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Cognition and Learning Team 
Pupil Referral Request

	Pupil details

	Name
	
	Parents/Carers
	

	Gender
	
	Home  Address
	

	DoB
	
	
	

	Year Group
	
	
	

	UPN
	
	Tel
	

	First Language
	
	Email
	

	Details of School/Setting or other Provision

	School/Setting
	

	Head/Lead
	
	Tel
	

	Person making referral/their role
	
	Email
	

	Other Agencies/Professionals Involved (please attach any relevant reports)

	Name
	Role
	Organisation
	Dates

To                 From

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Additional Pupil information

	Attendance
(last 2 terms)
	
	Reason for low attendance <90%
	

	Glasses/Date of
last sight test
	 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Date of last hearing test
	

	Range
	 2  FORMCHECKBOX 
  3  FORMCHECKBOX 
 4  FORMCHECKBOX 

	Please highlight the attached range guidance sheet to evidence provision

	Primary/Secondary Need
	Primary
	Secondary
	Child Protection
	

	
	
	
	
	

	EAL/NTE - country of origin school start date
	
	NASSEA Steps
	


	Details of current issues and concerns.

	Please give a brief description of your concerns and challenges for the pupil in the setting.



	What strategies have been tried so far and what was their outcome?

	Strategy/intervention
	How long?
	Impact

	
	
	

	
	
	

	
	
	

	What are staff views?

	What are the pupil’s views? Please attach “All About Me” if completed.

	Please can you complete the attached Parental Views Questionnaire with the pupil’s parents. 
Form attached  FORMCHECKBOX 


	What is the nature of support required by the school?

All assessments will include time for the specialist teacher to meet with parents/carers to gather their views and feedback outcomes.   Please can you ensure they complete the parental consent overleaf?

	Full learning assessment (cognitive, literacy, numeracy, language) to provide evidence and advice in a written report for an EHCP referral.
	 FORMCHECKBOX 


	Observation in class with follow-up advice on teaching strategies.  This includes effective use of additional adults.  
	 FORMCHECKBOX 


	Observation of an intervention session with follow up advice.  This includes the effective use of additional adults.
	 FORMCHECKBOX 


	Review of pupil progress with written evidence to contribute to annual review/progress meeting.  This will include attendance at the meeting.
	 FORMCHECKBOX 


	Observation, assessment, advice to support transition and change of provision (e.g. to DSP or Special School).  This will include attendance of any multi-disciplinary/transition meetings.
	 FORMCHECKBOX 


	Assessment of specific areas of learning with follow-up advice and feedback to families (this includes assessment for Dyslexia). Please indicate area of concern:

Reading  FORMCHECKBOX 
;   Writing  FORMCHECKBOX 
;   Maths  FORMCHECKBOX 
;   Memory  FORMCHECKBOX 
;   Language  FORMCHECKBOX 
;   Processing  FORMCHECKBOX 
.
	 FORMCHECKBOX 


	A bilingual assessment of SEN with follow up advice/report (currently Eastern European languages only)
	 FORMCHECKBOX 


	Exam Access Assessments 
	 FORMCHECKBOX 



	What is the intended outcome of the assessment? 

	Advice on appropriate provision.
	 FORMCHECKBOX 


	Learning assessment to identify pupil needs with written report to include recommendations on provision, including placement.
	 FORMCHECKBOX 


	Learning assessment to identify pupil needs with written report to support EHCP application.
	 FORMCHECKBOX 


	School staff have the relevant knowledge, skills and strategies to meet the pupil’s learning needs.
	 FORMCHECKBOX 



	Submission (this request can’t proceed without evidenced parental/young person’s consent as part of this form – see parent consent form overleaf)

	The school/setting making this request for involvement has parental permission to share the named child or young person’s (YP) records and has had their consent to request support from the Cognition and Learning Team.   Alternatively, if a young person is of compulsory school leaving age, a young person’s consent may be accepted.

The completed form must be signed by the referrer, either electronically or signed and scanned

Completed forms must be sent securely to C&LReferrals@bradford.gov.uk
Alternatively they can be posted to:

Head of the Cognition and Learning Team
Cognition and Learning Team

Department of Children’s Services
Margaret McMillan Tower

Princes Way

BRADFORD

BD1 1NN

	Signed (referrer)
	
	Parental/YP consent submitted with this form  FORMCHECKBOX 


	

	Office use only

	Form signed
	
	Consent attached
	

	Date received
	
	Date processed
	

	Outcome of referral/action
	

	Name of Specialist
Teacher assigned
	


Please contact: your link teacher regarding any queries relating to this form

Tel: 01274 439500 or email C&LReferrals@bradford.gov.uk
	Parental consent for:      

	Dear Parent/Carer

We would like support to meet your child’s learning needs and will be submitting a request for involvement from the Cognition and Learning Team.  The request will be considered by a team of Specialist Teachers.  If they consider the request meets the services eligibility criteria, they will allocate the most appropriate professional who will work closely with us and/or with your child directly.

Your written permission is required to proceed with this request. Therefore, we will need you to sign the parental consent section of this form.  By signing you will also give your consent for specialists from the Cognition and Learning Team to contact other professionals who may be involved with your child. 

If you wish to discuss this matter further before signing below, please do not hesitate to contact me.  

Yours sincerely, 

Senco/Headteacher

	Parental Statement

	I agree to the involvement of the Cognition and Learning Team and understand that this may involve specialist staff working directly with my child, family and school/setting staff.

I understand that some of the information about them may be shared with other professional who are already involved with them.

I understand that both paper and electronic records may be kept by the Cognition and Learning Team as a result of this involvement.  I understand that these records will be kept securely by Bradford Council and destroyed safely, according to the Council’s document and deletion schedule. 

Under the data protection act 1988, I have the right to request a copy of the information the Council holds about me/my child. For more information I can contact the data management office.
To ensure that my child receives the optimum service, information may be shared with other services within Bradford Council.  However, further consent will be sought from me for direct contact with my child by another service not already involved.

Please sign below to give your parental consent. 

Please note you must have parental responsibility for the child or young person named on this form.

	Relationship to pupil/young person
	
	Print name
	

	Address
	

	Email
	
	Tel
	

	Signed
	
	Date
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