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Description automatically generated]Referral for Support
Referral documentation

	[bookmark: Section1]SECTION 1: INFORMATION OF PARTICIPANTS
(This section should be completed for all referrals made to MATi Outreach Services)

	Parental consent
I agree for my child to be referred to the MATi Outreach Services for the assessment, support or service specified. I agree to be present if a member of the MATi Outreach Services carries out any work in a virtual setting online with my child.
I am aware that I may withdraw this consent at any time by contacting the MATi Outreach Services in writing or by email to outreach@mmat.co.uk
I confirm that I have read and agree with the following statement regarding data protection: 

Information gained from this intervention will be held in secure storage within MATi Outreach Services as part of Marches Academy Trust. The MATi Outreach Services’ staff will have direct working access to the information but will disseminate information to those colleagues who work with the child on a confidential basis. Parents can at any time request to see the contents of any MATi Outreach Services report given 10 working days’ notice. 

MATi Outreach Services will keep the personal data for 35 years from the date of birth of the child. Under the Children and Families Act 2014, MATi Outreach Services can provide support to young people with special educational needs and/or disabilities up to the age of 25. The Corporate Retention and Disposal Schedule, outlines that Advisory Teaching Service Records should be retained for 35 years.
I agree for information regarding my child to be shared with other agencies as appropriate.

Signature of Parent/Carer: 

Name (print):                                                                                  Date: 


	A: School Details

	School Name
	
	Key Contact
	

	Phone Number 
	
	Role of Key Contact
	

	Email
	

	B: Child or Young Person’s (CYP) Details
	Tick if section not appliable    ☐ N/A

	Is this a request for review of a previous support plan?
If so, provide details of previous support.
	

	If this is a new request, what support do you require?
Please include the completed ‘request for support’ document.
	

	Name




	
	UPN No.
	

	Address
	

	DOB
	
	Age
	
	Year group
	

	Gender
	
	Identify as
	
	Home language
	

	Current Attendance:
	Authorised:

	Unauthorised:


	Is the CYP entitled to Free School Meals?
	☐ Y
	☐ N

	Is the CYP eligible for CYP Premium?
	☐ Y
	☐ N

	Is the CYP ascribed by the parents as Gypsy Roma Traveler?
	☐ Y
	☐ N

	Additional Considerations:

	

	Family Information (siblings | living arrangements | position in the family):

	

	C: Parent/Carer Details
	Tick if section not appliable    ☐ N/A

	Parent/Carer Name(s) 
	
	Parent/Carer Name(s)
	

	Relationship to CYP
	
	Relationship to CYP
	

	Phone Number
	
	Phone Number
	

	Email
	
	Email
	

	Address
	(Only complete if different to CYP)

	Address
	(Only complete if different to CYP)


	D: SEND (Please tick as appropriate)
	Tick if section not appliable    ☐ N/A

	With no special provision
	
	With a Statement of Special          Educational Needs 
	

	Under Statutory Assessment
	
	SEN Support
	

	Education Health & Care Plan
	
	Graduated Support Plan
	

	Medical information and/or details of any diagnosis:
	

	If funded, name of LA and level:
	

	E: Safeguarding
	Tick if section not appliable    ☐ N/A

	Is the child or young person subject to any of the following? 
(Please tick as appropriate)

	Early Help 
(In-house)
	
	Child Protection Plan
	

	Early Help 
(Targeted external)
	
	Looked After Child 
(Please complete to which LA)
	

	Child in Need Plan
	
	Previously Looked After Child
	

	Has the CYP’s history been chronologized and any traumatic experiences and/or Adverse Childhood Experiences identified, this may include:

· Experience of abuse (*physical, emotional, sexual, neglect)
· Witnessing abuse* in the home, or community
· Bereavement
· Incarceration of household member
· Mental ill-health (self or close relative)
· Substance misuse (own or close relative)
· Traumatic event, not listed

	Yes
	
	No
	



If yes, this information is beneficial as part of the assessment of need and possible methods of support outlined; if unsure as to what level of support is required from MATi Outreach Services (i.e., one or two sessions), it is recommended that if the answer to this section is ‘yes’, two sessions are requested, and parental input included due to the likely complexity of the CYP’s needs. Do not feel you have to detail the specifics of the CYP’s experiences here, just recognize this is important for the MATi Outreach Services support staff in understanding the multifaceted needs of the CYP.


	F: Agency Involvement Contact Details 
	Tick if section not appliable    ☐ N/A

	Please include details and reports (if applicable) from any other agency involvement, i.e., EPS, Bee U (Kooth, Beam, Healios, Young People and Families Mental Health Service – please specify), Virtual School, Early Help, TMBSS, SALT, OT, etc. Please add further rows as required.

	Agency
	Worker’s Name
	Telephone / Email
	Report Included?

	
	
	
	Y/N
	Dated:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







	G: Reason for Request:

	

	H: What would you like the outcome of MATi Outreach Services’ support to be?

	

	I: What strategies have already been tried, and what was the impact?

	Please add additional rows as necessary.

	Strategies, adaptations, interventions, support:
	Impact upon behaviour, progess, wellbeing, etc.:

	
	

	
	

	[bookmark: Section3]SECTION 2: EDUCATIONAL PROFILE and ACCESS ARRANGEMENTS

	A: Assessments

	EYFS – meeting expected (M) or not yet meeting therefore emerging (E) – more information

	Communication & Language
	Personal, Social & Emotional Development
	Physical Development
	Literacy
	Mathematics
	Understanding the World
	Expressive Arts & Design

	L | A | U ELG
	S
	S-R
ELG
	M S
ELG
	B R
ELG
	G M S
ELG
	F M S
ELG
	C
ELG
	W R
ELG
	W
ELG
	N
ELG
	N P
ELG
	P & P
ELG
	P, C & C
ELG
	T N W
ELG
	C w M
ELG
	B I & E
ELG

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	KS1
	KS2
	KS3

	Phonics Screening Test
	
	English 
	
	English
	

	Reading
	
	
	
	
	

	Writing
	
	Maths 
	
	Maths
	

	Maths
	
	Science
	
	Science
	

	KS4 (To be completed for Y9, Y10 and Y11)

	Subject
	Exam Board
	Predicted Grade
	Above/On/Below Target

	English
	
	
	

	Maths
	
	
	

	Science
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	B: Access Arrangements

	Brief history of need and details of normal way of working:
	

	Access Arrangements Requested
Please tick as appropriate
	Additional Time
	Word Processor/ Scribe
	Other, i.e., compensatory marks for spelling

	
	
	
	

	Form 8 Access arrangements assessment requested
Please tick as appropriate
	Additional Time
	Reader
	Scribe
	Word Processor
	Spellcheck enabled
	Other

	
	
	
	
	
	
	

	SECTION 3: BEHAVIOURAL and SEMH CONTEXT
(please complete this section for BST support models and LSAT support models)

	Tick if section not appliable    ☐ N/A

	A: Suspension Details (if applicable)

	Total days suspended – Including ‘lunch-time only’ suspensions

	In total at home school
	Current academic year to date at home school
	Current term to date at home school

	
	
	

	Reasons for previous suspensions: (Please tick as appropriate)

	DFE Code
	DFE Reason
	

	PP
	Physical assault against a pupil
	

	PA
	Physical assault against an adult
	

	VP
	Verbal abuse / threatening behaviour against a pupil
	

	Other: (Please add rows and codes as appropriate)

	
	
	

	
	
	

	B: Summary of Behaviours

	What behaviours are causing concern, in rank order (add further rows if needed):

	Behaviour
	Frequency and severity 
(Per lesson/day/week)

	
	

	
	

	
	

	What usually happens BEFORE an incident – describe any patterns

	

	What usually happens AFTER an incident – describe any patterns

	

	What do you think the CYP gains (if they do) through this behaviour?
i.e., Domination within peer group, work avoidance, being sent home, attention need

	

	Behaviour in lessons

	

	Behaviour during social/ break times

	

	Any known issues outside of school or in the community

	

	Any known social / emotional concerns

	





	C: Risk Assessment (Please tick as appropriate)

	Risk
	No Risk
(does not happen)
	Small Risk
(infrequent/rare/can mitigate)
	Medium Risk
(happens/can predict)
	High Risk
(frequent/not predictable)
	Notes 
(If medium or high risk)

	Substance / Alcohol Misuse
	
	
	
	
	

	Absconding
	
	
	
	
	

	Truancy
	
	
	
	
	

	Bullying - Verbal
	
	
	
	
	

	Bullying - Physical
	
	
	
	
	

	Sexually inappropriate behaviour towards others
	
	
	
	
	

	Theft
	
	
	
	
	

	Dangerous behaviour in the environment
	
	
	
	
	

	Possession of a weapon/tool that can be used as weapon
	
	
	
	
	

	Has exhibited prejudiced behaviour
	
	
	
	
	

	Physical Intervention required
	
	
	
	
	

	D: Causes for concern (Please rate as appropriate)

	Behaviour
	(1) No Concern
(does not happen)
	(2) Small Concern
(infrequent/rare)
	(3) Medium Concern
(happens infrequently)
	(4) High Concern
(frequent)

	1. Academic Behaviours – CYP’s ability to…

	1
	follow written instructions
	
	
	
	

	2
	settle to work
	
	
	
	

	3
	produce written work
	
	
	
	

	4
	take part in discussions 
	
	
	
	

	5
	complete tasks
	
	
	
	

	6
	follow verbal instructions
	
	
	
	

	7
	work independently
	
	
	
	

	8
	take part in practical activities
	
	
	
	

	9
	work well in a group
	
	
	
	

	10
	present to a group
	
	
	
	

	11
	wait for adult attention
	
	
	
	

	2. Rules and Routines – CYP’s ability to…

	1
	follow classroom rules
	
	
	
	

	2
	enter the classroom
	
	
	
	

	3
	organise belongings
	
	
	
	

	4
	start activities when asked
	
	
	
	

	5
	finish activities when asked
	
	
	
	

	6
	give out materials when asked
	
	
	
	

	7
	moving to areas as requested 
	
	
	
	

	8
	moving from areas as requested
	
	
	
	

	9
	changing for PE or similar
	
	
	
	

	10
	leaving the classroom
	
	
	
	

	3. Disruptive Classroom Behaviours – CYP’s tendency to…

	1
	tap or bang on the table
	
	
	
	

	2
	call or shout out to teachers/staff
	
	
	
	

	3
	talk or shout to peers
	
	
	
	

	4
	sing inappropriately
	
	
	
	

	5
	make noises or mimic
	
	
	
	

	6
	move furniture
	
	
	
	

	7
	make inappropriate comments to others
	
	
	
	

	8
	mutter to self
	
	
	
	

	9
	whistle inappropriately
	
	
	
	

	10
	giggle inappropriately 
	
	
	
	

	4. Place / Seat Behaviours – CYP’s tendency to…

	1
	rock or turn in own seat
	
	
	
	

	2
	shuffle on seat
	
	
	
	

	3
	change seat without permission
	
	
	
	

	4
	run around the room
	
	
	
	

	5
	make noise with feet or body parts
	
	
	
	

	6
	sit in unexpected positions on seat
	
	
	
	

	7
	get up from seat without need
	
	
	
	

	8
	circulate the room without need
	
	
	
	

	9
	crawl/hide under table(s)
	
	
	
	

	10
	climb on chairs, tables or furniture
	
	
	
	

	5. Relationships with Peers – CYP’s tendency to…

	1
	hit/thump peers
	
	
	
	

	2
	kick peers
	
	
	
	

	3
	push peers
	
	
	
	

	4
	trip peers
	
	
	
	

	5
	bite peers
	
	
	
	

	6
	scratch peers
	
	
	
	

	7
	throw items at others
	
	
	
	

	8
	damage others’ property
	
	
	
	

	9
	take others’ property
	
	
	
	

	10
	blame others without cause
	
	
	
	

	11
	mark/deface others’ work
	
	
	
	

	12
	entice others into negative behaviours
	
	
	
	

	13
	eat/take others’ food
	
	
	
	

	14
	be verbally aggressive to others
	
	
	
	

	15
	physically threaten others
	
	
	
	

	6. Relationships with Staff – CYP’s tendency to…

	1
	argue with staff
	
	
	
	

	2
	argue with staff
	
	
	
	

	3
	verbally threaten staff
	
	
	
	

	4
	use inappropriate gestures
	
	
	
	

	5
	use offensive language
	
	
	
	

	6
	throw items at staff
	
	
	
	

	7
	deface work and equipment
	
	
	
	

	8
	damage staff property
	
	
	
	

	9
	spit at staff
	
	
	
	

	10
	physically threaten staff
	
	
	
	

	7. Emotional and Social Behaviours – CYP…

	1
	is not popular or liked by peers
	
	
	
	

	2
	is often worried
	
	
	
	

	3
	is often solitary
	
	
	
	

	4
	is short-tempered
	
	
	
	

	5
	is easily irritated
	
	
	
	

	6
	is often unhappy or distressed
	
	
	
	

	7
	is unable to form relationships with others
	
	
	
	

	8
	is anxious about new situations / change
	
	
	
	

	9
	is very fussy or particular
	
	
	
	

	10
	can be over possessive over belongings or people
	
	
	
	

	11
	can obsess over subjects or concepts
	
	
	
	

	12
	can be apathetic / passive
	
	
	
	

	13
	can be distraught / tearful on arrival to school
	
	
	
	

	14
	sucks thumb / fingers
	
	
	
	

	15
	chews clothes / other items
	
	
	
	

	16
	persistently strokes hair or clothing
	
	
	
	

	17
	often refuses or avoids school
	
	
	
	

	18
	leaves school / grounds without agreement
	
	
	
	

	19
	demonstrates uncontrollable and unpredictable outbursts
	
	
	
	

	20
	struggles to rationalise
	
	
	
	

	TOTALS
	
	
	
	

	[bookmark: Section5]E: Protective Factors

	What protective factors are present for the CYP
i.e., supportive parent(s):
	

	Please give details of the CYP’s positive personal qualities and achievements:
	

	Please comment on the CYP’s positive interactions with peers:
	

	Please comment on the CYP’s positive interactions with staff:
	

	In which subjects/activities has the CYP shown a positive interest and/or achievement?
	

	
SECTION 4: NEURODIVERGENT BEHAVIOURS 
For pupils with a diagnosis of ASC or AD(H)D, or concerns regarding behaviours in social communication / interaction, sensory processing, or inflexibility of thought

	Tick if section not appliable    ☐ N/A

	A: Diagnosis

	Does the CYP have a diagnosis of 
	Autism
	☐ Y
☐ N

	
	Attention Deficit (Hyperactivity) Disorder
	☐ Y
☐ N

	If yes, when, and by whom:
Please include a copy of the report where possible
	

	B: Neurodivergence Observation Profile of Behaviours in School
Please note this form is not to be completed by parents.

	Observed Behaviours
Key:	1	No cause for concern
	2	Mild cause for concern
	3	Moderate cause for concern
	4	Significant cause for concern
	5	Great cause for concern

This profile is adapted from ‘Asperger Syndrome: A Practical Guide for Teachers’ by Val Cumine, Julia Leach and Gill Stevenson, 1998.


	Social Interaction
	1
	2
	3
	4
	5

	1. Ability to use gesture, body posture, facial expression and eye-to-eye gaze in a 1:1 situation.
	
	
	
	
	

	2. Ability to use gesture, body posture, facial expression and eye-to-eye gaze during group interaction.
	
	
	
	
	

	3. Ability to follow social cues during 1:1 with adults.
	
	
	
	
	

	4. Ability to follow social cues during 1:1 with other children.
	
	
	
	
	

	5. Ability to follow social cues during group interaction.
	
	
	
	
	

	6. Ability to share an activity with an adult.
	
	
	
	
	

	7. Ability to share an activity with other children.
	
	
	
	
	

	8. Ability to develop friendships.
	
	
	
	
	

	9. Ability to seek comfort or affection when upset.
	
	
	
	
	

	10. Ability to offer comfort or affection to others.
	
	
	
	
	

	11. Ability to share in others’ enjoyment or pleasure.
	
	
	
	
	

	12. Ability to show different responses to different people in different situations.
	
	
	
	
	

	13. Ability to respond appropriately to social praise.
	
	
	
	
	

	14. Ability to accept criticism.
	
	
	
	
	

	Comments and specific details:

	Social Communication
	1
	2
	3
	4
	5

	1. Ability to respond when called by name.
	
	
	
	
	

	2. Ability to follow verbal instructions in a 1:1 setting.
	
	
	
	
	

	3. Ability to follow verbal instructions in a small group setting.
	
	
	
	
	

	4. Ability to follow verbal instructions in a whole class setting.
	
	
	
	
	

	5. Ability to take turns during conversations.
	
	
	
	
	

	6. Ability to initiate conversation.
	
	
	
	
	

	7. Ability to maintain an appropriate conversation.
	
	
	
	
	

	8. Ability to remain on the topic of conversation.
	
	
	
	
	

	9. Ability to show awareness of the listener’s needs.
	
	
	
	
	

	10. Ability to give appropriate non-verbal signals as a listener.
	
	
	
	
	

	11. Ability to change the topic or style of conversation to suit the listener.
	
	
	
	
	

	12. Ability to appropriately change the volume and tone of voice.
	
	
	
	
	

	13. Ability to recognise and respond to non-verbal cues (e.g. a frown).
	
	
	
	
	

	14. Ability to understand implied meanings.
	
	
	
	
	

	15. Ability to tell an imaginative story.
	
	
	
	
	

	16. Ability to relate a sequence of events.
	
	
	
	
	

	17. Ability to give a simple sequence of instructions.
	
	
	
	
	

	Comments and specific details:

	Social imagination and flexible thinking
	1
	2
	3
	4
	5

	1. Ability to have varied interests.
	
	
	
	
	

	2. Ability to share interests.
	
	
	
	
	

	3. Ability to change behaviour according to the situation.
	
	
	
	
	

	4. Ability to accept changes in rules, routines or procedures.
	
	
	
	
	

	5. Ability to play imaginatively when alone.
	
	
	
	
	

	6. Ability to accept the point of view of other people.
	
	
	
	
	

	7. Ability to generalise learning from one situation to another.
	
	
	
	
	

	8. Ability to transfer skills across the curriculum.
	
	
	
	
	

	9. Ability to plan an event or task.
	
	
	
	
	

	10. Ability to suggest possible explanations for events.
	
	
	
	
	

	11. Ability to use inference and deduction.
	
	
	
	
	

	Comments and specific details:

	Motor and organisational skills
	1
	2
	3
	4
	5

	1. Ability to find his or her way around the classroom.
	
	
	
	
	

	2. Ability to find his or her way around the school.
	
	
	
	
	

	3. Ability to sit still.
	
	
	
	
	

	4. Ability to sit among a small group.
	
	
	
	
	

	5. Ability to sit among class group.
	
	
	
	
	

	6. Ability to sit among a large group (i.e., in assembly).
	
	
	
	
	

	7. Ability to find and organise equipment needed for a given task.
	
	
	
	
	

	8. Ability to write legibly and draw accurately.
	
	
	
	
	

	9. Ability to get changed without help (for PE or swimming).
	
	
	
	
	

	10. Ability to organise movements in PE.
	
	
	
	
	

	11. Ability to respect the personal space of others.
	
	
	
	
	

	12. Awareness of own position or personal space.
	
	
	
	
	

	Comments and specific details:   

	Sensory Aspects
	1
	2
	3
	4
	5

	1. Sensitive to noise.
	
	
	
	
	

	2. Makes a lot of noise.
	
	
	
	
	

	3. Sensitive to touch.
	
	
	
	
	

	4. Fussy about the feel of certain items of clothing.
	
	
	
	
	

	5. Does not like messy activities.
	
	
	
	
	

	6. Likes to touch certain textures or objects.
	
	
	
	
	

	7. Over-reacts to injuries.
	
	
	
	
	

	8. Sensitive to pain.
	
	
	
	
	

	9. Does not react to injuries.
	
	
	
	
	

	10. Does not notice pain.
	
	
	
	
	

	11. Sensitive to smells.
	
	
	
	
	

	12. Seeks out strong smells.
	
	
	
	
	

	13. Smells unexpected objects or people.
	
	
	
	
	

	14. Fussy eater; eats a limited range of foods.
	
	
	
	
	

	15. Prefers very strong-tasting foods.
	
	
	
	
	

	16. Eats unusual objects.
	
	
	
	
	

	17. Chews objects.
	
	
	
	
	

	18. Displays rocking, spinning or other repetitive behaviours.
	
	
	
	
	

	19. Self-harms.
	
	
	
	
	

	Comments and specific details:   

	C: Specific Concerns

	Please include details regarding any settings in which the CYP shows anxiety, stress or frustration

	


	SECTION 5: CHILD OR YOUNG PERSON’S (CYP) VOICE
(This section must be completed for all referrals)

	How I feel about the current situation:
	

	The things I am worried about:
	

	How I learn best:
	

	My strengths and what I look forward to:
	

	What I enjoy and what is important to me:
	

	What my areas of improvement are:
	

	What I want my teachers to know:
	

	What my teachers can do to help me learn:
	

	Things that have been tried and tested and do not help me:
	

	SECTION 6: PARENTAL VOICE
(This section must be completed for all referrals)

	How I/we feel about the current situation:
	

	The things I am/we are worried about, including the main difficulties at the present time:
	

	My/our child expresses the following concerns regarding their own progress/learning:
	

	My/our child’s strengths and what they look forward to:
	

	What my/our child enjoys and what is important to them:
	

	What is important to us:
	

	What I/we would like to achieve through this process:
	

	What progress and success would look like for my/our child:
	

	SECTION 7: ADDITIONAL PARENTAL VOICE FOR SpLD ASSESSMENTS
(This section must be completed for all LSAT Tier 2 and LSAT Tier 3 Services)

	Tick if section not appliable    ☐ N/A

	Pregnancy and birth – please describe and note any specific events or concerns:
	

	Development milestones – please tick the most appropriate description and detail additional observations:
	Sitting
	Early
	Normal
	Late
	Detail…

	
	Crawling
	Early
	Normal
	Late
	Detail…

	
	Walking
	Early
	Normal
	Late
	Detail…

	
	Talking
	Early
	Normal
	Late
	Detail…

	Medical history – please detail as appropriate:
	Serious illnesses:
	YES
	NO
	Detail…

	
	Injuries:
	YES
	NO
	Detail…

	
	Recurring conditions:
	YES
	NO
	Detail…

	
	Hearing:
	Date of last test:
	Results:
	Concerns:

	
	
	
	
	

	
	Eyesight:
	Date of last test:
	Results:
	Concerns:

	
	
	
	
	

	Visual skills
	Does your child wear glasses:
	YES
	NO
	If yes, when…

	
	Does your child do any of the following…

	
	TRAIT
	YES
	NO
	Detail…

	
	lose place when reading
	
	
	

	
	complains of headaches/sore eyes when reading
	
	
	

	
	blinks/squints when reading
	
	
	

	
	turns/tilts head when reading/writing
	
	
	

	
	closes/covers one eye when reading/writing
	
	
	

	
	does not recognize familiar words
	
	
	

	
	has poor letter formation
	
	
	

	
	other
	
	
	

	My child’s memory skills:
	Describe your child’s ability to recall events from the past…

	
	

	
	How well can your child recall a sequence of instructions…

	
	

	My child’s fine and gross motor skills and coordination:
	Does your child have difficulty…

	
	SKILL
	YES
	NO
	Detail…

	
	tying shoelaces
	
	
	

	
	writing
	
	
	

	
	cutting
	
	
	

	
	lacing/threading
	
	
	

	
	picking up small objects
	
	
	

	
	riding a bike
	
	
	

	
	catching a ball
	
	
	

	
	throwing a ball
	
	
	

	
	running
	
	
	

	
	jumping
	
	
	

	
	hopping
	
	
	

	
	standing on one leg
	
	
	

	
	resultantly dropping things
	
	
	

	
	resultantly breaking things
	
	
	

	
	resultantly bumping into things
	
	
	

	
	Organisation Skills
	






	
	Is your child…

	
	right-handed
	
	left-handed
	

	
	right-footed
	
	left-footed
	

	My child’s speech and language:
	Is your child’s speech clear?
	YES
	NO
	Detail…

	
	Do you or others have difficulty understanding what your child is staying?
	YES
	NO
	Detail…

	
	Does your child ever muddle letters within words when speaking, i.e., psgetti (rather than spaghetti)?
	YES
	NO
	Detail…

	
	Has your child ever received support from Speech and Language services?
	YES
	NO
	Detail…

	My child’s social (skills) and emotional development - please describe and note any specific problems:
	

	Academic attainment – please note any observations regarding your child’s developing skills for English, Spelling, Writing, Maths:
	Reading:




	
	Writing:




	
	Spelling:




	
	Maths:





	Family history – is there family history of any learning difficulties in your family:
	Dyslexia
	Dyscalculia
	Dyspraxia
	Autism
	AD(H)D

	
	
	
	
	
	

	
	If yes, provide details…

	
	

	Involvement with additional support service: has your child been seen by any of the following in the last two years – please date as appropriate:
	Pediatrician
	Physiotherapist
	Orthoptist
	Educational Psychologist

	
	
	
	
	

	
	Specialist SEN Teacher
	Behaviour Support Advisor
	Mental Health Service
	Occupational Therapist

	
	
	
	
	

	
	If yes, give brief detail…
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