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Early Years Resource Provision
Assessment Place Short Referral Form

This form should only be used where an EHC Needs Assessment request has already been submitted or is being submitted alongside this request.

If an EHC Needs Assessment has not been submitted please use the EYRP Assessment Plan referral form.


If there is a safeguarding concern, please refer to Children’s Initial Contact Point on 01274 437500





Please submit this referral via secure email to: SEN@bradford.gov.uk
 
Once received, referrals will be screened and sent to SEND panel. 
You will be informed of the Local Authority’s decision within 6 weeks of the date the referral is received.

For any clarification or further information please contact the SEND Assessment Team by telephone: 01274 435750, or by post: SEN Assessment Team, Britannia House, Hall Ings, Bradford BD1 1HX


	
This form constitutes a formal request for an Assessment Placement in an Early Years Resource Provision. 
An assessment placement will be funded for no longer than 32 weeks.






Section 1: Child’s details
	First name
	Surname
	Date of Birth
	Address

	
	
	
	

	Gender
	First Language
	Ethnicity
	

	
	
	
	



Section 2: Referrer’s details
	Name
	

	Role
	

	Email
	

	Phone
	



Section 3a: Looked after status
· If the child is looked after, the most recent PEP should be sent with this referral
	‘Looked after’ status:
	Is the child ‘looked after’?
	Yes    ☐    No   ☐

	
	If yes, the Local Authority responsible for the child’s care:

	
	

	
	If yes, the name and details of the corporate parent:

	
	Social worker:
	
	Contact details:
	



Section 3b: Family details
	Parent 1 name
	

	Parent 1 address
	

	Email
	
	Phone
	

	Home Language
	
	Is an interpreter required?
	

	Parent 2 name
	

	Parent 2 address
	

	Email
	
	Phone
	

	Home Language
	
	Is an interpreter required?
	



Section 4: Involved professionals
	Service
	Name
	Involved:
Yes / No / Previously?
	Email
	Phone

	Educational Psychology / Portage
	
	
	
	

	STASS / SCIL
	
	
	
	

	GP
	
	
	
	

	Paediatrician
	
	
	
	

	Speech & Language
	
	
	
	

	Occupational Therapy
	
	
	
	

	Physiotherapy
	
	
	
	

	CAMHS
	
	
	
	

	Other clinicians
	
	
	
	

	Early Help
	
	
	
	

	Social care (LAC/CIN/CP)
	
	
	
	

	Any other involved services
	
	
	
	



Section 5: Consent 
(Note: This Eary Years Assessment Placement Referral will not be accepted unless this page is complete)
	Parent/carer consent and declaration

	Request for early years assessment place: I am in agreement with this request that the Local Authority seeks an Early Years Assessment Placement for my child.
Requesting and sharing information: I give the Local Authority permission to share my / my child’s personal details with relevant professionals and organisations - such as Education, Health and Social Care - to support this request. 
Permission to observe: I give permission for any relevant agency or provider to observe my child in their current setting to provide information to the Local Authority on how to best support their needs.
Permission to consult: I give the Local Authority permission to consult with a range of local schools / post-16 institutions / early years providers in the event that my child require/s additional support.

	Parent/carer name/s:
	Parent/carer signatures:
	Date:
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Section 6: Placement request
	Name of current setting
	

	Name of placement being requested 
	

	Staff member name and contact details of advisory service supporting request
	

	
An officer of the local authority will correspond with the above placement to determine if there is space available. Once the local authority has this information a decision will be made regarding an assessment placement.

A risk assessment plus any additional information must be provided with this referral

Please note this is not a request for an EHC assessment.
If an assessment placement has been agreed, the setting will have 12 weeks, whichever is sooner, to gather further evidence and submit this information in support of an EHC assessment.




Section 7: Supporting evidence
This request will be considered using the evidence already submitted as part of the EHC Needs Assessment. If you believe further evidence exists that has not been submitted as part of the EHC Needs Assessment process, please ensure that it is attached to this referral form.
 
	Summarise the main SEN and how they present within education or at home

	

	Why are you requesting an Early Years Resource Placement Assessment Place?

	

	What are the areas of concern identified within the risk assessment?

	



Appendix 1: Evidence for Assessment placement request
To ensure your request is processed promptly and to support the decision-making process, it is advised to provide the following documentation if not already provided as part of the EHC Needs Assessment request:

	Signed consent from parents / carers / young person to request an EHCA .
	

	Completed risk assessment detailing why it would not be appropriate for a graduated approach to be followed in a mainstream early year setting
	

	Completed Early years development journal or other similar documentation
	

	Evidence of a graduated approach through the ‘assess, plan, do, review’ cycle. This could be through your My Support Plan cycles and review of progress towards outcomes or any other gathered evidence if available
	

	A provision map to highlight the frequency of support currently in place or recommended
	

	Attainment and progress data over to evidence impact of support implemented
	

	Any professional advice such as support service, external agency, medical and social care reports and how these have been implemented. 
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