
EARLY YEARS SEND SUPPORT PRACTITIONER (SSP) REFERRAL FORM
This referral is only suitable for children aged 3 and under who ARE NOT IN AN EARLY YEARS SETTING. 

Any referrals made using this form where the child attends an Early Years setting will be declined. 

If the child attends an early years setting, please use the Specialist Teaching and Advisory Service referral form: https://localoffer.haltonchildrenstrust.co.uk/schools-colleges-post16/education-support-services-2/sen-service/
	Referer Name:
	

	Referring Agency:
	

	Referring Agency Postal Address:
	

	Referring Agency Email Address:  
	

	Referring Agency Telephone Number: 
	

	Date of Referral:
	


The above address and telephone number will be used should we wish to contact you
	CHILD’S NAME:
	
	DOB:
	

	HOME ADDRESS:
	

	NAME OF 

PARENT/CARER 
	

	ADDRESS OF 

PARENT/CARER:
(if different from above)
	

	Parent/carer email:
	

	Telephone Numbers:
	Home


	Parent/Carer mobile

	Parent/Carer mobile



	Child’s Background:
	Ethnicity
	
	Religion
	
	Language
	

	Child’s Status:
	LAC
	
	CPR
	
	CIN
	


Relevant Background Information (pregnancy/birth history, diagnosis or ongoing investigations, medical problems etc):
	


Current concerns (see entry criteria) 
Please note for a referral to be accepted, developmental delay of 12 months in two or more areas to be present or diagnosed condition where developmental delay is probable):
	Concerns:
Other Service Involvement:

What support has already been offered:




Parent/carer views:
	


Please contact sensevice@halton.gov.uk if you have any questions or concerns before making this referral. 
CONSENT FORM MUST BE COMPLETED TO ACCESS THE SERVICE
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.

· 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.
· 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 Senservice@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.

Parent/Carer Name: _____________________Signature: _____________________________

 Date: ______________________

RETURN COMPLETED REFERRALS TO: senservice@halton.gov.uk 
Halton Borough Council


 SEN Service


PO Box 317


Runcorn


WA7 9BZ


0151 511 8571











