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Speech & Language Program Adult Consultation

What is a Communication Consultation?

Communication consultation by the
ConnectWell Speech and Language Program is
a one time joint consultation visit with the

client and reFerring service provider.

Consultation may, look at:

® Strategies to promote speech and language
development
Visual supports for understanding and/or
expression
Participation in daily routines and activities

Strategies to promote social skills with peers

Who can refer?

A service provider who is active in the care of

an adult client in a community setting.

How to make a referral:

i Fax the ConnectWell Speech and

Language Program - Adult Referral
Form to 613-257-2675

or send to kmillar(@connectwell.ca
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Who is it for?

Adults diagnosed with a Developmental

Disability or Autism in a community setting, in
Lanark County, who would benefit from

communication support.

What to expect:
The Speech Language Pathologist will meet on

location or virtually with the client and service
providers to provide consultation on the area of
concern. One main area of concern can be

addressed in a consultation.

Following the consultation visit, the SLP will
provide a consultation note outlining goals and

strategies discussed.

Follow-up consultation can be provided upon

request of the referring service provider.

Carleton Place
ConnectWell Community Health
30 Bennett St.
Carleton Place, ON
613-257-7121 ext. 3200
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Client and Family Information

Client Name: Date of Birth:
Parent/Guardian Name: Phone Number:
Home Address:

Has parent/guardian provided consent for this consultation? Yes No

Consultation Information
Referral Date:

Name of Consultation Setting:

Staff Contact Name:

Contact Information - Phone: Email:

Preferred Method of Consultation: Virtual In Person Unsure

Reason for Referral (concerns, goals):

Communication History:
(previous SLP involvement, other methods of communication tried- pictures, signs, high tech)

Preferred Activities:

Literacy Level:

Other Agencies Involved:

thing else we should know about the client? (behaviour, sensory needs, mobility, vision, access issues)
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