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	[bookmark: _Hlk153564113][bookmark: _Hlk158822043][bookmark: _Hlk150347793]Child/Young Person’s Details

	Full Name
	

	D.O.B
	
	Year
	

	Address
	

	School/Setting
	

	Setting Start Date 
	

	School / Setting Details

	Setting Contact Name
	

	Setting Contact Email
	

	Setting Contact Telephone
	

	Parent / Carer Details

	Parent/Carer Name 
	

	Parent/Carer Email
	

	Parent/Carer Telephone
	

	Parent/Carer Name
	

	Parent/Carer Email
	

	Parent/Carer Telephone
	

	Language(s) spoken at home
	



	Consent for Involvement

	Data Protection Act: We are collecting this information to determine the educational needs of the above-named pupil. We may also share it with other relevant professionals, for example, teachers, health and care workers to inform their work. By signing this form, the parent(s)/carer(s) and/or young person agree that, after discussions between families and professionals who are already involved, other professionals may become involved without the need for an additional involvement form.
We will also use the collected information for the wider purpose of providing data. The data will help monitor provision and find areas of need to target for future resources. 
For further information please see the SEND Team Privacy Notice

	Signature of young person if over 16 or if judged ‘Gillick’ competent.
	

	Signature(s) of Parent/Carer
	

	Date
	



	Who do you wish to consult with? (select one)

	[bookmark: _Hlk153356222]Educational Psychologist / Behaviour Emotional and Wellbeing Officer (BEWO)
	

	Specialist Advisory Teacher: Autism / Communication and Interaction
	

	Specialist Advisory Teacher: Early Years
	

	Specialist Advisory Teacher: English as Additional Language (EAL)
	

	Specialist Advisory Teacher: Developmental Language Disorder
	

	Specialist Advisory Teacher: Severe Learning Difficulties
	

	Specialist Advisory Teacher: Physical / Medical Needs 
	

	Specialist Advisory Teacher: Deaf / Hearing Impairment
	

	Specialist Advisory Teacher: Blind / Visual Impairment
	

	James Rennie: Early Intervention Programme
Accessing this service requires prior involvement from a SAT or EP
	

	Mayfield: Early Intervention Programme
Accessing this service requires prior involvement from a SAT or EP
	


	Potential Supporting Documentation

	Please attach documentation that evidences the use of Assess, Plan, Do, Review and the child or young person’s progress.

	Views, Interests and Aspirations of the Child/Young Person 
These should be obtained directly whenever possible, in a way that is accessible to the CYP
	

	Views and Aspirations of the Parents/Carers 
This should include an overview of life at home: CYP’s strengths, interests, life experience, important people and aspirations. How do parents feel they need help?
	

	Individual Support Plans
	

	Evidence of the child/young person’s current skills and attainments, and progress This should include results of standardised tests of literacy and numeracy, and curriculum tracking data
	

	Oral language assessment data
	

	Information about the child/young person’s social and emotional needs 
This may include profiles or questionnaires
	

	Early Years Development Journal
	

	Medical diagnosis evidence
For requests for B/VI and D/HI medical diagnosis is essential 
	

	Samples of the child/young person’s work/drawings if relevant and appropriate
	

	Other recent professional reports
	

	Summary of Strengths and Needs

	
	Current Skills
	Difficulties/concerns

	[bookmark: _Hlk158821521]Language and Communication
	
	

	Cognition and Learning
	
	

	Social, Emotional /Mental Health
	
	

	Sensory and Physical 
	
	

	What is currently successful? What has contributed to this success?

	

	What is your main priority at the moment?
How would you like things to change and what are your hopes for this involvement?

	

	What is contributing to the difficulties/concerns?

	

	

	

	



	Other Support

	Early Help
	Yes/No
	Child in Need Plan
	Yes/No

	Child Protection Plan
	Yes/No
	SENIF
	Yes/No

	Early Years Inclusive Visit Meeting Date
	DD/MM/YYY

	What have you tried?
strategies/interventions/curriculum/support:  refer to Ordinarily Available Provision
	What impact have you noticed?

	
	

	
	

	
	

	
	

	Staff Training

	Have staff completed any additional training relevant to the concerns? 
E.g. Emotional Literacy Support Assistant, Autism Education Trust etc.

	

	Other Professionals Involved

	Role
	Name
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	
Additional Comments

	




Before submitting this form, please discuss the issue with the relevant professional.
Please return to SENDSubmission@cumberland.gov.uk
cumberland.gov.uk
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