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	Specialist Inclusion Support Service Referral Form

2018-19



	School Information

	School making the referral:
	
	Telephone number:
	

	
	
	SENCO

Email:


	

	Headteacher:
	
	SENCO:
	

	Class Teacher:


	
	Please tick to show that the class teacher / SENCO and other relevant staff will be available for discussion with the special school teacher when the visits take place
(for a minimum of half an hour per visit)

	Teaching Assistant (where applicable)
	
	


	Child/Young Person’s Information

	First Name(s):
	
	Surname:
	

	Date of Birth:
	
	Year group:
	
	Male/Female

	Parents’/carers’ names:
	
	Parents’/carers’ Telephone number:
	

	Address:


	

	Local Authority:
	West Berkshire                                      Other:


	SEND Information: SEN Stage and Primary/Additional needs


	Indicate SEN stage (circle/highlight):

	Early Years SEN Support/School SEN Support (SENS)
	EHC Assessment requested

	Education, Health and Care Plan (EHCP)

	Indicate Category of SEN
	Primary need
	Additional need(s)
	Further comments about pupil’s SEND

	Cognition and learning:
Specific  learning difficulty
	
	
	

	Cognition and learning:
Moderate learning difficulty
	
	
	

	Cognition and learning:

Severe learning difficulty
	
	
	

	Cognition and learning:
Profound & multiple learning difficulty
	
	
	

	Communication and interaction:

Speech, language & communication needs
	
	
	

	Communication and interaction:
Autistic Spectrum Disorder
	
	
	

	Social, emotional and mental health difficulties
	
	
	

	Sensory and/or physical needs:
Hearing impairment
	
	
	

	Sensory and/or physical needs:
Visual impairment
	
	
	

	Sensory and/or physical needs:
Multi sensory impairment
	
	
	

	Sensory and/or physical needs:
Physical difficulties
	
	
	

	Other


	
	
	


	Specialists involved and consulted


	Specialist service
	Name of specialist
	Date of most recent report/ involvement
	Date informed of referral

	Advisory Service for ASD pupils in mainstream
	
	
	

	Early Development and Inclusion Team
	
	
	

	Emotional Health Academy
	
	
	

	Child and Adolescent Mental Health Service (CAMHs)
	
	
	

	Cognition and Learning Team

	
	
	

	Educational Psychology Service
	
	
	

	Occupational Therapy Service
	
	
	

	Paediatrician
	
	
	

	Physiotherapy Service

	
	
	

	Sensory Consortium Service
	
	
	

	Speech & Language Therapy Service      
               
	
	
	

	Other (Please specify)

	
	
	


	Attainment


	Details of current attainment and predicted attainment at end of Key Stage (report on reading/writing/english, maths, Reading and Spelling ages and Standardised Scores).  If appropriate refer to assessment against EYFS.
Please note: criteria for SISS involvement must demonstrate attainment/expected attainment as below:

For a pupil in KS1: At P7 or below, likely to be at Pre-key stage 1 Standard 1 or 2 at the end of KS1
For a pupil in KS2: At lower end of KS1 ARE, or P scales, likely to be at Pre-key stage 2 Standards 1 to 4 at the end of KS2
For a pupil in KS3: At lower end of KS2 ARE, or P scales, or Pre-key stage 2 Standards 1 to 6
For a pupil in KS4: At lower end of KS2 ARE, or P scales, or Pre-key stage 2 Standards 1 to 6
Current attainment:

End of key stage predicted attainment:


	SEN Provision made by school



	Details of SEN support and intervention already provided:

Refer to SAPs as necessary, include information about how advice from specialists has been incorporated into support and the impact of provision through two cycles of support.


	Progress made by child

	Please comment on progress made while SEN provision has been in place:



	Support/advice sought from SISS



	Please indicate the type of input you are seeking from SISS – circle or highlight ‘assessment’ or ‘caseload’.


	Assessment 

(a charge of £275 will be made)
	This request for an assessment has been recommended by:

……………………………………………………………………………………………

Please note a charge for an assessment is made, please see SISS Service Level Agreement for details

	Caseload


	Indicate the areas you are seeking support for (circle or highlight):
SISS consultants providing advice on:

· implementing specialist advice, including planning for outcomes identified in SAPs and EHC Plans

· identifying appropriate outcomes and necessary provision to meet those outcomes

· identifying learning needs, including specific assessments where appropriate

· curriculum access and differentiation 

· teaching strategies and resources

· teaching specific subjects to children and young people with SEN

· transition
Arrangement of:
Visits by the pupil’s school staff to observe teaching at the special school

Visits by SISS consultants to observe pupils in class and other situations within the pupil’s school
Other:


	Caseload and Assessment

(a charge of £175 will be made)
	Indicate the areas you are seeking support for (circle or highlight):
SISS consultants providing advice on:

· implementing specialist advice, including planning for outcomes identified in SAPs and EHC Plans

· identifying appropriate outcomes and necessary provision to meet those outcomes

· identifying learning needs, including specific assessments where appropriate

· curriculum access and differentiation 

· teaching strategies and resources

· teaching specific subjects to children and young people with SEN

· transition
Arrangement of:
Visits by the pupil’s school staff to observe teaching at the special school

Visits by SISS consultants to observe pupils in class and other situations within the pupil’s school
Assessment sought in: 
· English

· Maths

Other:



	Parents’/carers’ agreement

	Parents/carers have been consulted about this referral by:
………………………………………………………………………………………………………………(member of school staff)
Parents/carers give their consent for SISS to be involved and agree that all relevant professional reports can be shared with SISS and that assessment reports completed by SISS can be shared with the Local Authority’s SEN Team.
Views of parents/carers:
……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Parent/carer signature:

……………………………………………………………………………………………………………………………………………

Date: …………………………………………………………………………………………………………………………………….



	School agreement



	Headteacher/SENCO signature: ………………………………………………………………………………………………….
Date: …………………………………………………………………………………………………………………………………...
Please check you have enclosed the following:
· Evidence of a least two reviewed cycles of school based support (SAPs) incorporating advice from specialists

· Recent professionals’ reports

· A copy of the child/young person’s Education, Health and Care Plan (if applicable)



	Please send completed form and relevant paperwork to one of the following.

	Specialist Inclusion Support Service Panel,

Learning Support Services Manager

SEN and Disabled Children’s Team

West Street House

West Street

Newbury, RG14 1BZ
	Specialist Inclusion Support Service Panel,

Brookfields Special School

Sage Road

Tilehurst

Reading, RG31  6SW
	Specialist Inclusion Support Service Panel,

The Castle School

Love Lane

Donnington

Newbury, RG14  2JG
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