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EYSEND Targeted Consultation Request

	Name of Setting:
	

	Date of Consultation Request:
	

	Child’s Name:
	
	Gender:
	Choose an item.
	Date of Birth:
	
	EAL?
	

	Date started at setting:
	

	School Transition Year:
	
	FEE Funding:
	

	Parent/Carer name:
	[bookmark: _GoBack]

	Parent/Carer email:
	

	Parent/Carer phone:
	

	Two year progress check:
	

	Early Help:
	

	Child’s home borough:
If unsure, you can use this link:
FIND LOCAL COUNCIL       
	

	Child’s GP address:
(inc. postcode & borough)
	

	Child’s GP phone no:
	


Reason for Referrals
Primary Areas of Need (Please use Identification Toolkit)
	☐	Communication & Interaction
	☐	Cognition & Learning

	☐	Social, Emotional & Mental Health
	☐	Sensory and/or Physical


Child’s Strengths & Needs
Communication
	How am I communicating?
	

	How do I indicate choice? (verbally/non-verbally/gestures/eye gaze/vocalisations)  
	

	When do I seek to initiate communication or when do I simply respond to others?
	

	How do I initiate?
	


Social Interaction (PSE)
	How do I interact with others around me?
	

	How do I interact with my peers?  
	

	Am I aware of them? Do I react to them?
	

	How do I respond to familiar/unfamiliar adults?
	

	How do I initiate social interaction?
	


Play/Cognition
	How am I showing interest in/engaging with play opportunities?
	


Physical Development
	How am I using my gross and fine motor skills? (Dressing/ undressing / mobility / handling toys)
	

	How do I move around?
	

	What are my feeding and self-care needs?
	


Regulating my needs
	What do I do if I am overwhelmed or upset?
	

	Do I have sensory needs, sensitivities or sensory seeking behaviours e.g. visual, auditory, touch, body movements?
	


Strategies
What strategies have you tried?
	Strategies 
	

	Impact of strategies:
	


Other professionals
Any other professionals who are already involved or referred to? (Please specify)
	Speech & Language Therapy
	

	Paediatrician
	

	Physiotherapy
	

	OT
	

	Other(s)
	


Other information
Any other information impacting the family (e.g new sibling, bereavement, moved house)
	


Parent/Carer involvement
Any other information impacting the family (e.g new sibling, bereavement, moved house)
	Views:
	



	Permission: please confirm by ticking below that the parent/carer agrees to this request and the contents of the request have been discussed with them
	☐


	Date discussed with parent/carer:
	

	Person completing this form:
	

	Position:
	

	Date:
	

	Your name:
	



Please return this form via secure email to your EY SEND Advisor	August 2023 Page 1 of 2
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