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	Department of Children’s Services 

Learning Support Service

AS Team

Margaret McMillan Tower, Princes Way, Bradford, BD1 1NN

Tel: 
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Spotlight Re referral form – Autism Spectrum Team

	     PUPIL
	
	Forename
	
	
	Surname
	
	
	DoB
	

	
	
	

	
	
	School
	
	
	Yr
	

	
	
	

	
	
	Date of referral to AS Team
	
	
	Date of last contact with AS team 
	


It is possible to request additional specialist support from the AS Team. These requests are usually considered at our monthly allocation meeting and then allocated to an appropriate member of the team.
In the first instance, please attend a Hub to discuss concerns about individual pupils at one of our many drop-in sessions. Solutions to problems are often found as a result of these discussions.   Details of Hub dates can be found on BSO.  https://bso.bradford.gov.uk/Schools/CMSPage.aspx?mid=1891 
It is advisable to ask for additional input from the team to supplement a request for an EHCP for a child.  Please do this before the request is submitted to SEN.   

Sometimes schools may need support from the team urgently.  Please contact LSS Admin on 01274 439500 to speak to a teacher in the AS Team.  The teacher will offer telephone advice and will activate a referral should this still be felt to be necessary.
Because the referrals contain sensitive information we cannot accept referrals by email.  Please ensure that this form is returned to us securely, in accordance with council policy,using:  internal mail, Royal Mail or delivering by hand.  
.  
. …………………………………………………………………………………………………
Please give a description of your current concerns for this pupil.  It would be helpful if you describe briefly what you have put in place to try to resolve any problems you have experienced.
	Nature of problem
	What strategies you have already employed to deal with this

	
	


Have you attended a Hub meeting?    Y       N  
Hub attended:                                                             Date attended:
Teacher / Specialist Practitioner who discussed the issues with you 
	Strategies advised at the hub
	Impact

	
	


Have you had a report with recommendations previously for this young person? Y / N

Date of report:                       Teacher involved in writing report:
	Strategies advised in report
	Impact

	
	


Using the range Guidance on Bradford Schools online https://bso.bradford.gov.uk/Schools/CMSPage.aspx?mid=1891 

please range the following

Range of young person’s needs:
Range of provision in place:
Are any other professionals currently involved with the young person (e.g. CAMHS, ACST)    Y    N

If Yes, please briefly outline the nature of this involvement:
Does the young person have a CAF?  Y   N
Does the young person have a statement or EHCP?

Other factors which may be impacting on the young person.

Name and job title of referrer

Return to the address above FAO Sarah Gates
