X Therapy s Havering

ey LONDON BOROUGH

Paediatric Occupational Therapy Referral Form

Forename

Surname

Address

DOB

Date of referral

Gender

Parent/carer contact
details (phone/email)

GP Information

Source of referral inc.
name and contact
details. E.g Social
worker/physio/physio

Please state if any
safeguarding issues or
risk to professionals

Diagnosis

Reason for referral.
This MUST outline why
OT intervention is
requested.

Please send referrals to paediatricOT@havering.gov.uk or call 01708 433936
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