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                                  Early Years Special Educational Needs Panel           

                                   Referral Form

Please complete this form to apply for additional support when an early years placement has been allocated to a child.

	Child’s Name

NHS Number
	
	M
	F
	Date of Birth
	Start date at setting:

	Address and
Contact no.
	
	Name of

Parent/Carers 
	

	Early Years Setting
	
	Report by:
	


                       


                Please provide information to support the request for additional support.
 It is essential to provide evidence to support this referral to enable the Panel to make a decision.




    Action Plan

Please complete this Action Plan to explain how the additional support will be implemented

	Success Criteria / Broad Objective
	         Key Action
	    Outcome for Child

	
	
	


 
A representative is welcome to attend the Early Years SEN Panel to present this case.
Please state the name of Key Worker/Lead Professional: _________________________________
� 











Services and names of professionals involved:


Please list all other services involved with the child and family eg: Health Visitor, etc.





Please state days and times child attends the setting:





Identified additional support needs / concerns:








Specific areas and times when additional support is needed:








Summary of main SEN/Disability:








Strategies that have already been tried / put in place:








For Office use only…


Date received:						              Early Years SEN Panel date:


Additional Support agreed:                                                                          Review date:














Stage at which Statutory Assessment is at:





Please give details of environment including ratio of staff, number of children in room and other children receiving support:








