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	REQUEST FOR VIRTUAL SCHOOL SEEdS* PROJECT INVOLVEMENT

(*Social, Emotional and Educational Support)




	
	



	Name of child/young person
	DoB
	Current school & year group

	
	
	

	Current home address
	School contact & role
	Sch contact number/email

	
	
	

	
	Social Worker
	SW contact number/email

	
	
	

	
	Current Carer(s)
	Carer contact number/email

	
	
	

	Known medical conditions
	Virtual School Education Officer 
	VSEdO contact number/email

	
	
	

	
	IRO
	IRO contact number/email

	
	
	


	Is an interpreter required

for the meeting?

(If yes, in what language?)
	Are there any health and/or safety issues?

(If yes, please specify)
	What is the child’s legal status?

(Please highlight)

	
	 
	SGO

Full Care order

Interim Care Order

Accommodated - Section 20


	Are the following aware of this request for SEEdS involvement?

	Child/young person                                                                                                                 YES / NO

Foster/SGO carer                                                                                                                    YES / NO

Parent                                                                                                                                      YES / NO
School                                                                                                                                      YES / NO

Child/young person’s Social Worker                                                                                        YES / NO

Carer’s Supervising Social Worker or Family Support Worker                                                YES / NO

Virtual School Education Officer                                                                                              YES / NO

Independent Reviewing Officer (IRO) – if applicable                                                               YES / NO


	ALL other agencies actively involved:
eg. CAMHS, HIPSS, LAC Nurse, CLD, etc.
	Which element of the SEEdS project are you requesting?
(Most referrals will begin with a SEEdS consultation meeting.)

	(It is particularly important for us to know if HIPSS are involved and to what extent)


	Carer Consultation Meeting (CC)
Group Problem Solving Meeting (GPS)

Video Interaction Guidance (VIG)
(Please refer to the accompanying SEEdS information sheets for an outline of each element)



	What difficulties are currently being experienced?

	


	What change is hoped for as a result of SEEdS involvement?

	


	Name and contact number of person making this request

	


	Child/young person’s Social Worker or parent permission for referral: 
(Parent permission is needed for children/young people under Section 20)

	· I give permission for the SEEdS Educational Psychologists to become involved in supporting carers and/or school - YES/NO*
· I understand that if the SEEdS project becomes involved, information will be shared in accordance with the Data Protection Act and may be shared with other agencies and professionals where appropriate - YES/NO*

Signed:…………………………Social Worker/SGO/Parent      Name:…………………………….    Date:…………..
*Please delete as appropriate


PLEASE RETURN THIS FORM TO: 
Amanda Cotton at Amanda.Cotton@Herefordshire.gov.uk for GPS requests
Ursula Beck at Ursula.Beck@Herefordshire.gov.uk for Carer Consultation and VIG requests
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