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	Common Assessment Framework for children and young people (CAF)
	

	CAF form

Annex D - Health Visitors referral to Early Years Speech and Language Therapy 

	Notes for use: If you are completing form electronically, text boxes will expand to fit your text. Where check boxes appear, insert an ‘X’ in those that apply.  Where drop-down arrows appear, select one of the options.

	Child’s First Name

     
Family name

     
Health Visitor/ School Nurse
     
HV/ SN Address

     
Pre-School Screening Checklist
The following information can be gathered through:  Observation (O); Testing (T); and Parental Information (PI). Please consider referral if any of the following questions are answered NO.
Two Year Checklist

Y/N
Three Year Checklist

Y/N
Understanding Spoken Language

Does the child follow instructions related to familiar situations at home (E.g. get your shoes, time for bed etc)?  (PI)             

 FORMDROPDOWN 

Understanding Spoken Language

Is the child able to understand and participate in a simple conversation about the here and now?  (O)     

 FORMDROPDOWN 

Can the child point to a range of named everyday objects or pictures (e.g. food, clothes, body parts)? (T)                      
 FORMDROPDOWN 

Expressive skills

Does the child use between 30 to 50 different words?  (PI)                           

 FORMDROPDOWN 

Expressive skills

Is the child putting more than 3 words together in sentences?  (O)                   

 FORMDROPDOWN 

Is the child joining any words together?  (O, PI)
 FORMDROPDOWN 

Does the child make comments that are appropriate to the social context?  (O)            
 FORMDROPDOWN 

Speech skills

Can the parent understand what the child is saying most of the time?  (PI)   

 FORMDROPDOWN 

Speech skills

Can you understand what the child is saying most of the time?  (O)            

 FORMDROPDOWN 

Eating/Feeding skills

Can the child eat or drink without difficulty (either independently or with help)? (PI)     
 FORMDROPDOWN 

Stammering

Does the child speak without repeating whole, or parts of words, or interrupting their speech with prolonged sounds or long silences? (O)                                         
 FORMDROPDOWN 

Additional Information

Two Years

Y/N

Three Years

Y/N

Social Interaction

Does the child show an interest in, or a response to social contact with adults? (O)                                  
 FORMDROPDOWN 

Social Interaction

Does the child co-operate with adult direction? (O, PI)

 FORMDROPDOWN 

Does the child show an interest in other children? (PI)

 FORMDROPDOWN 

Play

Can the child relate two items together functionally in simple pretend play? (O, T)       
 FORMDROPDOWN 

Play

Does the child demonstrate logical sequences of play reflecting real life experience? (O, PI)

 FORMDROPDOWN 

Other Observations

     
Do you have parental consent?   Yes   FORMCHECKBOX 

If not the child will not be seen

Suggested venue for initial assessment

Clinic   FORMCHECKBOX 
      Other    FORMCHECKBOX 
       Please state:

     
Parental Signature
     
Please return this form along with the main CAF form and any other relevant annexes to the CAF Administrator.
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