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	REQUEST FOR S.E.N. SERVICE INVOLVEMENT WITH NAMED CHILD OR YOUNG PERSON


The S.E.N. Service is a team of teachers who support schools on issues relating to pupils who may experience Special Educational Needs (S.E.N.). 
· Please do not return this form without parental consent attached.

· Please note all relevant sections must be completed for request to be considered



	2. Describe the pupil’s needs
Please tick all that apply



	Autism Spectrum Condition/ Social Communication Need

Cognition and Learning  
Hearing Impairment

Physical/medical
Social, Emotional and/ or Mental Health Need

Speech, Language and Communication Need
Visual Impairment/ Mobility



	3. What service do you require?

	Specialist Teacher for Autism Spectrum Condition
Specialist Teacher for Cognition and Learning- advice
Specialist Advisor for Communication and Interaction (Speech Language and Communication Needs)
Specialist Teacher for Hearing Impairment (HI) (Pupil must have a diagnosis of a Hearing Impairment) 
Specialist Advisor for Physical and Medical needs
ASC Outreach from Brookfields (requires compulsory completion of section 7 )
Block of Teaching for Cognition and Learning (requires compulsory completion of section 7) 
Specialist literacy assessment  (requires compulsory completion of section 7)
Specialist Teacher for Visual Impairment (VI) (Pupil must have a diagnosis of a Visual Impairment)


	4. Please describe your current concerns:

	


	5. What steps have been taken so far to support this child or young person:

	


	6. Has the child or young person been referred or seen by any of the following organisations in the past 18 months?

	Audiology

· Hearing impairment need:

· Hearing aid:

Ophthalmology 

Education Psychology Service

Speech and Language Therapy

Woodview Child Development Centre
Please include copies of any of these reports with this request along with any SEN Support Plans



Please return this Form and the Parental Consent Form to:

SENAT@halton.gov.uk 
SECTION 7

Only complete this section if applying for a Block of Specialist Teaching, ASC Brookfields Outreach Support or Literacy Assessment
	Request for a Block of Teaching/ ASD Outreach/ Literacy Assessment


	a) Have you tracked the child’s progress over time? Yes /No
EYFS Attainment

Date of EYFS scores:
PESD

Communication and Language

Physical development

Making relationships:
Self-confidence and self-awareness
Managing feelings and behaviour

Listening and attention

Speaking

Understanding

Moving and handling

Health and self-care

Literacy

Maths

Understanding the world

Expressive art and design

Reading

Writing

Number

Shape space and measure

People and Communities

The world

Media and materials

Being imaginative

 Key Stage 1 and above 
please share the most recent attainment information and end of year data for previous academic years
Reading

Writing
Maths
Year

Year 

Year

Any other standardised assessments:

Please include the name of the test

Reading

Test name:

Date:

Spelling

Test name:

Date:

Other (please specify)

Date:

Standardised score

Percentile Rank

b) What is the child’s current attendance?            %
c) Has the pupil had their hearing checked? Yes/No
d) Has the pupil had their vision checked? Yes / No
e) Please share details below of evidence of the graduated approach and include details two cycles of assess, plan, do review. The table below can be used or you can supply your own evidence:
Cycle 1
Dates

Quality First Teaching Strategies

Interventions

Impact

Cycle 2

Dates

Quality First Teaching Strategies

Interventions

Impact




f) In order to access Specialist teaching, schools must demonstrate they have used their notional SEN Budget. Please include a copy of your Provision Map or complete the table below:

	Current Provision Map

Evidence of Element 1 and Element 2 funding for schools only

	Area of Need
	Costed Provision
	Who
	Whole class/ group/ individual
	Outcomes (must be SMART)
	Evaluation and Impact

	Cognition and Learning


	
	
	
	
	

	Communication and Interaction


	
	
	
	
	

	Social, Emotional and Mental Health 


	
	
	
	
	

	Sensory and Physical


	
	
	
	
	


Please return this Form and the Parental Consent Form to:

SENAT@halton.gov.uk 
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Request for Involvement from SEN Service

Child’s Name:








 DOB:

Name of Person with Parental Responsibility:

This consent gives permission for Halton SEN Service personnel to be involved with my child. I understand that a specialist teacher or advisor will work with school staff and may work directly with my child. Any observations will be carried out sensitively without drawing undue attention to my child.
Obtaining and sharing information from other agencies is an important part of the assessment process, as it gives a fuller picture of your child’s circumstances and needs and involves other professionals who may be able to offer services and support.

Declaration:

· I agree to the sharing of relevant information between agencies for the purpose of assessing my child’s needs.

· I understand that I have the right under the Data Protection Act 2018 and General Data Protection Regulation 2018 to request a copy of my information and to know what it is used for and how it has been shared.  
· I understand that data will be stored securely in line with the Privacy Notice available on the council website. Halton Borough Council is the data controller for the personal information provided – a full privacy notice can be viewed at http://www.halton.gov.uk/privacynotices
· I agree to the sharing of relevant information between agencies referred  for the purpose of assessing my child’s needs except: 
· I agree that the information provided will be on a database and in case records and can be used by agencies to support my child.
· I understand that consent can be withdrawn at any time by contacting SENAT@halton.gov.uk or calling 0151 511 7405
· Parents are advised that there may be exceptional circumstances where information may be shared with agencies in line with the Data Protection Act 2018.

Signed:




Relationship to child:


Date:
Thank you for completing this form

Application Details





Application Details





Pupil’s name: 					 Date of birth: 		 Year:


Home address:												 Post code: 				 		Tel. No:


Home language:					Parent/Carer’s name: 


SEN Status: No SEN/ SEN Support/ EHC (please circle as appropriate) 


School/Setting:					Tel. No:


Email address: 


Request form completed by:			Role:


Date of request: 














CONSENT FORM
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