[image: ]EARLY YEARS SEND ADVISERS
REQUEST FOR SUPPORT

	Name of child:
	Date of birth:


	Family home address:


	Name of Parents:

	
	Phone number:

Email Address:


	Sessions attended: (days / times)

	First language:


	FEF 15hrs     Y/N 
FEF 30hrs     Y/N
	Date of admission: 


	Name of GP Practice:

	Address of GP Practice

	Name of School / Pre-School / Childminder:

Contact no:

Email:
	Name of SENCo:



	
	Name of Key Person:



	(For pre-schoolers) Expected date of transition into school:
Nursery Year:                                                           Reception Year: 



	There are several steps that you should follow prior to requesting support from the EY SEND Team. Please refer to the EY SEND Support Offer document Sutton EY SEND Support Offer.docx and Ordinarily Available Provision (OAP) document EY Ordinarily Available Provision (OAP)   for further guidance. The boxes below are a space to show that you have followed these steps and what impact they have had.

	Identification: How have you identified the child’s needs: (i.e. observation, assessments, other professionals)?

	Parent/Carer Involvement: Have you met with parent/carers to discuss the child’s needs and next steps?

	SEND Support: How many cycles of Assess Plan Do Review have you completed? What was the outcome?
(PLEASE SEND CURRENT AND REVIEWED IP’S WITH THIS REFERRAL OR THE REFERRAL WILL NOT BE ACCEPTED)




	Child’s Strengths and Needs

	Cognition and Learning






	Strengths:



Special Education Needs/Barriers to Learning:

	Communication and Interaction
	Strengths:



Special Education Needs/Barriers to Learning:


	Social, Emotional and Mental Health Difficulties
	Strengths:



Special Education Needs/Barriers to Learning:


	Sensory and/or Physical Needs
	Strengths:



Special Education Needs/Barriers to Learning:


	Independence and Self Help
	Strengths:



Special Education Needs/Barriers to Learning:




	What are the Parent/Carer’s views? (To be completed by parents)
How does the child behave in the home environment and / or with close family members?















	Please indicate the agencies the child is known to and give the name of the contact person if known:

	Service:
	Contact Name
	Contact Details (email/phone)
	Report 
attached

	Community Paediatrics
	
	
	

	Early Help
	
	
	

	Educational Psychology
	
	
	

	Health Visiting Service
	
	
	

	Hearing and Visual Education Service (HaVES)
	
	
	

	Occupational Therapy
	
	
	

	Physiotherapy
	
	
	

	Portage Service
	
	
	

	Social Care
	
	
	

	Speech and Language Therapy
	
	
	

	Any other support services
	
	
	

	Any other specialist clinics
	
	
	

	The parent/carer agrees to the involvement of the Early Years SEND Advisory Service including observation of child and verbal feedback, and/or a written report, to relevant staff.

The parent/carer agrees to this information being held by Cognus Ltd on behalf of the Local Authority and agrees to the sharing of reports and information with other professionals and other agencies as necessary.
Please refer to https://cognus.org.uk/about-us/gdpr/ for further information regarding data protection.

Signed by parent / carer………………………………………………………………………………….

Print name………………………………………………………………………..                 Date……………………………… 

Signed by EY/School SENCo.....................................................................................................

Print name...............................................................................              Date........................................


	Thank you for completing the Request for Support form. Please send a copy, by secure mail, to eysend@cognus.org.uk with current and review IP’s and any reports from other professionals. REFERRALS WILL NOT BE ACCEPTED WITHOUT THESE DOCUMENTS. An initial telephone discussion will be offered by your linked EY SEND Adviser to discuss your application further.
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