
SENDIASS Email Referral Form
	NAME OF CHILD
	
	Age:
	School year:

	Name of Parent
	

	Address
	

	Email Address
	

	Contact telephone no
	

	What do you need support with?


	Monitoring and Equality Information
We ask all referrals to complete the below for monitoring and equality purposes. The information you provide here allows us to effectively support you and is also used anonymously to ensure that we are reaching as many service users as possible. Therefore, we would be really grateful for answers to all questions, however if you do not wish to provide this information it is fine to write “prefer not to say” for any question.
PARENT CARER DETAILS

CHILD/YOUNG PERSON DETAILS

GENDER 
Male, Female, Other, PNTS

GENDER IDENTITY 
Male, Female, Other, PNTS
SEXUALITY 
Heterosexual, Homosexual, Other, PNTS
ETHNICITY
Asian, Black, Mixed/Multiple, Other, PNTS, Traveller, White British, Eastern European, Czech, Slovak, Polish, Other (Please Specify)  
PREFERRED LANGUAGE
English, Urdu, Punjabi, Polish, Other (Please specify)

RELIGION
Catholic, CofE, Hindu, Jehovah’s Witness, Jewish, Muslim, Non practising Catholic, Other Christian, Sikh, PNTS, Other (please specify)

DISABILITY
Autism, SEMH, hearing Impairment, Moderate Learning difficulty, Multi-sensory impairment, None, Other, Physical disability, Profound and Multiple Learning Difficulty, Specific Learning disability, Severe learning disability, Speech and Language and Communication needs, Visual Impairment
                                

	Stage of sen (PLEASE hIGHLIGHT)
Quality First teaching 

sen SUPPORT  
sen support plus   

ehcp 

ehcp plus 

unknown 

	pRESENT SCHOOL:

	PARENT SIGNATURE:
____________________________________________________________________________________

Date: ________________________________
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