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	Please return to: Early Years Referrals Administrator, Nottinghamshire County Council,

Welbeck House, Darwin Drive, Ollerton, Nottinghamshire, NG22 9FF

Telephone: 0115 8041232      E-mail: SFSS.SEV@nottscc.gov.uk 


	Child’s Details

	*Child’s Name:
	

	*Date of Birth:
	
	*Male /

Female:
	                              
	Age:
	

	*Address:


	

	*Telephone:
	
	Email:
	

	*Parent/Carer:
	
	Is this child  looked after? 

(IF YES – WHO HAS PARENTAL RESPONSIBILITY?)


	If English is the family’s second language do you feel an interpreter will be required? 
If so what language?

	Referrer’s Details

	Name:
	
	Job Title:
	

	School:
	

	Address:
	

	Telephone:
	
	Email:
	

	Date the child started at the Setting: 


	Is the child:                               2yr funded                            15hrs                                          30hrs                   

	Do you receive EY’s Inclusion Funding for the child. If so for what percentage of their time?

	What sessions do they attend?

	MON
	TUES
	WED
	THUR
	FRI

	
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm     

	Are you aware of any other agencies involved with this child e.g. (highlight all that apply)
SALT                Paediatrician                OT                Physiotherapy                Social Care                Children’s Centre


	Date discussed at EY’s Home and Pre-School surgery? (referral will not be accepted if not completed)
	

	Name of SFSS EY’s link staff? 
(referral will not be accepted if not completed)
	

	Please provide a brief summary of child’s special educational needs and your main concerns.



	Confirmed Diagnosis:

	Please detail any sensory and or behavioural needs the child has. 

. 


	Please detail the child’s communication needs. 



	How have you already supported the child’s needs? (Please give details of your graduated response (Assess, Plan, do, Review)


	What are the child’s current developmental assessment levels? 

What assessment tool is being used?  

	What are the child’s strengths, and what is working well? 



	What Support are your requesting from the Home and Pre-School Team?



	To prevent the request being returned please ensure that you have fully answered all questions and have attached any other relevant information you wished to be considered.

	

	Parental Signature:                                                                                       Date: 



	Referrer Signature:                                                                                       Date: 




Parental signature must be obtained for the referral to be accepted.



Schools & Families 


Specialist Services 


�


         Request for Involvement FForm









