Western Area special schools outreach service

referral form

Manager - Sue Barlow,  Priory School, Bury St Edmunds, Suffolk, IP32 7BH

Tel: 01284 761934
Fax: 01284 725878
Email:office@priory.suffolk.sch.uk
Note: Where a referral has recently been made to a Special School Placement Meeting, only boxes marked * need be completed
	*School:


	*Name of pupil:                                                                         Dob:

Year:                                           Class:                                     Tutor:

Name of parents/carers:

(please give title)

Home address:

Telephone number:




	*Date of planning meeting where this referral was discussed: ________________
Is the Advisory Teacher for Learning Support aware of this referral?               Yes/No
Please attach advice notes from recent planning meetings and comments upon outcomes.


	Other professionals involved (e.g. Speech and Language Therapist, Occupational Therapist, Educational Psychologist, Advisory Teachers, Behaviour Support, CAMHS)
Please give name and designation:




	Please give a brief indication of attainment in:

                                                                                          NC Levels                  Dates
Maths:                                                                           

English:

                         

	Please give a brief description of concentration/ability to stay on task

1) In whole class sessions:

2) In group sessions:

3) When working independently:




	Please give a brief description of interactions

1) With adults:

2) With other pupils:




	(To be completed in discussion with parents/carers)

Progress and behaviour at home:




	*Following discussions with school staff I agree to this referral. I consent to information about my child being shared with Special Schools Outreach Service staff.

Name: (please print) ________________________ (Parent/Carer)

Signed: __________________________  Date: ______________

 


	Please attach additional information as appropriate

	
	Tick if attached

	Current IEP
	

	Previous evaluated IEPs
	

	Statement if applicable
	

	Most recent Annual Review of Statement if applicable
	

	Report(s) from other professionls
	


	*Headteacher: (please print) ______________________________

Signed: __________________________  Date: _____________




	Please return completed forms to:

Sue Barlow,  Priory School, Bury St Edmunds, Suffolk, IP32 7BH


Western Area special schools outreach service

Manager - Sue Barlow,  Priory School, Bury St Edmunds, Suffolk, IP32 7BH

Tel: 01284 761934
Fax: 01284 725878     Email:office@priory.suffolk.sch.uk

	The aim of the above Outreach Service is to improve outcomes for pupils with complex learning needs by building school capacity through facilitating training and resource development. 




Please respond to the questions below taking into account as appropriate:

a) the aims of this service, 

b) the pupil’s statement of special educational needs,  and

c) other professional advice, (e.g. SALT, EP, ATLS)

	What training, if any, could be provided to teaching staff and/or support staff to improve outcomes for the pupil?

	

	In what area, if any, do you consider resources to be lacking?

	

	Which of the pupil’s long-term targets will be used to evaluate progress resulting from the involvement of this service?

	

	Which member of the teaching staff will be responsible for monitoring this work and liaising with this service?

	


Thank you

