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Details of child/young person
	Pupil’s Name
	
	D.O.B
	

	School/Setting
	
	Gender
	M/F

	PSS annual buy in
	Y/N
	                         Request a Spot Purchase
	Y/N

	Class teacher
	
	Current Year Group
	

	Ethnicity
	
	Home Language
	

	SENDCO/Named Person
	
	LAC  Signed:
	YES
	NO

	Contact: Email
	
	Tel:
	

	Other Medical Information
	


Parent/Carer
	Title:
	

	Relationship
	

	First Name
	

	Surname
	

	Signed                                                                                                       Date: 
I consent that information produced as a result of this referral may be shared with other relevant professionals working with school.


* Consultation (Please ensure that you have given at least 4 weeks to try these strategies before submitting this referral)
	* Date of consultation:
	

	*What did we consult about?
	

	* Advice and strategies given at consultation
	

	*What we are pleased about since implementing the strategies

	

	*What are you still concerned about?
	


This request for support is being made on the grounds of which of following area(s):

	Cognition and Learning
	
	
	ADHD pathway
	

	Communication and Interaction
	
	
	Social, Emotional and Mental Health
	


	Other Agencies Involved
	Named Person
	Telephone No.
	Report Attached

	
	
	
	

	PCP
	
	

	EHA
	
	

	EHCP
	
	


* Strategies already in place: What are you currently doing to help the child/young person?
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	Universal


	Additional and different

	* Views of the child/young person



	* Views of the parent/carer



	Any additional comments for the panel to consider



	Arrangements

Name of key person with whom the intervention worker should liaise:

……………………………………………………… 
Email:……………………………………               Telephone:
Please indicate when best to contact you
………………………………………………………………………………………………………

………………………………………………………………………………………………………




Checklist

	Item - essential
	Date of report
	Report sent with referral - tick

	Fully completed form


	
	

	Parent / carer signature

(For Looked After Children Social Worker signature)
	
	

	Copy of IEP/ Provision Map
	
	

	Attendance Certificate
	
	

	EP report
	
	

	Speech and Language
	
	

	Other ISCAN service
	
	

	Any other relevant reports / documents
	
	


Please return to by post: (Please ensure correct postage)
Referrals can be emailed directly to: wendy.beeley@tameside.gov.uk via egress
Head of Pupil Support Services
Hyde Town Hall

Corporation Street

Hyde

SK14 1AL

* Mandatory fields
Current Concerns: What do you perceive to be the child’s/young person’s main needs?





Particular Strengths: What are the positive things you notice about this child/young person? 
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