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REQUEST FOR SERVICE INVOLVEMENT – CHILD HEALTH SERVICES

This form should be completed in conjunction with the child’s parents / carers

	Childs Name:
	D.O.B:

	Parents Name(s):

	Address:



	Tel No:

	GP:
	HV:

	Person making the Referral:



	Contact details:



	Reason for Referral:



	Other Professionals involved with the child?

(details):



	Key Worker

(Contact details):



	Description of the child’s functioning:



	Other relevant aspects of child’s history:



	Please indicate in the box below what would you like to gain from the involvement of the Early Years Quality and Inclusion Team? 

The list below identifies the main areas in which we can work in partnership with services / settings.

· Additional advice or support

· Development of an Individual Education Plan for the child concerned

· Educational Psychology input

· Portage

· Advice and support for the family regarding funded nursery education

Please list requirements in order of priority:



	What do you expect to gain from the additional support?



	Please indicate what your involvement with the child and family will continue to be?



	Is the child attending a setting? 

(details):




This section to be completed by the child’s parents / carers

	What are the child’s / family’s views or feelings about the child’s needs? 

	

	Any other comments?

	


	Parental Consent for Team Discussion / Involvement
	(

	I give permission for my child to be discussed and relevant information to be held on a database and be shared at an Early Years Quality and Inclusion Team Planning Meeting
	

	I give consent for the Early Years Quality and Inclusion Team, Inclusion Worker and / or Educational Psychologist to observe, consult with and assess my child
	

	I give consent for any information on my child held by the service / setting to be shared with the Early Years Quality and Inclusion Team
	

	I give consent for the Early Years Quality and Inclusion Team to discuss my child with any agency / other professionals involved and to pass information relating to this involvement to any setting or school to which the child passes
	

	I give consent for information and recommendations resulting from the involvement of the Early Years Quality and Inclusion Team to be shared with other professionals who are involved with my child
	

	I understand I will be kept fully informed of the outcome of any discussions by my child’s early years setting / service
	

	I confirm that I am the child’s parent / legal guardian
	

	Signed: ………………………………………………………….  Date: …………………………….

Relationship to child: …………………………………………………………………………………



	

	To be completed by the person making the referral

Name and role         ..................................................................................................

Contact Details        ..................................................................................................

                                   .................................................................................................

Signed                      ……………………………………………………………………….

Date                           . ………………….…………………………………………………




Please return to: 

Early Years Quality and Inclusion Team, 7 Worsley Terraces, Standishgate, 

Wigan,  WN1 1AE
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REQUEST FOR SERVICE INVOLVEMENT – CHILD HEALTH SERVICES

(Children’s Speech & Language Therapy Service)

This form should be completed in conjunction with the child’s parents / carers

	Childs Name:
	D.O.B:

	Parents Name(s):

	Address:



	Tel No:

	GP:
	HV:

	Person making the Referral:



	Contact details:



	Reason for Referral:



	Other Professionals involved with the child?

(details):



	Key Worker

(Contact details):



	Description of the child’s functioning:



	Other relevant aspects of child’s history:



	Please indicate in the box below what would you like to gain from the involvement of the Early Years Quality and Inclusion Team? 

The list below identifies the main areas in which we can work in partnership with services / settings.

· Additional advice or support

· Development of an Individual Education Plan for the child concerned

· Educational Psychology input

· Portage

· Advice and support for the family regarding funded nursery education

Please list requirements in order of priority:



	What do you expect to gain from the additional support?



	Please indicate what your involvement with the child and family will continue to be?



	Is the child attending a setting? 

(details):




This section to be completed by the child’s parents / carers

	What are the child’s / family’s views or feelings about the child’s needs? 

	

	Any other comments?




	Parental Consent for Team Discussion / Involvement
	(

	I give permission for my child to be discussed and relevant information to be held on a database and be shared at an Early Years Quality and Inclusion Team Planning Meeting
	

	I give consent for the Early Years Quality and Inclusion Team, Inclusion Worker and / or Educational Psychologist to observe, consult with and assess my child
	

	I give consent for any information on my child held by the service / setting to be shared with the Early Years Quality and Inclusion Team
	

	I give consent for the Early Years Quality and Inclusion Team to discuss my child with any agency / other professionals involved and to pass information relating to this involvement to any setting or school to which the child passes
	

	I give consent for information and recommendations resulting from the involvement of the Early Years Quality and Inclusion Team to be shared with other professionals who are involved with my child
	

	I understand I will be kept fully informed of the outcome of any discussions by my child’s early years setting / service
	

	I confirm that I am the child’s parent / legal guardian
	

	Signed: ………………………………………………………….  Date: …………………………….

Relationship to child: …………………………………………………………………………………



	

	To be completed by the person making the referral

Name and role         ..................................................................................................

Contact Details        ..................................................................................................

                                   .................................................................................................

Signed                      ……………………………………………………………………….

Date                           . ………………….…………………………………………………




Please return to: 

Early Years Quality and Inclusion Team, 7 Worsley Terraces, Standishgate, 

Wigan,  WN1 1AE

SLT’S Please also forward copy of this referral to Linda Wright, SLT Co-ordinator, Therapy Leads 1, 2nd Floor, Platt Bridge Health Centre
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Request for Service Involvement (SS5)
Background Information of Child’s Individual Needs at EY Action Plus

Notes on the completion of this form:
This form will provide CYPS Early Years Quality and Inclusion Team with information about a child’s individual needs.  The information will be used to determine the level of support provided for the setting and / or the child as appropriate.  It is therefore important for practitioners to work closely with the child’s parents / carers and other specialists as necessary in compiling this information.  The initial parent meeting is key to ensuring clarity and shared purpose and the setting / service should convene a meeting with parents / carers to discuss the individual child and complete Sections 2, 3 and 4 at that meeting.

To provide evidence of the service / setting’s previous work, the following forms should be attached:

	Early Years Action Plus (Point 5)
	(
	Early Years Action Plus (Point 7)
	(

	Observation Forms
	
	Observation Forms
	

	Form/s SS2
	
	Form/s SS2
	

	Additional Support Forms

Appendix A

Appendix B
	
	Additional Support Forms

Appendix A

Appendix B
	

	SS7 Part 1
	
	Form SS6 Initial Assessment Form
	

	
	
	Form SS3 Additional Support Action Plans
	

	
	
	Form SS4 Record of Parental Discussion
	

	
	
	Relevant Agency Referral Forms / Information
	

	
	
	SS7 Parts 1 & 2
	


Once completed, the form and attachments should be returned to:

Early Years Quality & Inclusion Team, 7 Worsley Terraces, Standishgate, 
Wigan WN1 1XW
SECTION 1: To be completed by a representative from the service / setting (ie. Key Worker or SENCO)

	Child’s name:
	Date of Birth:
	Male / Female (please circle)

	Address:

…………………………………………………………………………………………

…………………………………………………………………………………………

Post code: …………….  Tel No: ………..…………………………………………….



	Home Language:

	Parent / Carer’s Name: 

	Service / Setting Name
	Setting No
	Area 1
	Area 2
	Area 3

	Setting SENCO:

	Form completed by: …………………………………………………………………….… 

Position: …………………………………………………. Date: ………………………..


SECTION 2: To be completed by a representative from the service / setting in conjunction with the child’s parents / carers.

	Other professionals / agencies working with the child

	Please list names, designation and addresses of any other agencies or organisations who are known to be working with the child (e.g. Speech Therapist, Health Visitor, Social Worker, etc.)

Name                                       Designation                                     Contact Details



	Reason for request for service involvement

	

	What strategies have already been tried regarding this concern?

	


	Have you been aware of any changes or effects?

	

	Please indicate what you would like to gain from the involvement of the Early Years Quality and Inclusion Team? 

The list below identifies the main areas in which we can work in partnership with services / settings.

· Additional advice or support

· Development of an Action Plan

· Advice and support regarding a child’s individual needs

· Portage

· Advice and support for the family regarding funded nursery education

Please prioritise requirements in the box below adding additional info as appropriate.

	

	Please indicate what your involvement with the child and family will continue to be

	


SECTION 3: To be completed by the child’s parents / carers

	What are the child’s / family’s views or feelings about the child’s needs? 

	

	Any other comments?

	


SECTION 4:  Parental Consent for Team Discussion / Involvement

To be completed by the parent.  Please tick each statement and then sign to show that you have given consent for team involvement / discussion.

	I give permission for my child to be discussed and relevant information to be held on a database and be shared at an Early Years Quality and Inclusion Team Planning Meeting
	

	I give consent for the Early Years Quality and Inclusion Team, Inclusion Worker and / or Educational Psychologist to observe, consult with and assess my child
	

	I give consent for any information on my child held by the service / setting to be shared with the Early Years Quality and Inclusion Team
	

	I give consent for the Early Years Quality and Inclusion Team to discuss my child with any agency / other professionals involved and to pass information relating to this involvement to any setting or school to which the child passes
	

	I give consent for information and recommendations resulting from the involvement of the Early Years Quality and Inclusion Team to be shared with other professionals who are involved with my child
	

	I understand I will be kept fully informed of the outcome of any discussions by my child’s early years setting / service
	

	I confirm that I am the child’s parent / legal guardian
	

	Signed: ………………………………………………………….  Date: …………………………….

Relationship to child: …………………………………………………………………………………




SECTION 5: To be completed by the referrer / setting SENCO

	I confirm that I have completed the necessary actions and have evidence to support this referral
Signed: ……………………………………………………… Date: ……………………………..



Please attach the appropriate documentation and return them with this form to:

Early Years Quality and Inclusion Team, 7 Worsley Terraces, Standishgate, 

Wigan, WN1 1XW
�





�





�
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                       Working in Partnership with Wigan Educational Psychology Service

