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Special Educational Needs

Student Referral Form

Name of Students:

Year/Tutor:

Member of
Staff/Subject/
Parent/Carer:

Have you discussed Yes O
the young person with | No O
Head of Year/
Teachers

1. Please tick which area(s) are a concern:

0 Communication and Interaction

o Cognition and Learning

o Social, emotional and mental health difficulties

o Sensory and/or physical difficulties

2. Briefly explain what difficulties the young person is experiencing in accessing the curriculum.

3. Aside from quality first teaching, what additional support and adaptation has been made in
lessons for the young person? What do you feel is further required?
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4. Please detail any other factors which may be relevant (conversations with the young person/
parents/colleagues/other outside professionals EP/ Lighthouse/ EWMHS/ Health/ Social Care

Signed Date:

Action by the SENCo:

Resolved with referrer:




Signed

Added to Running Record o

Date:

o
\:
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