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REQUEST FOR ASSISTANCE FORM

If you have any questions or would like to speak to us before you make a request for assistance, please call our adviceline. 
· Edinburgh, East and Midlothian 0131 446 4011 on Tuesday 9am-10am or Thursday 3pm-4pm.
· West Lothian 01506 524134 on every Wednesday between 3pm and 4pm. 
CONSENT
	I have discussed this request for assistance with the child/young person’s parent/carer and they have given consent for this request to be made on their behalf. 
	Yes/No



CHILD’S DETAILS
	[bookmark: _Hlk135401740]Full name
	Date of birth
	CHI number

	

	
	

	Parent/carer name(s) and relationship to child
	Address and up to date telephone numbers (including mobile)

	
	


	School/Nursery/Early Years Centre
	Class and teacher’s name

	
	

	Main language spoken at home
	Interpreter required? Yes/No   

	
	Language:


	Is there any reason family may find it difficult to engage with Occupational Therapy?    Yes/No

	If yes, please detail:



REASON FOR REQUEST FOR ASSISTANCE
Please tell us about your main concerns in the following areas:
	Self-care: 

e.g. difficulties with getting dressed, eating a meal, using the toilet
	





	Education / Learning: 

e.g. difficulties with early play, drawing, writing
	





	Leisure / Play:

e.g. difficulties with riding a bike, hobbies, playing with toys
	







What is the child or young person’s view of these concerns? What are their goals? 
	



STRATEGIES/APROACHES ALREADY TRIED TO ADDRESS MAIN CONCERNS
	What have you tried?
	How did it work?

	
	



RELEVANT MEDICAL HISTORY
	Pre/post-natal, developmental milestones, relevant investigations, diagnosis and prognosis, medication.

	





OTHER PROFESSIONALS INVOLVED 
	Name
	Profession
	Address

	
	
	



DETAILS OF PERSON PLACING REQUEST
	Name
	Position
	Contact number

	


	
	

	Address
	Signature

	
	

Date:   ___________






	Please ensure you have filled in every section of this form before sending. Your request will be reviewed by our occupational therapists and we may get in touch with you to request further information if required. 

For all requests for assistance please return to:
(Please attach any relevant reports/ letters)

	East and Midlothian
	Edinburgh
	West Lothian

	Children and Young People’s Occupational Therapy 
Musselburgh Primary Care Centre,
Inveresk Road
Musselburgh
EH21 7BP



Tel: 0131 446 4013

Email:
loth.childrensoteastandmidlothian@nhs.scot
	Children and Young People’s Occupational Therapy
Royal Hospital for Children and Young People,
Level One
Paediatric Therapies
51 Little France Crescent
EH16 4TJ

Tel: 0131 312 1070

Email:
loth.childrensotedinburgh@nhs.scot
	Children and Young People’s Occupational Therapy
St John’s Hospital
Howden Road West
Livingston
EH54 6PP



Tel: 01506 524 134

Email:
loth.childrensotservice@nhs.scot


	In the meantime, please have a look at the information and resources we have available on our website: 
https://children.nhslothian.scot/departments-services/?_sft_category=occupational-therapy
*Please feel free to share this weblink with parents/carers*
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