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Notes for completing this form:

· Please ensure you comply with Data Protection & Security guidelines by returning the completed form securely. This should be sent via AnyComms using the ‘Additional Needs’ tab in the drop down list and marking FAO SIS
· This form will not be accepted if not completed in full.

	SEMH Inclusion Service Referral Form

	Name of School:
	

	Referrers Contact Name:
	

	Referrers Position:
	

	Contact Telephone Number
	
	Contact Email:
	

	

	Pupil’s Details

	Name:

	Date of Birth:
	Gender:

	
	

	UPN:  
	Academic Year:
	Attendance:  
	Date of Admission:

	
	
	
	

	Please indicate whether any of the following categories are relevant to the pupil:

	GRT:
	
	EAL:
	
	CLA:
	
	PP:
	
	FSM:
	

	If the pupil is CLA – Please confirm that the VSEO and Amanda Cotton have been informed of the referral.

	Date VSEO informed of referral:           
	Date Amanda Cotton informed of referral:

	

	Parent/Carer Contact: 

	Parent Carer Name/s:
	Relationship to Pupil:
	Address:
	Telephone No:

	
	
	
	

	

	Pupil Strengths

	

	Pupil Interests and motivators

	

	Reason/s for Referral 

	Details including any barriers for learning e.g. home support, sensory needs, academic difficulties:

	

	Graduated Response details and including school based interventions

	

	Please specify 3 outcomes that you would like us to tailor our support towards.

Intended Outcome of Support
1.

2.

3.



	School Data

	Academic Achievement/levels: 

	Reading:
	Writing:
	Maths:

	
	
	

	Special Educational Needs: 

	SEN Support/Disability:
	Top Up Funding:
	EHCP:
	EHCP initiated:

	
	
	
	

	Previous Fixed Term Exclusions/Suspensions:

	Reason/Type: 
	Date:

	
	

	

	Plans and Other Agencies Involved- please provide details


	Early Help 
	Educational Psychology Team
	CAMHS
	Attendance Team
	EAL Team
	SALT

	Previous SIS involvement
	Social Care involvement

	
	
	
	
	
	
	

	

	Parental consent & data processing

	School have discussed this referral with me, and I consent to the involvement of the SEMH Inclusion Service.  Please tick (
I give permission for my child to be discussed at the Commissioned Intervention Placement (CIP) Panel, if an intervention is deemed necessary. (
I have read the Privacy Notice provided and give permission for the data in this form to be processed and shared with my child’s school and Herefordshire Council’s Education Services. I understand that I can withdraw my consent for data processing at any time.  Please tick  (
Signed ……………………………………… parent/guardian     date ……………………………..

	Name of Referrer:
	
	Signed:
	

	Role:
	
	Date:
	


