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	Booking Details

	School Name:

	School Address:

	School Postcode:                                           School Tel No:

	SENDC(o Name:

	SENDCo Email Address:

	Support Required

	Flexible package (half-day support)
	☐
	Flexible package ((full-day support)
	☐
	Autism friendly learning environment consultation
	☐
	Individual pupil consultation (initial advice at universal level)
	☐
	CCN Assessment with report (targeted advice and recommendations)
	☐
	CCN Home & School Assessment with report (includes home visit)
	☐
	1:1 bespoke support for individual pupils (minimum of 6 x 1-hour sessions, pupil consultation required)
	☐
	Autism awareness programme; confirmed diagnosis and pupil consultation required (minimum of 6 x 1-hour sessions).
	☐
	Please provide details of availability. e.g. days of the week when the pupil is unavailable due to reduced timetable, alternative provision, SATs, teacher training days; educational visits.





   Complex Communication Needs Referral Form



	Pupil Information

	Pupil Forename(s):
	

	Pupil Surname:
	
	Preferred Pronouns: 
​​☐​ He   ​☐​ She   ​☐​ They

	Date of Birth:
	
	NC Year:
	
	UPN:
	

	Name of Class Teacher / Form Teacher Teaching Assistant / Learning Mentor 
	

	Start of day: 

	End of day:

	Morning break: 

	Lunchtime:  


	Reasons for Referral:








	1. Please indicate the main area(s) of concern:
☐ Social Understanding and Communication
☐ Flexibility, Information Processing and Understanding
☐ Sensory Processing and Integration

	2. Does the pupil have any medical conditions? E.g., epilepsy, cerebral palsy etc. 
☐ Yes 
☐ No
If you have answered yes, please provide further details:



	3. Does the pupil have any diagnoses? Please select all that apply.
☐ ADHD
☐ Autism
☐ Dyscalculia
☐ Dyslexia
☐ Dyspraxia
☐ Other (please specify):


	4. Is the pupil a LAC?   ☐ Yes             ☐ No

	5. Is the pupil on PP?   ☐ Yes             ☐ No

	6. Previous school(s) attended:

	7. Current Attendance:                       %

	8. Does the pupil wear glasses? 
If yes, please ensure they have them on the day of the assessment.
	☐ Yes 
☐ No

	9. Does the pupil wear hearing aids? 
If yes, please ensure they have them on the day of the assessment.
	☐ Yes 
☐ No


	10. Have there been previous professional agencies involved e.g. EP, SALT, OT, Social Care. 
Please give any details known.







	11. Current Professionals Involved 
	Name of Professional 
	Date(s) of involvement
	Report attached 

	
	
	
	☐ Yes 
☐ No

	
	
	
	☐ Yes 
☐ No

	
	
	
	☐ Yes 
☐ No

	
	
	
	☐ Yes 
☐ No

	12. Please indicate the pupil’s status regarding the SEND Code of Practice:

· SEND Graduated approach
· Integrated Assessment requested
· Applying for an EHCP
· EHCP


	13. The pupil:
· Accesses a full-time timetable in school
· Is presenting with school avoidance
· Has a reduced timetable
· Attends an Alternative Provision or Specialist Placement

Please give the name of any provisions the pupil attends:



	14. Please indicate where the pupil is on the Umbrella Pathway:
· Not applied
· Applied
· Accepted  
Please give the date that the Umbrella referral was accepted: 
Please state what involvement the Umbrella Pathway have had so far:




	Pupil Attainment (complete as appropriate)

	Early Years Foundation Stage

	Communication and Language
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	Expressive Arts and Design
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	Literacy
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	Understanding the World
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  

	Mathematics
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	Personal, Social and Emotional Development
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	Physical Development
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	

	Key Stages One, Two and Three

	Reading
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	Writing
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  
	Mathematics
· Exceeds age-related expectations  
· At age-related expectations  
· Below age-related expectations  


	Key Stage Four and Post-16

	English
Current Grade:
Projected Final Grade:

· Exceeds expectations  
· At expected level
· Below expectations   
	Maths
Current Grade:
Projected Final Grade:

· Exceeds expectations  
· At expected level
· Below expectations 
	Science
Current Grade:
Projected Final Grade:

· Exceeds expectations  
· At expected level
· Below expectations  

	Post-16 Courses and Attainment

	







	Parent Information

	Parent/Carer full name:
	

	Home Address:
	

	Contact Telephone Number:
	

	Parent/Carer email:
	

	If Parents/Carers live separately, please provide additional contact details, if different to the above.

	Parent/Carer name:
	

	Address:
	

	Telephone Number:
	

	Parent(s)/ Carer(s) Email:
	

	Who has Parental Responsibility?
	



	Checklist

	Please attach copies of the following along with this referral form

	· Parent/Carer – Overview of Needs Form

	· School - Overview of Needs Form

	· Parent/Carer Sensory Checklist

	· School Sensory Checklist 

	Please ensure that each of the above elements are sent as separate files and are in page order as referrals will be rejected if any of the above items are missing or incomplete.



	Please attach copies of the following (where relevant):

	· Current IEP/ Provision Map

	· SAT results and Teacher Assessment Levels

	· Any recent observation by class teacher/ SENDCo/ HoY

	· Any other reports that may be relevant 







Please note in all cases, Parental Consent (PR) must be obtained prior to SEND Services for your School becoming involved. It is the commissioning school’s responsibility to obtain this. Please ensure that this has been done before returning this form. Please be advised that photographs may be used as part of the assessment and these will be stored securely in line with GDPR regulations. Reports may be shared, as required, with other appropriate specialists within the Service (e.g. SALT). Further information about how SEND Services for your School will use the data contained on this form can be found by clicking on the following link: https://www.chadsgroveschool.org.uk/web/policies/189312

	By signing below, you are confirming:

· That Parental Consent (PR) has been obtained, and consent has been given for ‘SEND Services for your School’ to support the pupil named on this referral form.


	Signature of person commissioning support:



	Name (in capitals): 



	Role:



	Date:





Please return via: 

Worcestershire County Council Children’s Services Portal – select named individual – TERESA HAMILTON or via Egress - schoolsupportservices@chadsgrove.worcs.sch.uk
SEND Services for your School
Meadow Road
Catshill
Bromsgrove
Worcestershire
B61 0JL
Tel: 01527 877262
Email: schoolsupportservices@chadsgrove.worcs.sch.uk
Website: https://www.chadsgroveschool.org.uk
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