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	Referral Information 


	Date of Referral
	
	Date of any previous referrals
	

	Referrer Name
	
	Referrer Role in School
	

	Referrer Email
	
	Referrer Contact Number:
	

	Personal Information
(All boxes must be complete: this is important for processing. If not complete, your form may be returned)

	Pupil’s name
	Date of Birth
	NCY
	School

	

	
	
	

	Broad area of Need: please highlight broad areas and appropriate levels of need
	Primary Need: please highlight the appropriate primary need (only 1)

	Cognition and Learning
	4i
	4ii
	5
	SPLD
	MLD
	SLD
	PMLD

	Communication and Interaction
	4i
	4ii
	5
	ASD
	SLCN

	Social, Emotional and Mental Health
	4i
	4ii
	5
	SEMH

	Physical and Sensory
	4i
	4ii
	5
	HI
	VI
	MSD
	PD
	DS

	

	Home Address:
	


	Parent/Care Name
	
	Relationship to Learner: 

	Contact number
	
	Email: 

	Siblings (initials only):               learner’s position in family
	
	

	Early Help/ Social Care/CIOC: Please highlight as appropriate

	Early Help
	Social Care
	Children with Disabilities
	Virtual School

	Previous Child Protection
	Current Child Protection
	Previous Child in Need
	Current Child in Need

	Current officer involved
	

	

	Services/Funding
(If requesting STS – tick only one service. We will cross refer if needed to colleagues in STS team)
	Tick which service is requested

	Adults First – Educational Psychology Service
	

	Specialist Teaching Service – ASD advisory teacher
	

	Specialist Teaching Service – SEMH advisory teacher
	

	Specialist Teaching Service – Cognition and Learning Advisory teacher
	

	High Needs Funding – new request
	

	High Needs Funding – continued funding request
	

	High Needs Funding – increased funding request
	

	Hospital and Community Teaching provided by RTMAT Hospital School
	

	Outreach offer from Moonstone Provision at Mo Mowlam
	

	Overfields SLU: speech and language outreach/inreach support
	

	

	Please indicate paperwork included with referral: failure to provide relevant documents may result in referral being returned. 

	SEN Support Plan* (must be included for high needs funding requests)
	

	SEND Support Plan Plus (must be included if EP-Adult First Collaborative Support is requested) 
	

	Costed Provision Map* (must be included for high needs funding requests)
	

	SEND Range documentation to show range of need* (must be included for high needs funding requests)
	

	Personal Education Plan (PEP) if Child in our Care* (must be included if CIOC)
	

	Professional reports
	

	For Hospital and Community Teaching – (medical evidence from medical professional/consultant confirming pupil is unfit to attend school must be included)
	

	Parent and Learner’s Views
	

	Proof of Parent/Carer Consent via Signature/Email – (if not provided, the referral will be declined)
	



	Overview of Learner

	Learner Portrait (please limit to 500 words or less)
Brief history of the Learner and what has happened to cause concern. Please detail quality of their relationships both in and outside school where possible. 
Please include any information about suspensions/permanent exclusions and current attendance. 
	
















	Which interventions and strategies have been implemented in the 12 months?
For high needs funding requests, these must link in with the support indicated on the costed provision map (will be used for cross reference). 
(please insert more lines as needed)

	Intervention
	How often do they access this support on weekly basis? 
	Who delivers the intervention? 

	
	




	
	

	
	




	
	

	
	



	
	

	
	
	
	

	How will the resource/service support the Learner?
	





	

	


	Medical/Health 

	Does the Learner have a diagnosed disability including neuro/visual/hearing difficulties? 
	Details: 

	Is the Learner on the Neuro pathway or via the Right to Choose pathway for Autism? If yes, give details
	Details:
	Is the Learner on the Neuro pathway or via the Right to Choose pathway for attention deficit hyperactivity disorder? If yes, give details
	Details

	Communication Needs 

	If child has been assessed using WELCOMM, please circle appropriate result of the assessment and detail interventions below: 
	Red

	
	Amber

	
	Green

	WELCOMM Interventions undertaken

	Is Learner known to Speech and Language Services? If so, please give details of current or past involvement. 
	Details: 




	Support Services used: please highlight all those previously or currently involved. 

	Education 
	Social

	Early Years SEND Practitioners
	PREVENT

	Adult First – Educational Psychology
	Police


	STS-ASD
	Fire Service

	STS- Cognition and Learning
	Resettlement Service

	STS-SEMH
	Youth Justice Service

	Private Literacy assessment
	SAFE 

	Inclusion Service
	HOTH

	Attendance and Welfare
	

	Virtual School
	

	
	

	Health
	Mental Health

	0-19 School Nursing/Health Visitor
	Mental Health in School Team (MHST)

	STARS
	Getting Help Service

	Speech and Language (SALT)
	Getting More Help Service

	Health practitioner i.e. GP/Paediatrician
	CAMHS Crisis/Intensive Home Support

	Occupational and/or Physiotherapy 
	Mental Health

	Epilepsy Service
	

	Diabetic Service
	

	
	

	
	

	Please list other services involved below (add additional if needed) 
	

	
	

	
	

	
	

	If alternative provision has been commissioned by school, please indicate below which provider was used and dates. 

	Provider 
	
	Dates used
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	Parent/Carer and Learner’s Views and Wishes

	Parents/Carer’s Views and Wishes:


	










	Learner’s Views and Wishes:


	










	Family and Social/Environmental Factors:


	












	Consent statement for information storage and information sharing.

	
Please explain the aim of the referral to RSP to parents/carers before asking them to sign below and what the outcomes from panel may mean for their child. (Please be aware that without verbal or written consent from parent/carer, the referral will be declined).

I/We understand that my child may be considered for statutory assessment if recommended by panel. 

The information you provide on this form will be used for processing this referral and coordinating appropriate support. We may share relevant information with other agencies or professionals directly involved in providing the services you have requested or that are necessary to support you. All personal data is handled in accordance with data protection legislation and only shared where lawful and necessary.
For full details on how we collect, use, share, and protect your information, please see our Privacy Notice: Education Privacy Notice | Redcar and Cleveland



	Name of Practitioner (Home School)
	
	Signature: 
	
	Date:
	

	Name of Parent/Guardian
	


	Signature:
	
	Date:
	

	Name of Young Person: 

	
	Signature;
	
	Date:
	



Please note not filling out the required sections or not attaching the required documentation without robust reason will mean the referral will not be accepted – please review the check sheet at the front of form. Paperwork will be sent back to the referrer with a request to complete fully and return. This may result in a delay for the subsequent panel meeting. 


Please submit completed form and supporting paperwork to the link below
RSP@redcar-cleveland.gov.uk
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