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EARLY INTERVENTION SERVICE REFERRAL FORM (0 - 3 years) 
 

1. Personal Details                                                  Lenti referral      Yes              No 
 

Child’s name and surname:  _________________________________________________________ 

Date of birth: ________________       Age:                              Child’s I.D. No: 

 

☐ Father’s name: I.D. No:       

☐ Mother’s name: I.D. No: 

OR  

☐ Parent’s name: I.D. No:       

☐ Parent’s name: I.D. No: 

 

Legal guardian’s name/s (if relevant) __________________________________              I.D. No:   

Home address:        Tel. No:      

         Mob. No: 

Language spoken at home:        

Email Address: __________________________________________________ 

 

2. Reasons for Referral 

 
(a) Tick two or more areas of development in which your child is experiencing difficulties:  

 Physical Development: Gross and/or Fine Motor Skills  

       Specify: ___________________________________________________________________ 

 Communication and Language Development  

       Specify: ___________________________________________________________________ 

 Self-Help, Social and Emotional Skills Development  

       Specify: ___________________________________________________________________ 

Cognitive Development:  Reasoning, Problem-Solving, Memory and Attention, Pre-Literacy 

and Pre-Numeracy Skills   

      Specify: ___________________________________________________________________ 
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(b) Diagnosis of child (as indicated in report drawn up by a professional, if available):    

______________________________________________________________ 

 

3. Additional Information 

 
Childcare Centre 

Does the child attend a Childcare Centre?                                           YES                 NO        

Name of Childcare Centre and location:  ____________________________________________ 

 

School 

      Does the child attend Kindergarten?                                                      YES                 NO      

      Name and location of Kindergarten:  _______________________________________________  

 

CDAU 

       Is the child attending CDAU?                                        YES          NO          DISCHARGED  

 

List any services (including NGOs, therapists etc.) that the child is currently receiving: 

 

Contact Person Profession Telephone No. Email Address 

    

    

    

 

Reports included with this referral form: 

         Occupational Therapist                             Psychologist              Other 

         Speech and Language Pathologist             Statementing Moderating Panel  

 

4. Case Referral Details 

 

Name: _________________________________       Grade/Profession: ______________________ 

Address: ________________________________      Email address: _________________________ 

________________________________________     Tel. No: ______________________________ 

Signature: _______________________________      Date: ________________________________ 

• Incomplete referral forms will not be accepted. 

• Referral forms without a signed consent form will not be accepted. 

• Referrals of children with purely behavioural, emotional and speech difficulties will not be accepted. 
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STATEMENT OF CONSENT BY PARENTS / GUARDIAN 

I hereby give consent to the National School Support Services (NSSS) to collect and process personal data 
following the Principles of the General Data Protection Regulation 2016/679 (GDPR), the Data Protection 
Act (Cap. 586) and any other relevant legislation. The personal data provided in this form is being collected 
and processed for the sole purpose of my son/daughter to receive the service I am applying for. 

This data, together with the other personal data (including special categories of data) already in possession 
of the NSSS through the Early Intervention Service, may only be accessed by personnel from the Early 
Intervention Service in order to provide you with the service being applied for. It will not be shared with 
third parties unless specified by law. 

For more information, you can access the relevant Data Protection Policy/Retention Policy on Data 
Protection Policy/Retention Policy 

 
By giving my consent I am aware that: 

• There will be class observations and assessments carried out to ensure that my child is given the 
programme suited for his / her needs; 

• The service provided will continue until the NSSS deems necessary or until you withdraw this 
consent; 

• I can ask for information on personal data that is being kept and processed on my child as per Art. 15 
of the GDPR and as per instructions on the Data Protection Policy page referred to above; 

• I understand that I have the right to withdraw my consent at any time, in which case all of my child’s 
personal data will be destroyed, and I will have no more access to the service provided. 

 
I have read and understood this statement of consent myself  
This statement of consent was read and explained to me  

DATA SUBJECT 

 

CHILD’S NAME:  

READER (If applicable) 

PARENT / GUARDIAN NAME 

 

 

NAME 

 

 

MOTHER   FATHER    GUARDIAN   
PARENT   PARENT    GUARDIAN   

 
PROFESSION / 
GRADE 
 

 
SIGNATURE 
 

 
SIGNATURE 

 
ID                                     Date____________ 

 
ID                                     Date_____________ 

 

https://education.gov.mt/en/NSSS/Pages/Useful%20Links/Data-Protection-Policy.aspx
https://education.gov.mt/en/NSSS/Pages/Useful%20Links/Data-Protection-Policy.aspx
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