Request for Single Service

This form is for use when a child or young person has one clearly identified need which can be met by one service.

Do not use this form but complete a CAF if:

· You believe a child/young person will not progress towards the five Every Child Matters priority outcomes without additional services

· The child/young person’s needs are unclear or broader than your service can address and a CAF would help to identify the needs. 

Telephone the Integrated Working Project Helpline 01454 865734 to see whether or not a CAF has already been started or for further information about the CAF process. 

	Request to: NHLC
Service/agency: NHLC, Severnside, Charborough Road, Filton, BS34 7RB

Member of staff: Mike Gregory

(if known)
	Request from:

Service/agency:

Your name:

Your telephone number:

	

	1  Child or young person’s details:

	Name:


	Address:

Postcode:
	D. o. B.
	M/F
	Ethnicity

Please use list at end of form
	Religion
	Language

	Telephone No:                                                    Mobile:

	Nature of Disability (if relevant):

	Parents/carers aware of request? Yes/No
	Do they agree to the request?

Yes/No

	

	2  Important people linked to the child or young person (eg: parents/carers, siblings)

	Name
	Address
	Relationship to the child/yp


	D. o. B. 

	Who has parental responsibility?

	3  Services involved with child or young person

GP:

Health Visitor/School Health Nurse:

Early Years or education/training provision:

If you are aware of any other services involved you may need to start a CAF. Call 01454 865734 to see if one has already been started or for further advice.

	4  Reasons for Request for Service

Please provide information on the following, focussing on strengths as well as any issues:

Child/young person’s developmental needs:

Parenting/caring:

Family, Environmental and Housing factors:



	5  Recommendation from staff member requesting service:



	6  Any additional relevant information that the receiving agency/service needs to know in order to respond to this request, eg communication, safety, access. 



	7  Child/young person and/or parent/carer:

I agree to this request for service being made on my behalf.

The information on this form may be shared with agencies relevant to this request.

The Information Sharing leaflet has been discussed with me.

Please add any comments you may have about this request for service:

Signature of parent/carer:                                                     Date:

Signature of child/young person:                                          Date:

Where this request confirms a child protection referral, there is no requirement for signature by the parent/carer or child/young person provided this has been discussed with the police or social services.



	Now send the form to:
Mike Gregory, EOTAS Administrator, 
Severnside Education Centre, 
Charborough Road, 
Filton, BS34 7RB.   
Email: nhlc.severnside@southglos.gov.uk
Fax: 01454 868601


	8 FOR ADMIN USE ONLY 

copy to the agency/service who made the request to confirm action taken within seven working days.
Contact outcome:

Signature:                                                                                 Date:

If you are unsure at any stage of the process, please call:

Integrated Working Project Helpline

01454 865734


                     Request for Single Service
Additional Information for referrals to EOTAS/PRU/BST
	UPN:
	LAC: Y/N
	Name of parent/carer:



	Name of current school:


	Current year group:

	Name and designation of contact person in school:



	Attendance:   Please attach attendance certificate with all referrals:


	Pupil attainment: Please complete the grid below:

	
	Teacher assessment


	
	SATS text level

	
	KS1
	KS2
	KS3
	
	KS1
	KS2
	KS3

	English
	
	
	
	
	
	
	

	Speaking and Listening
	
	
	
	
	
	
	

	Reading
	
	
	
	
	
	
	

	Writing
	
	
	
	
	
	
	

	Spelling
	
	
	
	
	
	
	

	Mathematics
	
	
	
	
	
	
	

	Science
	
	
	
	
	
	
	


	SEN Details: NB. Pupils in receipt of a Statement of Special Educational Needs whose needs can no longer be met through the provisions of the current Statement, should have a Statement review called for reconsideration by the case advisory panel.  PRU/BST staff may be able to help by contributing to that review.
Please indicate – 

School Action/School Action Plus/Statutory Assessment requested/Statemented, Statemented for (eg BESD, MLD etc)




Previous Interventions: Please indicate below and attach PSP Information, include relevant IEPs and copies of referrals, reports etc
	


KS4 Accreditation Predictions/Flexible Curriculum Programme: Please indicate below
	Predicted Grades:

Is this young person studying Functional Skills?

	Current flexible provision: (e.g.W2L, ASDAN, Increased Flexibility, Step-Up etc.)
How can this be continued?


Additional information:

	Have the following agencies been named as supporting this referral?  If so, please attach appropriate documentation / reports.


	Education Psychology Service: Y/N

	EWS: Y/N

	SEN: Y/N

	SSD: Y/N


	CAMHS: Y/N
	GP: Y/N
	Paediatrician: Y/N

	BST: Y/N

	Connexions: Y/N

	YOT: Y/N


	Signatures:

Headteacher/Pastoral Deputy




Please send to: Mike Gregory, EOTAS Administrator, Severnside Education Centre, Charborough Road, Filton, BS34 7RB.   Email: nhlc.severnside@southglos.gov.uk  Fax: 01454 868601
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