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CHILDREN AND ENTERPRISE DIRECTORATE

	REQUEST FOR S.E.N. SERVICE INVOLVEMENT WITH NAMED CHILD OR YOUNG PERSON


The S.E.N. Service is a team of teachers who advise schools on issues relating to pupils who may experience Special Educational Needs (S.E.N.). This form can be used by Halton schools and settings to request involvement with individual pupils with low incidence S.E.N.

· Please do not return this form without parental consent attached.

· Please note all relevant sections must be completed for request to be considered



	2. Educational and child Psychologist Involvement

	· Has the pupil been discussed at the Annual Planning Meeting or subsequently with your Educational and Child Psychologist (ECP)?  Yes / No (please circle) 
· Has the ECP agreed to you making this request ? Yes /No 


	3. Describe the pupil’s needs.

Tick the relevant areas of difficulty 


	Cognition and Learning  

Visual Impairment / mobility and orientation

Hearing Impairment

Physical/medical

ASD Social Communication
Speech and Communication


	4. What service do you require?

	Block of Teaching for Cognition and Learning (requires compulsory completion of section 7)

Support for Transition
Specialist Teacher for Speech and Language

Specialist Teacher for ASD

Specialist Teacher for Hearing Impairment (HI) ( Pupil must have a diagnosis of a hearing impairment) 
Specialist Teacher for Visual Impairment (VI) (requires compulsory completion of section 8)
Specialist Teacher for Physical/medical – curricular support 
Advice for Cognition and Learning
Irlen Screening

ASD Outreach (requires compulsory completion of section 7)
Specialist literacy assessment  (requires compulsory completion of section 7)


	5. How do you see the SEN Service improving outcomes for the pupil?

	


	6. Is there any additional information that supports this request?

	


Only complete Section 7 if applying for a Block of Specialist Teaching, ASD Outreach Support or Literacy Assessment
	Request for a Block of Teaching/ ASD Outreach


	a) Have you tracked the child’s progress over time? Yes /No
Show National Curriculum levels reflecting three years of progress in the table below. Do not include reading ages or standardised scores.
Reading  NC level
Writing NC Level
Numeracy  NC level
Year

Year 

Year

b) Are there issues with the child’s attendance? Yes/ no

c) Has the pupil had their hearing checked? Yes/No

d) Has the pupil had their vision checked? Yes / No
e) Please give details of other agencies that have been involved with the pupil.
Name

Designation

Approx. date of involvement

f) In order to access Specialist teaching, schools must demonstrate they have used the 13 hours (primary) or 16 hours (secondary) that is available within the school’s delegated budget for pupils with special educational needs. 
Please give details of : 1)the support currently in place for the pupil 
Current Support/interventions

No of hours

Who delivers the support?

g) Details of previous interventions and their outcomes

Previous interventions

Outcomes

h) Is the pupil entitled to Pupil Premium Funding? Yes/ No

i) Can you evidence that you have used this funding appropriately:




	Section 8 Additional data requested for Specialist Teacher for VI involvement

	Does the child wear prescription glasses?     Yes   No (delete as appropriate)                                             Are the glasses worn all the time or just for close work? ………………………………….

Has the child visited an optician recently?      Yes   No   

Does the child have a diagnosed visual impairment?   Yes   No  

Name of impairment / condition………………………………………………………………

Name of hospital and consultant……………………………………………………………

NB: If the child has not seen an optician please ask the parents/carers to arrange for the child to do so before referring to the Visually Impaired Service. If there is a visual problem it may be possible to correct it by wearing glasses and referral to the Visually Impaired Service will not be necessary.

If referral is necessary please tick and comment on the phrases that are most appropriate

tick

Comment

Appears to hold head in unusual position

Has difficulties reading from textbook

Needs larger than average print

Needs to be closer to computer screen than other pupils

Over- or under- reaches for objects on the table

Shows difficulty when copying from the board

Has very short or very long working distances

Shows difficulty noticing things or people across the room

Struggles with lighting levels (glare or insufficient light)

Shows aversion to light

Does not move confidently around the classroom, school building or outdoors

Has problems descending or climbing stairs

Fumbles over fine hand-eye co-ordination activities

Is unable to recognise familiar people from a distance without sound clues

Does not respond to facial expressions, or  hand gestures from a distance

Complains of headaches or dizziness




For requests for Specialist Teaching, ASD Outreach and Specialist Literacy Assessment could you please provide the following:

2 evaluated IEPs

Evidence of pupil’s work

Copies of reports from other agencies
Please return this Form and the Parental Consent Form to:-

SEN Admin Service 

3rd Floor, Rutland House

Runcorn Cheshire WA7 2G
CHILDREN AND YOUNG PEOPLE’S DIRECTORATE

INCLUSIVE LEARNING DIVISION

Request for Involvement of Specialist Teacher


Child’s Name:                                  DOB:

Name of Person with Parental Responsibility:

This consent gives permission for Halton SEN Service personnel to be involved with my child. I understand that a specialist teacher will work with school staff and may work directly with my child. 

Obtaining and sharing information from other agencies is an important part of the assessment process, as it gives a fuller picture of your child’s circumstances and needs and involves other professionals who may be able to offer services and support.

Declaration:

· I agree to the sharing of relevant information between agencies for the purpose of assessing my child’s needs.

· I agree to the sharing of relevant information between agencies referred  for the purpose of assessing my child’s needs except ___________

· I agree that the information provided will be on a database and in case records and can be used by agencies as part of the planning process.

· Parents are advised that there may be exceptional circumstances where information may be shared with agencies in line with the Data Protection Act 1998.


Signed…………………………….Relationship to child……………………………Date……………                                                                                                                       

                                   Thank you for your co-operation. 
�





Application Details





Application Details





Pupil’s name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Date of birth . . . . . . . . . . . . . . . . . . . . . . . . . Year group . . . . . . .. .  Male/female (please circle)


Home address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Post code . . . . . . . . . . . . . Tel. No. . . . . . . . . . . . . . .. . . . . . . . . . . . . . 


Home language . . . . . . . . . . . . . . . . . . . . . . Parent/Carer’s name . . . . . . . . . . . . . . . . . . . . . . 


School/Setting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Tel.No.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


 Request form completed by . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Position . . . . . . . . . . . . . . . . 


Date of request . . . . . . . . . . . . . . . . . . . . . . . . . 














CONSENT FORM
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