Extended Services Referral Form

Before completing this referral please refer to South Essex Extended Services Referral Pathway


Name of young person being referred: 



           Date: 
	Date of Birth
	
	Ethnicity
	
	School Year
	
	Gender
	


	School
	

	Headteacher
	

	SENCO
	
	Contact No:
	

	Name of Referrer
	                                           

	Role of Referrer
	


Are there Siblings at another School?  (Name, school, approx age)
Please add the agencies that have been involved (Practitioners name where known) .

	Specialist teacher Behaviour
	
	Educational Psychology
	

	Specialist teacher Learning
	
	Health
	

	Education Welfare
	
	Social Care
	

	CAMHS / EWMHS Mental Health Service
	
	Other:

	Family Innovation Fund Provider (FIF)
	
	Other:


Please tick as appropriate: The young person concerned is on:
	School Action
	
	School Action Plus
	
	A Statement of Needs / EHCP
	



Family Contact Information: 
	Parent’s name:

Home Address:

POSTCODE;
Tel No:                                                                           Mobile No:


	


	Are you aware of any risk factors that may impact on a home visit by a Family Support Worker (Drug, alcohol, domestic abuse, aggressive behaviour etc)? Please give details;

Other relevant information that would be helpful (Medical etc.)



Parents email: 
	What are the key issues expressed by the person most concerned about the young person?



	Who else has expressed concerns e.g. parents, school nurse, EP etc.?



	To whom have they expressed the concerns? (Teacher, Social worker, Parent, EP)
Please give details of the concerns.



	Has the young person a history of concern? (Please give details)



	Do others e.g. young person, parents, peers, tutor have similar views about the concerns? If not could you highlight the differences or the similarities?



	What are the life experiences of the young person such as loss, bereavement, emotional & behavioural problems, exclusions and learning difficulties?
Who else is involved with supporting the young person and the family? (Please give details)



	Description of the Young person:

Is able to behave appropriately in difficult situations:

Shows empathy to others:

Has a positive self- image and good self- esteem:

Is not able to cope with criticism:

Prefers own company to being with others:

Is able to talk about feelings:

Displays a lack of flexibility with routines:





Name and Address of GP:





What are the expectations / desired out comes of Extended Services intervention?





Please Tick:       Family Support             Mentoring               1:1 Counselling





School expectations;    




















Family expectations;




















Signature of Parent or Legal Guardian..........................................................................................................





Name (please print) ...................................................................................................................................


A copy of our GDPR Statement can be found on our website � HYPERLINK "http://www.southessexextendedservices.org.uk" �www.southessexextendedservices.org.uk�
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