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Physical & Medical Team
Request for SPOTLIGHT ASSESSMENT for a pupil on School Request

Please return this form to:
	Physical and Medical Team

Dept of Children’s Services
City of Bradford MDC

7th Floor

Margaret McMillian Tower

Prince’s Way

Bradford

BD1 1NN
	Referred by:

Name in block letters:



	Does the pupil have an E.H.C.P.?   Y/N

Have you attached any recent/relevant reports? Y/N

Have Parents received a copy of this referral? Y/N


	Signature:
Designation:
Contact No.: 
Email address:  
Date:                                


Please complete Pupil Details:

	PUPIL
	
	Forename
	
	
	Surname
	
	
	DoB
	

	
	
	

	
	
	School
	
	
	Yr
	


	Please outline your reasons for requesting further input for the above named pupil


	


	Please refer to original Physical and Medical Team advice and specify the focus you would like for the re-referral:


	Please tick:
· Fine motor

· Gross motor

· Handwriting

· ICT

· Seating

· Access/risk assessment

· Other(please specify)



Please record the involvement of other agencies and attach copies of any relevant reports:
	Agency
	Contact Tel. No.
	Involvement
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please add any other comments or information which may be helpful

eg: best time to contact Senco, days/ time of  P.E. lessons, recommendations of recent reviews. 

	


Please return to:
Physical and Medical Team

Dept of Children’s Services

City of Bradford MDC

7th Floor

Margaret McMillian Tower

Prince’s Way

Bradford

BD1 1NN
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