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Language and Learning Partnership : Direct Referral Form
	
	Pupil Name:
	D.O.B:

	School:
	Year Group:

	CoP:  (Please circle) Yes / No   
	CoP Stage:



Contact Details
	Name:
	E-mail:
	Head Teacher:

	Position:
	Phone:
	SENCo:

	Date (Mandatory): 




	What Level of Support are you seeking? 
	Please Circle:
Intervention sessions with child (& support)/ Staff Training/ Advice only- strategies for child/Advice Only-  Assistance with Assessment/ Advice Only- Differentiation

	Specific Reason(s) for Referral:

	Please Circle: 
Advice only / All areas / Reading / Writing / Mathematics / Attention & Listening / Language (Comprehension & Speaking) / Development delay & Sensory 
Details:





	What specific Outcome(s) are you seeking for the child(ren)?

	





	Levels (in relevant curriculum areas). Must include PIVATS scores.
	





	Does the child have an EHCP?
If yes, please enclose/attach.
	



	Does the pupil have an IEP?
If yes, please enclose/attach.
	



	Which, if any, other professionals or services are involved with the pupil? (Please circle and state name)
	Please circle and state name:

Speech  Language Therapy/ Physiotherapy/ Occupational Therapy/ Paediatrician/ Portage Worker/ Hearing Impaired/ Visually Impaired/ AOT/ Social Worker/ Behaviour team/ Quest/ CYPS/ Other




	Have any specific interventions already been attempted with the child? (Either in school or by other professionals)
	





	Other information:
	








School has sought written or verbal permission from the parent / carer for the above referral (please tick to confirm)  [   ]

SEN Support Plan is attached (please tick to confirm)  [   ]


[bookmark: _GoBack]Signed (Referrer):....................................................................................................................	
			       
Signed (SENCo/Head Teacher): ............................................................................................      Date:.................................................... 
Please return the completed form to Celia Wright, Head Teacher, at Sunningdale school via email or post to 
Email: llp@sunningdaleschool.com      Post: Sunningdale School, Shaftoe Road, Sunderland, SR3 4HA   Tel: 0191 525 7696
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