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FORM TSSR 











     S6.1
SPECIAL EDUCATIONAL NEEDS SERVICE
REFERRAL OF A PUPIL TO A TEACHING SUPPORT SERVICE (SEN)

Access to School Support

	Hearing Impaired
	Visual Impairment
	Physical & Medical
	Autism Spectrum

	 FORMCHECKBOX 

(Press space bar to select box)
	 FORMCHECKBOX 

(Press space bar to select box)
	 FORMCHECKBOX 

(Press space bar to select box)
	 FORMCHECKBOX 

(Press space bar to select box)

	Please return form to:
Sensory Service
SEN Services
Margaret McMillan Tower, 1 Princes Way, Bradford
BD1 1NN
	Please return form to:
 Sensory Service
SEN Services
Margaret McMillan Tower, 1 Princes Way, Bradford

BD1 1NN
	Please return form to:
Physical &, Medical Team and Hospital Team

SEN Services
Margaret McMillan Tower, 1 Princes Way, Bradford

BD1 1NN
	Please return form to:
Communication & Interaction Service 
SEN Services
Margaret McMillan Tower, 1 Princes Way, Bradford, BD1 1NN


	SECTION A


	Surname:      

	
	Forename(s):      

	Date of Birth:       
	
	Gender:       


	Address: 
Post Code:
	     
     

	
	Ethnic Origin:       


	Home Language:       

	
	School:       


	SEN Co-ordinator:      
	
	School Telephone Number:       

	Parents/Carers:      

	
	Relationship to child:      

	Parents/Carers Address: 
(if different) 
Post Code:
	     
     

	
	Child in Public Care:    Yes    FORMCHECKBOX 
           No     FORMCHECKBOX 




       (Press space bar to select box)

	Parents/Carers Telephone Number:       

	
	


	SECTION B


	School Action/School Support commenced:      

	
	Review date(s):      

	School Action+/School Support commenced:       
	
	Review date(s):      

	

	Please attach a copy of the last two IEPs (Individual Education Plan) and their reviews.


	SECTION C – CURRENT CONCERNS AND REASONS FOR REFERRAL

	

	Cognition and Learning

     


	Communication and Interaction
     


	Social, emotional and/or mental health
     


	Sensory/Physical
     

	

	SECTION D – AGENCY INVOLVEMENT
Please record the agencies which have been involved, the dates of their involvement and a summary of their intervention.  Attach copies of any relevant reports.  Use additional sheets if necessary.

	

	Agency
	Contact 

Tel No
	Summary of Involvement
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Signature: _____________________________
	Name (Block Letters):      

	Date:      
	Designation:      

	Code of Conduct discussed:
	Date:      

	Informed Parental/Carers Consent:
	Signature: _____________________  Date: ________________

	A copy of this referral form should be given to the parents/carers.  Thank you.
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