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Pupil Name: 
School:
Date Of Birth:    
Year Group:
	Specific reason for referral


	

	Levels (in relevant curriculum areas). Include PIVATS scores where available.
	

	Please state if the child is receiving support under the SEN Code Of Practice.
Does the child have a statement of SEN?

If yes, please state relevant details.

	

	Does the pupils have an IEP?

If yes, please attach.
	

	Which, if any, other professionals or services are involved with the pupil?
	

	Have any specific interventions already been attempted with the child?
	


Contact Details
Name:

Position:

E-mail:

Phone:

Please return the completed form to James Waller at Sunningdale school via email, Post or Fax to: james.waller@schools.sunderland.gov.uk          Sunningdale School, Shaftoe Road, Sunderland, SR3 4HA.  
Fax: 0191 553 5882

