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SEND Referral Form
Request for an Education, Health and Care Plan for children and young people aged 0 – 25
_____________________________________________________________________________________________________________________


	Surname
	
	
	Forename
	



	Date of Birth
	
	
	Gender
	Male
	
	Female
	



	Ethnicity
	
	
	Language spoken at home
	



	Home Address

Postcode
	



	School/Setting
	



If home address and/or school are protected, please give details ..................................................................


Prior to submitting a request for an Education, Health and Care Plan (EHCP), please ensure that:

	☐	Consideration has been given to applying for Top Up funding, which can be used to monitor the impact of intervention prior to applying for an EHCP or can provide support for a short period, for example, during transition 

	☐	Advice has been sought from relevant external agencies/outreach services/Educational Psychology Service and reports are included



Please ensure that the following information is included:

	☐	A copy of the current support plan and the two most recent evaluated support plans covering a full cycle of support

	☐	A costed provision map (Excel not PDF) detailing current support and provision and which clearly demonstrates how the school has utilised Element 2 (£6,000 Notional) funding to provide intervention and support at Ranges 1-3 during the last academic year.  This should be informed by the SEND Ranges 0-25.

	☐	Copies of any recent health and/or social care information for services listed in Section 6, e.g. medical reports, Early Help minutes, etc including a Personal Education Plan for Looked After Children 

	☐	Current academic achievement is clearly stated

	☐
	Minutes from the meeting where needs assessment was agreed by parents and professionals 

	☐
	Parent/carer and child/young person’s views forms

	☐	All sections of the form are complete



SEND Panel will be unable to consider requests without this information 

Settings will be contacted for documentation when a parental referral is received 


	

Section 1:  Parent/Carers Contact Details


	Name of Parent/Carer
	
	
	Name of Parent/Carer
	



	Address of Parent/Carer
	
	Address of Parent/Carer

	


	
	



	Telephone Number
	
	
	Telephone Number
	



	E-Mail Address
	
	
	E-Mail Address
	



	Relationship to child/young person
	
	
	Relationship to
child/young person
	



	Preferred Method of Contact
	
	
	Preferred Method of Contact
	



	Is there anything which makes it difficult to attend meetings?
	



	Who has parental responsibility?
	



	Do parents have any specific communication needs? For example, English as a second language, hearing/visual impairment. If so, is a translator or alternative methods of communication are required
	



Is there a current Early Help Plan (EHP) for this young person?         	Yes		No




	If yes, who is the Lead Practitioner and the date of the latest EHP

	




	
Is the young person in the care of the Local Authority?	Yes 		No



	If yes, what is their legal status? eg Full Care Order/Section 20   

	





Does the parent still have parental responsibility?			Yes		No



Please provide the contact details for:

	
	Name
	Telephone Number

	Social Worker
	
	

	Designated LAC Teacher
	
	


	

Section 2:  Information about Placement



	Year group by age
	Actual year group (if different)

	Number of young people in class






Actual and possible % attendance in last 12 months	Actual:		Possible:	


Previous school information (continue on a separate sheet if necessary)

	Name of Provision
(including address if outside South Tyneside)
	Type of Provision (nursery, mainstream, special, unit, PRU, etc)
	
From
	
To
	Reason for Leaving

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Exclusions/Managed Moves

Has the child/young person had any exclusions?		Yes	No




	If yes, please provide details of the type of exclusion, reason(s) and number of days/occasions.

	





Has the child/young person been moved to specialist behaviour provision within 	Yes	No


the school or been referred to the Beacon Centre (PRU)?		

	If so, please give brief details

	





	Please give details of any managed moves that have been made and whether successful.

	





For nursery children, has there been any reduction in hours because of behavioural, emotional and/or social needs?



Yes	No


	If yes, please provide details below

	











	

Section 3:  About the Young Person’s Special Educational Needs (SEN)

	Assessment (demonstrating progress over time)

	
	Reading
	Writing
	Maths

	EYFS
	
	
	

	End of KS1
	
	
	

	End of KS2
	
	
	

	End of last Summer Term
	
	
	

	Current
	
	
	



	Risk Assessment - is the pupil a current risk to themselves, peers, adults, property or other risk?  

	If yes, please provide an outline needs in this area and a copy of their current risk assessment, positive handling plan, etc. 

		














	Medical Needs - does the pupil currently have medical needs for which they require care in school?  

	If yes, please provide an outline of their medical needs, how the needs are managed and a copy of their current medical care plan, incident logs, etc.

		
























	What’s working well? Strengths

	Communication and Interaction

	

	Cognition and Learning

	

	Social, Emotional and Mental Health

	

	Medical, Sensory and/or Physical

	




	What’s not working so well? 

	Making reference to the SEND Ranges 0-25 document, please provide information about the young person’s difficulties including details of when their SEN were identified and any changes over time. 
For Range 4, please indicate whether 4i or 4ii

	[bookmark: _Hlk51927726]Communication and Interaction

	[bookmark: _Hlk49518265]Current Range
	Previous academic year Range

	[bookmark: _Hlk51927654]Presenting Needs

	


	Assessment and Planning

	

	Groupings for teaching/Required Staffing

	

	Resources/Intervention Strategies

	


	Impact of intervention

	


	Cognition and Learning

	Presenting Needs

	


	Assessment and Planning

	

	Groupings for teaching/Required Staffing

	

	Resources/Intervention Strategies

	


	Impact of intervention

	

	Social, Emotional and Mental Health

	Current Range
	Previous academic year Range

	[bookmark: _Hlk51927791]Presenting Needs

	

	Assessment and Planning

	

	Groupings for teaching/Required Staffing

	


	Resources/Intervention Strategies

	


	Impact of intervention

	


	Medical, Sensory and/or Physical

	Current Range
	Previous academic year Range

	Presenting Needs

	


	Assessment and Planning

	

	Groupings for teaching/Required Staffing

	

	Resources/Intervention Strategies

	


	Impact of intervention

	



Examination Provision/Disapplication

Please outline any examination access arrangements that are in place eg additional time, etc and any subjects that the child/young person has been disapplied from.









	

Section 4:  Outcomes

Please tell us the outcomes (attainment/progress) you think the child/young person should be working towards for their next key transition eg nursery to primary school, primary to secondary school, secondary school to post 16 (whichever is the next transition point). The outcomes must be SMART, relevant to their  identified needs and to Preparation for Adulthood. https://www.preparingforadulthood.org.uk/SiteAssets/Downloads/yeded5wb636481748062535810.pdf 
There should be a ‘golden thread’ which links the outcomes to the child/young person’s and their parent/carers’ views and the child/young person’s needs. 

	Proposed outcomes 

	1
	

	2
	

	3
	

	4
	

	5
	




Section 5:  Additional Information

Please provide any additional information that you feel would support this application.

	

















How will the young person/child benefit from having an Education, Health and Care Plan?  

This section must be completed. Please note:
· Settings are expected to meet the needs of children/young people in Ranges 1-3 from their notional SEN (Element 2) funding so need to identify why the child/young person’s needs cannot be supported using this funding. 
· Responses such as ‘to provide a co-ordinated approach’ are not appropriate as this can be provided with an Early Help Plan or Health Care Plan.

	








Section 6:  Multi Agency Involvement
Please provide copies of any recent relevant reports/letters/information (e.g. Early Help minutes, medical letters, contact with outreach services) or reports outlining diagnoses if the child/young person has been discharged from the service.

	Service
	Contact Details
(name , telephone number and e-mail)
	Dates of previous involvement
	Most recent involvement
	Report? Y/N

	Alternative Education & Behaviour Support Service (AEBSS)- Beacon Centre
	
	
	
	

	Additional Resource Base Outreach – Ashley Child Development Centre, Hebburn Lakes, Hedworthfield, Fellgate, Jarrow P11 or Sue Hedley
	
	
	
	

	Connexions Service
	
	
	
	

	Portage & Pre-School Service
	
	
	
	

	Educational Psychology Service
	
	
	
	

	Ethnic Minority and Traveller Achievement Service (EMTRAS)
	
	
	
	

	Hospital and Home Tuition
	
	
	
	

	The PLACE - Looked After Children
	
	
	
	

	Visual and/or Hearing Impairment Service
	
	
	
	

	Other (please specify)
	
	
	
	


	Health


	GP/Family Doctor name, address, telephone number
	

	Bowel and Bladder (Continence) Service 
	
	
	
	

	Centre for Life (Genetics)
	
	
	
	

	Children and Young People’s Service (CYPS)/Children and Adolescent Mental Health (CAMHS)
	
	
	
	

	Children’s Community Nursing Team
	
	
	
	

	Dietitian
	
	
	
	

	Great North Children’s Hospital
	
	
	
	

	Health Visitor
	
	
	
	

	Lifecycles
	
	
	
	

	Matrix Service
	
	
	
	

	Occupational Therapy
	
	
	
	

	Physiotherapy
	
	
	
	

	School Nurse
	
	
	
	

	Speech and Language Therapy
	
	
	
	

	Sunderland Hospital
	
	
	
	

	Other (please specify)
	
	
	
	


	Social Care 


	Early Help
	
	
	
	

	Children’s Social Care
	
	
	
	

	Children’s Disability Team
	
	
	
	

	Youth Justice Service
	
	
	
	

	Voluntary Sector (e.g. Barnardos, YVC)
	
	
	
	

	Adult Social Care
	
	
	
	

	Other (please specify)
	
	
	
	




Section 7:  Parent/Carer Statement

I/We understand that the Local Authority must seek information about my/our child’s additional needs from the following services in order to compile an Education, Health and Care Plan even though my/our child may not be involved with these services:






· School/nursery/college/training provider
· Educational Psychology Service 
· Designated Medical Officer
· Children’s/Adults Social Care Services

I/We understand that the Local Authority may also ask for information from other professionals listed in Section 6 above if necessary.  In particular, access may be required to confidential medical records held by my/our child’s GP and/or consultant and I/we consent to this information being shared with the LA. I give my consent to share my child’s health information

I/We agree that I/we will make every effort to attend for medical appointments that may be made for my chid.

I understand that this request may not result in an Education, Health and Care Plan.

If the LA agrees to go ahead with this request, I/we agree to the reports that are collected for the Education, Health and Care Plan being circulated to the relevant professionals when the draft Plan is circulated.


I/We understand that copies of any information I/we provide could be made available to everyone involved in this assessment and also to a SEND Tribunal.


I/We have read and understand the statements above (or had them read to me/us) and agree to this application being submitted to the SEND Panel.


	
Signature of Parent/Carer:	...................................................................................................................
	
Name:	...................................................................................................................
	
Date:	...................................................................................................................

	

Section 8:  Education Provider Statement


The request has been discussed with the setting’s Educational Psychologist.  (This only applies to children of statutory school age)

I understand this request will not be progressed if this form is not completed fully or if any  documents listed on Page 1 are missing/unavailable.

	
Name of Educational Provision:  .......................................................................................................
	
Name and Position of Referrer:  ........................................................................................................
	
Signature of Referrer: .....................................................................................................................
	
Date:  .............................................................................................................................................




The completed form and supporting documents should be sent by secure e-mail to sen@southtyneside.gov.uk.  

or by post to:

SEND Services
Children, Adults & Health
Town Hall & Civic Offices
Westoe Road
South Shields
Tyne & Wear
NE33 2RL


If you do not have access to secure e-mail or you have not received an acknowledgement of this request within 2 weeks, please speak to your setting’s SEND Officer or contact SEND Services on the e-mail address above or 0191 424 7410.
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