/pm)   If so, at what stage?__________ 

Health Visitor:      GP: 

Address:      Address: 

Tel:       Tel: 

Referral Information (Please include a description of the problem and any other relevant information, e.g. 

medical, educational and social history, including results of recent assessments. Continue over the page if 

necessary): 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________________________________ 

Other Agencies involved (e.g. Hospital Departments, Additional support at school, 

Educational Psychologist, Social Services): 

__________________________________________________________________ 

Date and Result of Hearing Test (if known): 

__________________________________________________________________ 

Parental Consent Confirmed       Please tick. NB This is obligatory before referral can be accepted. 

Date ……………………………… 

__________________________________________________________________ 

Referred by:      Address: 

Designation:      Date: 

__________________________________________________________________ 

Please return form to:  Speech and Language Therapy 

 Brockwell Clinic 

 Northumbrian Road 

 Cramlington 

 Northumberland 

 NE23 1XZ 
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Definitions of Priority Categories 

 

These lists indicate what is included in each category but are not exhaustive. 

 

High Priority 

  Likely to get worse or no better without SLT including some syndromes 

 Dysfluency 

 Voice disorders 

 Feeding/swallowing difficulties 

 Comprehension concerns at 2y and above 

 Absence of talking at 2y 6m and above 

 Deviant speech development 

 Regressive development 

 Autism Spectrum Disorder indicators 

 Children in the statementing process 

 

 

Medium Priority 

 

 Poor listening and attention skills at2y 6m 

 Immature or unintelligible speech at 3y – 5y 

 Few single words at 2y 6m 

 No word combinations at 3y 

 

Routine Priority 

 

 Immature speech but generally intelligible 

 Expressive language delayed but good comprehension 

 Delayed skills but making spontaneous progress 

 Already receiving help from another service e.g. Sure Start 

 

Our standard is to see referrals within 12 weeks. 

Please refer to the Service Review letter for information about our current 

arrangements. 

 

 

 
 

For Office Use Only:                                                                                 

Received:                                                                                                 High:      

Acknowledged:                                                                                         Medium: 

Other:                                                                                                      Routine: 
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NORTHUMBERLAND CARE TRUST 
SPEECH & LANGUAGE THERAPY DEPARTMENT 

REFERRAL TO CHILDREN’S SERVICE – CENTRAL LOCALITY 
 

Please complete all sections fully as referrals are prioritised on the basis of information given 

Name of child:      DOB: 

Address:      Full Names of Parent/Guardian: 
        

Post Code:      Tel. Contact No:_____________ 

School/Nursery/Playgroup    Is child on School 

(Please specify)      Special Needs Register? Yes/No 

Attendance (e.g. full-time/am/pm)   If so, at what stage?__________ 

Health Visitor:      GP: 

Address:      Address: 

Tel:       Tel: 

Referral Information (Please include a description of the problem and any other relevant information, e.g. 

medical, educational and social history, including results of recent assessments. Continue over the page if 

necessary): 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________________________________ 

Other Agencies involved (e.g. Hospital Departments, Additional support at school, 

Educational Psychologist, Social Services): 

__________________________________________________________________ 

Date and Result of Hearing Test (if known): 

__________________________________________________________________ 

Parental Consent Confirmed       Please tick. NB This is obligatory before referral can be accepted. 

Date ……………………………… 

__________________________________________________________________ 

Referred by:      Address: 

Designation:      Date: 

__________________________________________________________________ 

Please return form to:  Speech and Language Therapy 

 Child Health Centre 

 Woodhorn Lane 

 Ashington 

 Northumberland 

 NE63 9JJ 
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Definitions of Priority Categories 

 

These lists indicate what is included in each category but are not exhaustive. 

 

High Priority 

  Likely to get worse or no better without SLT including some syndromes 

 Dysfluency 

 Voice disorders 

 Feeding/swallowing difficulties 

 Comprehension concerns at 2y and above 

 Absence of talking at 2y 6m and above 

 Deviant speech development 

 Regressive development 

 Autism Spectrum Disorder indicators 

 Children in the statementing process 

 

 

Medium Priority 

 

 Poor listening and attention skills at2y 6m 

 Immature or unintelligible speech at 3y – 5y 

 Few single words at 2y 6m 

 No word combinations at 3y 

 

Routine Priority 

 

 Immature speech but generally intelligible 

 Expressive language delayed but good comprehension 

 Delayed skills but making spontaneous progress 

 Already receiving help from another service e.g. Sure Start 

 

Our standard is to see referrals within 12 weeks. 

Please refer to the Service Review letter for information about our current 

arrangements. 

For Office Use Only:                                                                                 

Received:                                                                                                 High:      

Acknowledged:                                                                                         Medium: 

Other:                                                                                                      Routine: 
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NORTHUMBERLAND CARE TRUST 
SPEECH & LANGUAGE THERAPY DEPARTMENT 

REFERRAL TO CHILDREN’S SERVICE – NORTH LOCALITY 
 

Please complete all sections fully as referrals are prioritised on the basis of information given 

Name of child:      DOB: 

Address:      Full Names of Parent/Guardian: 
        

Post Code:      Tel. Contact No:_____________ 

School/Nursery/Playgroup    Is child on School 

(Please specify)      Special Needs Register? Yes/No 

Attendance (e.g. full-time/am/pm)   If so, at what stage?__________ 

Health Visitor:      GP: 

Address:      Address: 

Tel:       Tel: 

Referral Information (Please include a description of the problem and any other relevant information, e.g. 

medical, educational and social history, including results of recent assessments. Continue over the page if 

necessary): 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________________________________ 

Other Agencies involved (e.g. Hospital Departments, Additional support at school, 

Educational Psychologist, Social Services): 

__________________________________________________________________ 

Date and Result of Hearing Test (if known): 

__________________________________________________________________ 

Parental Consent Confirmed       Please tick. NB This is obligatory before referral can be accepted. 

Date ……………………………… 

__________________________________________________________________ 

Referred by:      Address: 

Designation:      Date: 

__________________________________________________________________ 

Please return form to:  Speech and Language Therapy 

 Bondgate Health Centre 

 Alnwick 

  

 Northumberland 

 NE 
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Definitions of Priority Categories 

 

These lists indicate what is included in each category but are not exhaustive. 

 

High Priority 

  Likely to get worse or no better without SLT including some syndromes 

 Dysfluency 

 Voice disorders 

 Feeding/swallowing difficulties 

 Comprehension concerns at 2y and above 

 Absence of talking at 2y 6m and above 

 Deviant speech development 

 Regressive development 

 Autism Spectrum Disorder indicators 

 Children in the statementing process 

 

 

Medium Priority 

 

 Poor listening and attention skills at2y 6m 

 Immature or unintelligible speech at 3y – 5y 

 Few single words at 2y 6m 

 No word combinations at 3y 

 

Routine Priority 

 

 Immature speech but generally intelligible 

 Expressive language delayed but good comprehension 

 Delayed skills but making spontaneous progress 

 Already receiving help from another service e.g. Sure Start 

 

Our standard is to see referrals within 12 weeks. 

Please refer to the Service Review letter for information about our current 

arrangements. 

For Office Use Only:                                                                                 

Received:                                                                                                 High:      

Acknowledged:                                                                                         Medium: 

Other:                                                                                                      Routine: 
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NORTHUMBERLAND CARE TRUST 
SPEECH & LANGUAGE THERAPY DEPARTMENT 

REFERRAL TO CHILDREN’S SERVICE – WEST LOCALITY 
 

Please complete all sections fully as referrals are prioritised on the basis of information given 

Name of child:      DOB: 

Address:      Full Names of Parent/Guardian: 
        

Post Code:      Tel. Contact No:_____________ 

School/Nursery/Playgroup    Is child on School 

(Please specify)      Special Needs Register? Yes/No 

Attendance (e.g. full-time/am/pm)   If so, at what stage?__________ 

Health Visitor:      GP: 

Address:      Address: 

Tel:       Tel: 

Referral Information (Please include a description of the problem and any other relevant information, e.g. 

medical, educational and social history, including results of recent assessments. Continue over the page if 

necessary): 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________________________________ 

Other Agencies involved (e.g. Hospital Departments, Additional support at school, 

Educational Psychologist, Social Services): 

__________________________________________________________________ 

Date and Result of Hearing Test (if known): 

__________________________________________________________________ 

Parental Consent Confirmed       Please tick. NB This is obligatory before referral can be accepted. 

Date ……………………………… 

__________________________________________________________________ 

Referred by:      Address: 

Designation:      Date: 

__________________________________________________________________ 

Please return form to:  Speech and Language Therapy 

 Abbey House Clinic 

 Hexham 

  

 Northumberland 

 NE 
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Definitions of Priority Categories 

 

These lists indicate what is included in each category but are not exhaustive. 

 

High Priority 

  Likely to get worse or no better without SLT including some syndromes 

 Dysfluency 

 Voice disorders 

 Feeding/swallowing difficulties 

 Comprehension concerns at 2y and above 

 Absence of talking at 2y 6m and above 

 Deviant speech development 

 Regressive development 

 Autism Spectrum Disorder indicators 

 Children in the statementing process 

 

 

Medium Priority 

 

 Poor listening and attention skills at2y 6m 

 Immature or unintelligible speech at 3y – 5y 

 Few single words at 2y 6m 

 No word combinations at 3y 

 

Routine Priority 

 

 Immature speech but generally intelligible 

 Expressive language delayed but good comprehension 

 Delayed skills but making spontaneous progress 

 Already receiving help from another service e.g. Sure Start 

 

Our standard is to see referrals within 12 weeks. 

Please refer to the Service Review letter for information about our current 

arrangements. 

 

For Office Use Only:                                                                                 

Received:                                                                                                 High:      

Acknowledged:                                                                                         Medium: 

Other:                                                                                                      Routine: 


