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Inclusion Allocation Panel
Referral Form
	Name of child:
	First Name:
	
	Surname:
	

	Name and contact number of parent/carer: 
	

	Address:
	

	DoB:
	
	Year Group:
	
	Name of Setting:
	

	Gender:
	
	Home Language:
	
	Contact Name:
	

	
	
	Interpreter needed? 
	
	
	

	Ethnicity:
	
	Name of Referrer:
	
	Designation:
	

	SCDC (School Census Disability Code):
	
	Date of Referral:
	
	Contact tel no:
	

	In Local Authority care?          
	Best time for contact:
	

	SEN Status (N, K or E):
	


	Other agencies involved: (please indicate all)
	Currently
	Previously
	
	Currently
	Previously

	Sensory Needs Team – Hearing
	
	
	Physiotherapy
	
	

	Sensory Needs Team – Vision
	
	
	Occupational Therapy
	
	

	Curriculum Language Access Service
	
	
	Speech and Language Therapy
	
	

	Community Paediatrician
	
	
	School Nurse
	
	

	Children and Young People in Care
	
	
	Child Development Centre
	
	

	Primary SEMH Team
	
	
	Educational Psychology Service
	
	

	Secondary Inclusion Support Team
	
	
	CAMHS
	
	

	Social Care
	
	
	Additional Needs Team
	
	

	SEN Assessment Team
	
	
	Health Visitor
	
	

	Education Welfare Team
	
	
	Pre-school Portage Involvement
	
	

	EBSA (Emotionally Based School Avoidance) pathway 
	
	
	Other:
	
	


The following must be included with this form:
· Current provision map/APDR cycles 
· Up to date progress/attainment information (including information around Personal and Social Development)
· Current pupil profile/passport

· Copies of observations focusing on need 

· How you have used Bury’s web-based Graduated Approach Toolkit in meeting the needs of this pupil (https://theburydirectory.co.uk/graduated-approach-school-age)
What are the child/young person’s special educational or other needs? What are their strengths? This information should describe barriers to learning. Please indicate N/A where needs are not identified.
	
	Strengths 
	Needs and impact on learning

	Communication & Interaction (e.g., SLCN, ASC)

	
	

	Cognition & Learning (e.g., SpLD, MLD, SLD)

	
	

	Social Emotional and Mental Health (e.g., ADHD, ADD, Attachment Disorder)

	
	

	Sensory and/or Physical Needs (e.g., HI, VI, MSI, PD)

	
	

	Describe how you have used Bury’s web-based Graduated Approach toolkit to meet need 

	Strategies/approaches/assessments used


	Impact



	
	


Data Protection: Your child’s details are held in the Local Authority Specialist Service records. This information is treated as confidential in accordance with the Data Protection Act.

I give parent/carer consent:

· For the involvement of Bury specialist services

· For the above named child to be discussed with other appropriate professionals within Bury Children’s Services

· For access to and sharing of records/documentation/information with other professionals who are involved with the above named child within the terms of confidentiality in accordance with the Data Protection Act
A signed copy of this form must be kept in school.





Parental Signature: ____________________________
  Date: ___________________   


Please return by e-mail to:  additionalneedsteam@bury.gov.uk
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