
ABN 21 471 474 869 

166 Brisbane St 

Dubbo, NSW 2830 

� 02 5816 9010 

B contactactt@wachs.net.au 

The Aboriginal Children's Therapy Team (ACTT) is a free service for children of Aboriginal and Torres S trait 

I slander descent, aged up to 8 years of age, who live in Dubbo. ACTT offers Speech Pathology, Occupational 
Therapy, and Psychology services in addition to Aboriginal Community & Therapy Support Workers

CLIENT 'S DETAILS 

Name: 

Date of Birth: Sex: 

Address: 

Client attends: □Day care □ Preschool□ School at 

PARENT/ CARER DETAILS 

Name: 

Address: 

Phone: mobile 

email: 

Please name any other carers 

Name: 

Address: 

Phone: mobile 

REFERRER'S DETAILS 

Name of person completing form: 

Organisation or Service provider: 

home 

home 

Phone: Email: 

WHAT SERVICE DOES THE CLIENT REQUIRE? 

□ Speech Pathology

REASONS FOR REFERRAL 

PARENT/ CARER CONSENT 

□Psychology

□ M □ F

Relationship to child: 

work 

Relationship to child: 

work 

Date: 

Qccupational Therapy 

Has the parent/ carer of the child consented to this referral? □ No D Yes - If Yes, how? 

□ Verbally-by phone Din Person - Parent/ carer signature
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Speech Pathology Referral Form 

Referral Reasons - Please tick all relevant boxes under the child's age range. 

Area of Difficulty 

Feeding/ 

Oral Motor 

Articulation 

(Speech 

Sounds) 

Receptive 

Language 

(understanding) 

Infant (0-2 years) 

□ Has difficulty with breast/
bottle feeding 

D Has difficulty drinking :>ut 
of a cup 

D Sometimes chokes or gags 
during/after eating 

Has difficulty transitioning 
to new textures 

D Food sometimes comes 
out nose 

D Can't say any of the 
following sounds; 

'p, b, m, n, t, d, w' 

D No variety in sounds rrade 

□ Extremely difficult to
understand 

Preschool (3-5 years) School (6-8 years) 

□Sometimes chokes or gags D Sometimes chokes or gags 
during/after eating during/after eating 

DHas difficulty chewing D Has difficulty chewing 
some foods some foods 

□Food sometimes comes D Food sometimes comes 
out nose out nose 

□Dribbles/drools during day □ Dribbles/drools during day 

Ocan't say any of the D Is difficult to understand 
following sounds: 

D Leaves out sounds in words
'p, b, m, n, t, d, w, k, e.g. 'fi_' for 'fish'
g, f, I, s h, s, z, c h, j' □ Mispronounces words e.g. 

B
is difficult to understand 'tat' for cat

Leaves out sounds in words
B 

Has slurry or slushy speech 
e.g. 'fi ' for 'fish' - Gets teased by others 

□Mispronounces words e.g. about his/her speech 
'tat' for cat □ Gets f·ustrated when not 

DHas slurry or slushy speech understood

D Doesn't respond to his/her □Forgets instructions or Q,atct-es other children 
name when called follows them incorrectly complete tasks before 

□ . □ . having a go on his/her own Doesn't respond to simple Does tasks in the wrong 
commands e.g. 'stop', order □ Forgets instructions or
'wait', 'go' 

ow h h h'ld follows them incorrectlyate es ot er c I ren 
D Can't locate familiar complete tasks before D Does tasks in the wrong 

objects or people e.g. having a go on his/her own order 
'where is dad?' or 'fine the □Doesn't understand Ocan't answer questions ball' concepts e.g. big/little at 

expected age level 
about abstract topics/ 
events (that aren't in 
the ere & now) 
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Psychology Referral Form 

Psychology services at ACTT are available for parents wanting to improve parent child relationships, and other 

concerns with their children such as anxiety behaviour, play and social skills. ACTT outsource Psychology services to 

Rawson Psychologists & Consultants.

Description of the child's behaviour/ your concerns: 

Where does it occur and when did the behaviour start? 

Any known cause of the behaviour? 

Any relevant family history (e.g. drug and alcohol use, mental illness, domestic violence, grief and loss, se:laration): 

Description of your services ongoing involvement with the family: 

Any other relevant information? 
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