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	Access and Inclusion Service Referral Form – October 2018




Please Note: Failure to complete relevant sections of the application and lack of supporting evidence may result in the application being returned for completion.  Return to Access & Inclusion Service, Ty Trevithick, Abercynon, CF45 4UQ. A&IService@rctcbc.gov.uk
The purpose of this form is to make a referral to the Learner Support Service/Behaviour Support Service regarding your child’s additional needs. This may result in support and guidance in the form of advice to school, a visit by Access & Inclusion staff, a report being written or a referral to an Access & Inclusion panel.  If appropriate, this process may involve sharing sensitive information about your child with external specialists e.g. health professionals.
	How we use your personal information

The information on this form (and any additional information attached) will be used by the Access & Inclusion Service to discuss your child and their additional learning needs in line with the Council’s legal duty under Section 321 of the Education Act 1996. 

To learn about how your privacy is protected and how and why we use your personal information to provide you with services, please visit our service privacy notice here www.rctcbc.gov.uk/dataprotectionwww.rctcbc.gov.uk/serviceprivacynotice

 and the Councils data protection pages here .  




SECTION 1: SERVICE REQUIRED

	Please identify which Service you wish to refer to :

	Behaviour Support: (BSS)
	

	Learning Support (LSS): 
	HI
	
	Pd/Med
	
	LD
	
	VI
	
	EAL
	
	SpLD
	
	Sp/ Lang
	
	ASD
	


SECTION 2: PUPIL INFORMATION

	Pupil First Name:


	
	Pupil Surname:
	

	DOB:


	
	Gender:
	

	Parent(s)/Carer(s) Name:
	
	Relationship to child:
	

	Address:


	

	Home phone:
	
	Mobile Phone Number:


	

	School:
	
	Mainstream/Learning Support Class:
	

	Year Group:


	
	Age:
	

	Ethnic Group:


	
	Start date:
	
	Is the pupil ‘looked after’?
	Yes/No    (please circle)

	SEN Code of Practice 
	School Action
	
	School Action +
	
	Statemented
	


SECTION 3: SCHOOL SUPPORT PROVIDED AT SCHOOL ACTION/SCHOOL ACTION PLUS 

	Placed at School Action (SA) on:
	

	Dates of IEP/IBP reviews at SA involving parents/carers:
	1.
	2.

	Brief history of support provided at SA:
	

	Placed at School Action Plus (SA+) on:
	

	Dates of IEP/IBP reviews at SA+ involving parents/carers:
	1.
	2.

	Current school support provided at SA+(nature, frequency, duration):
	

	Impact of support on pupil progress over time

(eg changes in standardised, centile scores):
	


	National Curriculum Area
	Reception Baseline Score 
	National Curriculum Area
	Teacher Assessment

	
	
	
	KS 1
	KS 2
	KS 3

	Foundation phase
	Literacy


	
	Welsh (first language)
	
	
	

	
	Numeracy


	
	
	
	
	

	
	PSE


	
	English
	
	
	

	
	Overall score


	
	
	
	
	

	Child development assessment profile score

(Please submit wheel as evidence)
	
	Mathematics


	
	
	


	Assessed Area (Please provide data from the last two assessments)
	Assessment Used
	Date of Assessment
	Chronological Age
	Standard Centile Score
	Age Equivalent

Score

	Reading

Accuracy
	Assessment 1


	
	
	
	
	

	
	Assessment 2


	
	
	
	
	

	Reading

Comp.
	Assessment 1
	
	
	
	
	

	
	Assessment 2


	
	
	
	
	

	Spelling


	Assessment 1


	
	
	
	
	

	
	Assessment 2


	
	
	
	
	

	Numeracy


	Assessment 1


	
	
	
	
	

	
	Assessment 2


	
	
	
	
	


	Please detail any exclusions or incidents involving this pupil?

	


SECTION 4: ADDITIONAL INFORMATION
	What is the current issue that concerns you?

	

	What strategies have already been tried and what were the outcomes?

	

	How would you like things to change?

	

	What do you hope to get from BSS/LSS involvement?

	


	Other relevant factors 

	

	Pupil’s views: (if possible to obtain)

	

	Pupil’s strengths:

	

	Parent or carer’s views:

	


SECTION 5 : SUPPORTING EVIDENCE

	Please ensure that all supporting evidence is attached and is forward to the Access and Inclusion Service 

* must be included
	Please tick if evidence is included 

	Evidence of school based interventions at school action(sa)/school action plus (sa+)*
	

	2 x Individual Education Plans/Individual Behaviour Plans and reviews at sa/sa+* 
	

	Pastoral Support Programme(s) 
	

	Behaviour Support Service reports (BSS) 
	

	Educational and Child Psychology reports (ECPS) 
	

	Learning Support Service reports (LSS) 
	

	Health care plans        
	

	Occupational Therapy reports/programme(s)
	

	Physiotherapy reports/ programme(s) 
	

	Speech and language therapy reports/programme(s)   
	

	Attendance certificate
	

	Child development assessment profile (CDAP)
	

	PASS assessment (when referring secondary pupils)
	


SECTION 6: DECLARATIONS

	Parent / guardian

I am aware and understand that my child will be referred to the Learner Support Service/Behaviour Support Service regarding their additional learning needs.
Please advise the Service if you would like your correspondence in Welsh         
 or English



	Parent / guardian name:
	
	Parent / guardian signature:
	

	Date:
	
	Additional notes:


	


	Headteacher 

· I confirm that the information contained in this form (and any additional information attached) is accurate.

· I have made the parent/guardian aware of:

· how the personal data will be used to identify additional support if appropriate.

· how they can access their information rights and further information via the Data Protection pages of the Council’s website.



	Head Teacher name:
	
	Head Teacher signature:
	

	Date:
	
	Additional notes:


	


