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Schools & Families Specialist Services
Request for Enhanced Support



Request for;

	Technical Support 
	Habilitation Officer
	Specialist Teaching Assistant


	Referrer’s Name: 

	Contact No. 


	Child’s Name: 

	School/Nursery/Early Years Setting (if known): 


	Date of Birth: 
                    
	Male/Female: 
	Head Teacher/Manager/Supervisor: 


	Home Address: 

	Setting Address: 

	Postcode: 
	Postcode: 

	Telephone: 

	Telephone: 

	Parent/Carer’s Names(s): 


	School Contact: 


	
	Education Area: 


	Brief Description of Eye condition and Visual Functioning /  Hearing Loss


	Additional needs which may impact on progress 



	Details of intervention required



	Frequency & duration of intervention

	

	Expected outcomes of intervention & date of achievement

	

	Review of outcomes & date

	

	Further Request

	

	If mobility work is requested then please ensure parents have signed required permission slip




CC  SENCo, Parents, File
Completed form should be returned to Glenda Irvine, Schools & Families Specialist Services, SEND, 


Thoresby House, SEV, Darwin Drive, Ollerton NG229FF
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