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	Child’s Details

	First Name (s)
	
	Surname
	

	
	
	
	
	
	

	Date of Birth
	
	Sex
	

	
	
	
	
	
	

	LAC – YES / NO
	
	Asylum Seeker – YES / NO

	
	
	
	
	
	

	Address
	

	
	Post Code
	

	
	
	
	
	
	

	Home Telephone Number
	

	
	
	
	
	
	

	School
	
	NCY
	
	SEN Survey Band
	

	
	
	
	
	
	

	Attendance over last 12 months (%)
	

	
	
	
	
	
	

	Parent/Carer Name (at above address)
	

	
	
	
	
	
	


	Please place a cross in the relevant boxes if it is considered that the child has 

	difficulties in the areas indicated:

	
	
	
	
	
	

	Communication and Interaction
	
	Cognition and Learning
	
	

	
	
	
	
	
	

	Emotional, Behavioural and Social
	
	Sensory/Physical/Medical
	
	

	
	
	
	
	
	


	Name of person making the referral
	

	Designation
	

	
	
	
	
	
	

	Please confirm that the child’s parent or carers are aware that this referral is being made.

	
	
	
	
	
	

	Headteacher to sign
	
	Date of parental consent
	

	
	
	
	
	
	


	Parental Responsibility

	Please provide names and addresses of those who have Parental Responsibility for this child (e.g. both parents if living apart; Foster Carers etc.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Parent, child or young persons views
	Parent
Please describe the parents views / concerns (parents can be invited to write to the Authority under separate cover / you can add parental letter to this referral)


	Child / young person

Please describe the child’s / young persons views and concerns (if appropriate)



	Description of the child’s difficulties in school detailing any key issues / concerns


	Please provide:

· A brief description of the child under the headings provided

· Relevant information about the school and / or the child’s class e.g. class size, staffing, vertical grouping, physical layout

· Key issues / concerns you may have



	Physical


	Emotional Development



	Social interaction with pupils and staff



	Attitude to learning



	School / class information



	Any other information 


	Key issues / concerns



	Involvement of school staff and outside agencies at  School Action Plus




	Please detail additional input given at School Action Plus with dates and include the relevant reports to this application form



	Agency involved e.g. EP, BST, EWO, Learning Difficulty Team
	Start Date of intervention
	End Date of intervention
	Report included (please tick)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	IEPs Please list dates of issue and review of IEPs over the last 12 months


	Date of Issue
	Date of Review

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Additional support and its deployment.



	Please detail any additional funding currently allocated to the child / young person.



	Source of funding
	Personnel (hours/week)
	Designated Personnel 

e.g. Teacher, TA

	School

	
	

	Grant e.g. BSF

	
	

	SEN Survey

	
	

	Other


	
	


	Information Re Child’s Progress 




	Please provide information re the child’s progress over the last 2 / 3 years if available.  This can be in the form of a print off from the assessment or attendance manager.  

In this section please include/attach:

· SEN Survey data

· Formal / Standardised Assessment scores

· Teacher Assessments

· Copies of IEPs

	SEN Survey
	Year before last
	Last year
	Current Year

	Raw Scores

Reading, writing and  Maths (if available)
	
	
	

	Banding Score


	
	
	

	Formal / Standardised Assessments e.g. NFER, AWRT

	Date
	Test
	Results
	Measured change over previous year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Teacher Assessments of progress through National Curriculum

	Test
	Most recent test
	Date
	Measured change over previous year

	Speaking + Listening
	
	
	

	Reading
	
	
	

	Writing
	
	
	

	Handwriting
	
	
	

	Spelling
	
	
	

	Science
	
	
	

	Number
	
	
	

	Copies of IEPs enclosed                                    Yes                        

	





Referral for Statutory Assessment





Under Section 323 of the 1996 Education Act








City and County of Swansea  (  Dinas a Sir Abertawe[image: image1.png]
SMJD/FinalPolicies07/SA Referral Form 13.07.07FINAL/cmj
1

