EARLY YEARS SEND PROVISION REFERRAL FORM 
PROVISION REQUESTED: 
                          Date;…………………………….
	Acorn based at Colindale School


	

	Acorn based at Queenswell School


	

	Kingfisher nursery


	


	Preference for morning/afternoon place 

(it may not be possible to offer preference)
	AM


	PM

	
	 
	


(If both sites would be suitable please tick both indicating families’ first preference and second preference if relevant)
MAIN AREA OF NEED:
	Speech, Language & Communication Needs (SLCN)
	

	Autism 
	

	Severe Learning Disability (SLD)
	

	Profound and Multiple Learning Difficulties (PMLD)
	


Please provide additional educational reports and medical reports where available as supporting evidence. 

It is important that all sections of the form are completed fully where the information is available. Applications will not be considered with out all information being provided.  

Parents/Cares of children who are offered a place will be contacted by email, please provide email addresses for both parents where appropriate.
Form completed by………………………………………            Service ….………………………………….
	Details of Child



	Full Name (first name/last name)

	

	Date of Birth


	

	Gender


	

	Ethnicity


	

	Religion


	

	NHS Number
	

	GP Name
	

	GP Address
	


	PARENT/CARER DETAILS



	
	Parent 1
	Parent 2

	Name of parent(s)/carer (s) 


	
	

	Relationship to the child 

	
	

	HHome language


	
	

	Ethnicity


	
	

	Religion


	
	

	Home address


	
	

	Contact number(s)


	Home
	Home

	
	
	

	
	Mobile
	Mobile

	
	
	

	Email address(es)


	
	

	Parental Responsibility 

(mark with x)

	Parent 1 
	Parent 2
	Other – Please indicate


	

	
	
	
	
	


	Does child meet criteria for Early Years Pupil Premium?  
	Yes
	No
	

	
	
	
	

	Is the child entitled to 30hrs? 
	Yes
	No
	If yes please provide 30 hours code below if known

	
	
	
	

	Is the child in receipt of DLA?
	Yes
	No
	If yes, please state the rate that has been awarded below.

	
	
	
	


	Social Care or Family Support Input – please state which service is supporting

	Child Protection
	
	Child in Need
	
	Early Help
	
	Other Services


	


	Has there been previous involvement with social care support?

If yes, please write the name of the social worker below.


	  Yes
	No 

	
	
	


	Place X  in the relevant box or boxes to indicate areas of need

	Main needs of the child / diagnosis 

Please specify in the box 


	

	Communication and Interaction

Please specify below
	Cognition and Learning 

Please specify below

	Speech, Language and Communication Needs

	
	Moderate Learning Difficulties
	

	Autism Spectrum Condition 


	
	Severe Learning Difficulties
	

	Sensory and/or Physical Needs

Please specify below


	
	Profound and Multiple Learning Difficulties
	

	Visual Impairment


	
	Specific Learning Difficulty – please specify 

	

	Hearing Impairment
	
	Social, Emotional and Mental Health Difficulties 
	

	Multi-Sensory Impairment
	
	Other – please specify 

	

	Asthma


	
	Epilepsy
	

	Gastrostomy


	
	Tracheostomy
	

	Nasal Gastro Tube
	
	Suction Machine 


	

	
	
	Oxygen concentrator 


	

	Allergies – please specify 

	

	Does the child have emergency medication e.g. Epi Pen, Ventolin Inhaler or Buccal Midazolam 

Please specify in the box
	

	Does the child have or require specialist equipment e.g. chair, standing frame, sling, orthotics

Please specify in the box


	If specialist seating is required, please provide details of the type of chair they are likely to need e.g. for mild postural support (heath field), or a high postural support (x-panda from the company R82 or a Bee chair from the company giraffe). 



	

Current Professional Involvement



	Please list the professionals who are currently involved with this child 



	Role


	Name
	Contact details including postal address, telephone number and email address

	Pediatrician 
	
	

	Health Visitor


	
	

	Specialist teacher


	
	 

	
	
	

	Educational Psychologist
	
	

	Occupational Therapist


	
	

	Speech and Language Therapist
	
	

	Physiotherapist


	
	

	Social Worker


	
	

	Other


	
	


	Reason why a place in a specialist nursery is being requested and needs cannot be met in mainstream nursery or PVI: 



	


	

Details of any other current / planned nursery provision


	Name of Nursery
	

	Role


	Name
	Contact details including postal address, telephone number and email address

	Key Worker at this Nursery
	
	

	Area SENCO


	
	

	Will this continue if specialist nursery place is agreed
	Yes
	No
	Days and Hours Attended
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