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FORM TSSR 











     
SPECIAL EDUCATIONAL NEEDS SERVICE

REFERRAL OF A PUPIL TO A TEACHING SUPPORT SERVICE (SEN)

Individual children display a range of differences which vary in severity and intensity and which may change over time. Before making a referral to the SEN Early Intervention Team please ensure all relevant evidence and a commitment to the process is in place.

	SEN Early Intervention Team  FORMCHECKBOX 

(Press space bar to select box)

	Please return form to:
SEN Services 
SEN Early Intervention Team 
Margaret McMillan Tower 
Princes Way 
Bradford, BD1 1NN 


	SECTION A


	Surname:      

	
	Forename(s):      

	Date of Birth:       
	
	Gender:       


	Address: 
Post Code:
	     
     

	
	Ethnic Origin:       


	Home Language:       

	
	School:       
SENCO’s email address (school email address):      

	SEN Co-ordinator:      
	
	School Telephone Number:       

	Parents/Carers:      

	
	Relationship to child:      

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

	
	Is the child looked after ?:    Yes     FORMCHECKBOX 
           No     FORMCHECKBOX 




       (Press space bar to select box)

	Parents/Carers Telephone Number:       

	
	Are you aware of any active safeguarding concerns in connection with this child?                             Yes/No 



	
	
	Are you aware if this child has a CAF?   
      Yes/No 




	SECTION B


	Graduated Approach Date School Support Started:      

	
	Review Meeting Date(s):      

	

	SECTION C – CHILD’S DEVELOPMENT PROFILE 

 [Include developmental levels, current concerns and reason for referral]

Please provide relevant details regarding the child’s development in relation to:

[Include current concerns and reason for referral

	Development Levels Summary

Assessment Date:

	Area of Learning
	Developmental Age
	Assessment Date

	Personal, Social and Emotional Development

	
	

	Communication and Language Development


	
	

	Physical Development


	
	


Please provide relevant details regarding the child’s development in relation to:

	Personal, Social and Emotional Development


	Communication and Language


	Physical


	Medical 


	Other [include information from previous settings this child has attended]



	

	SECTION D – AGENCY INVOLVEMENT
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/Professional Involved 
	Contact 

Tel No

	Summary of Involvement
	Dates

	     

	     
	     

	     

	     

	     
	     

	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	Referral Completed By:

Signature: _____________________________

	Name (Block Letters):      

	Date:      

	Designation:      

	This referral has been discussed with the parents/carers of ………………………………….

*Parental/Carers Consent:    Signature:                                                                Date:
· Parental consent is essential for the referral to be considered.


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


	


Teaching Support Service Referral Document Checklist

	COMPULSORY DOCUMENTS
	 (

	ISPs/Provision Plans/ documentation evidencing additional strategies & interventions deployed by the setting. 


	

	Review Meeting Minutes 


	

	Child’s Development Levels

e.g. My Learning Picture, School Assessment Tracker, Information from parents/carers, Early Support Developmental Journal Grid
	

	Information from Parents/Carers 


	

	OPTIONAL DOCUMENTS
	

	Additional Assessment Records 

e.g Every child a talker [ECAT]
	

	Health Service Reports

[ permission must be given by health professional to include the report in the referral]
	

	Health Care Plan


	

	Risk Assessment


	

	Behaviour Plan 


	

	Additional Information

[please give details]
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