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	Name of referrer:
	Position:


	School:
	Phone number:


	Name of Head Teacher:

	[bookmark: _GoBack]Name of SENDCo:

	Name of Class Teacher:

	Name of School EP:



	Child’s Name	
	

	D.O.B
	
	School Year Group
	

	Gender
	
	Attendance %
	

	New to school/UK within last term?
	|_|  Yes       |_|  No
	Language Spoken
	



	Disadvantaged pupil
	|_|  Yes      |_|  No
	LAC
	|_|  Yes    |_|  No

	Young Carer
	|_|  Yes      |_|  No
	
	

	Safeguarding Threshold
	|_| None    |_| TAC     |_| CIN     |_| CP
|_| Previous involvement at ________



	Phase
	Age-related Attainment
	If no, please give details of attainment and rate of progress

	EYFS
	PSED
PD
C & L
	|_|  Yes    |_|  No
|_|  Yes    |_|  No
|_|  Yes    |_|  No
	

	Key Stage 1
	English
Maths
	|_|  Yes    |_|  No
|_|  Yes    |_|  No
	

	Key Stage 2
	English
Maths
	|_|  Yes    |_|  No
|_|  Yes    |_|  No
	



	How is the child recorded on the school Special Educational Needs register?
	|_| None            |_| Band A    
|_| Band B         |_| Band C






	Early Intervention “Core Offer”
	Complex Needs “Traded Service”

	What is the child’s main area of need?

	What is the child’s main area of need?

|_| Social, emotional and mental health

	What is the child’s main area of need?

|_| Communication and interaction 
|_| Cognition and learning
|_| Social, emotional and mental health
|_| Sensory and/or physical


	
	If complex, what is the secondary area of need?
|_| Communication and interaction 
|_| Cognition and learning
|_| Social, emotional and mental health
|_| Sensory and/or physical


	Does the child have an Education Health and Care Plan?

	
|_|  No
	
|_| EHCP    Band ____


	Is the child on a reduced timetable?

	
|_|  No
	
|_|  Yes    
What hours are they currently in school?



	Has the child had any suspensions within the last 12 months?

	
|_|  No

	
Has the child had any suspensions within the last 12 months?  |_|  Yes   

Please give outline:




	Other agencies involved with the child or family (including contacts where possible)

	
|_| Early Help
|_| Starting Life Well

	
|_| Educational Psychology Service 
|_| CAMHS 
|_| Learning Support Service
|_| SALT
|_| Brief Intervention Team
|_| DISC Team
|_| Youth Offending Team
|_| Other


	How likely is it that the child will have a suspension within the next term?

	1
Not Very Likely
|_|
	2

|_|
	3

|_|
	4

|_|
	5
Very Likely
|_|


	How at risk is the child from permanent exclusion?

	1
Not Very Likely
|_|
	2

|_|
	3

|_|
	4

|_|
	5
Very Likely
|_|


	How likely is the school to make an EHC application on behalf of the child?

	1
Not Very Likely
|_|
	2

|_|
	3

|_|
	4

|_|
	5
Very Likely
|_|


	How likely is it that the child will require specialist provision?

	1
Not Very Likely
|_|
	2

|_|
	3

|_|
	4

|_|
	5
Very Likely
|_|


	How confident does school feel that they can meet the needs of the child?

	1
Not Very Confident
|_|

	2

|_|
	3

|_|
	4

|_|
	5
Very Confident
|_|






	
Strengths of the child

	



	Main challenges faced in school

	



	What is school hoping for as a result of this referral?

	






	Contributing factors/ function of the behaviour

	






	Strategies and interventions already carried out in school
Please outline what has been tried and whether it was effective

	





	Pupil Voice - Best practice is to ensure that pupil voice should be heard
Please provide below where available either via pupil voice tools, informal discussion, or observations.


	




	Please attach any paperwork you feel is relevant to this referral, e.g. play plans, individual education plans, EP reports





	Parental Consent

I confirm that I have seen the referral form and am in agreement with …………………………… (insert child’s name) being referred to the Primary Inclusion Team (SEMH). 


Signed ………………………………………………………(parent/carer)                     Date  ……………………

I consent to information about my child being shared with the following agencies:

Please tick to indicate consent:

|_| Educational Psychology Service 
|_| CAMHS including joint working with PIT & CAMHS I-Reach
|_| Learning Support Service
|_| SALT
|_| Early Help
|_| Secondary School 
|_| Virtual School Team (if looked after child) 


Signed ………………………………………………………(parent/carer)                     Date  ……………………


I consent for information and reports about my child to be stored securely and in line with GDPR guidelines by the Primary Inclusion Team in order for them to support my child’s school. I understand that I can ask that their information is removed by speaking to my child’s SENDCo.


Signed ………………………………………………………(parent/carer)                     Date  ……………………









	School Information


Completed by ……………………………………………………………(Name / Role)         Date  ……………………


Signed ……………………………………………………………(Head Teacher)                    Date  …………………….
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Year  25 - 26   Page  1   of  2    

Name of referrer:  Position:    

School:  Phone number:    

Name of Head Teacher:    Name of SEN D Co:  

Name of Class Teacher :    Name of School EP:  

 

Child’s Name     

D.O.B   School Year Group   

Gender   Attendance %   

New to school/UK   within  last term ?      Yes               No  Language Spoken   

 

Disadvantaged pupil      Yes           No  LAC      Yes          No  

Young  Carer      Yes           No    

Safeguarding Threshold    None       TAC        CIN        CP     Previous involvement at ________  

 

P hase  Age - related Attainment  If no, please give details of attainment and  rate of progress  

EYFS  PSED   PD   C & L     Yes         No      Yes        No      Yes        No   

Key  Stage 1  English   Maths     Yes        No      Yes        No   

Key  Stage 2  English   Maths     Yes        No      Yes        No   

 

How is the child recorded on the school  Special Educational Needs register?    None               Band A         Band B            Band C  

     

