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REFERRAL TO THE EARLY YEARS SEN PANEL
FOR A PLACEMENT AT A SPECIALIST NURSERY
The Derbyshire Early Years (EY) Special Educational Needs (SEN) Panel is a multi-agency group that considers the care and educational needs of children at Early Years Foundation Stage (from birth until the end of the academic year in which they are five).  The Panel meets regularly during term time.
Information for parents

The information on children with SEN is provided/gathered in accordance with the Data Protection Act.  Everyone working for the Local Authority and the National Health Service has a legal duty to keep information about you and your child confidential.  All the services working with you and your child need up to date information.  We only ever use or pass on information if there is a real need to do so.
	1. ‘PARENTAL CONSENT – Please sign the form so that we can share the information

	In order for us to suggest the best outcome for your child, do you agree that the Panel can share the information in this form with colleagues?
	Yes
	
	No
	
	Date:
	A referral cannot be accepted without a parental/legal guardian signature

Signature:

	2.  CHILD’S DETAILS (please print)

	Given Name(s):
	Legal Last Name:

	Date of Birth:
	Any Former Last Name:
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Female

	Preferred Last Name:

	Address:

	
	Post Code:

	Parents’/Legal Guardian(s)’ Names (please indicate everyone who has parental responsibility):

	
	

	
	

	Child’s First Language:
	Ethnicity:

	Telephone Number/s:

	Home:
	Work:
	Mobile:

	e-mail address:


	Other members of the household:
Names
	Relationship to the child
	Age (if appropriate)

	
	
	

	
	
	

	
	
	

	
	
	


	Please provide any information that is relevant to the staff members’ Health and Safety when working in the home (including Safeguarding)



	Is the child subject to any order under childcare legislation?
(Is the child a ‘Child in Care’ of a Local Authority?)
	YES
	
	NO
	

	Has a Common Assessment Framework (CAF) report or a pre-CAF checklist been completed (if so, please include)
	YES
	
	NO
	


	EARLY YEARS PROVISION

	Does the child attend any early years care or educational setting?
If so the referrer must include a report from the setting
	YES
	
	NO
	

	NAME, ADDRESS AND TELEPHONE NUMBER OF SETTING:

	

	

	

	

	Number of hours child attends:
	
	

	At what level of intervention of the Code of Practice is the child (if known)?

Early Years Action   

Early Years Action Plus

                                                                                                                     

	IMPORTANT:  Please attach copies of reviewed Individual Education Plans or evidence of other early intervention tried.  This will help the Panel to make a more informed decision


	Please complete the sections below showing the child’s level of development.  Please indicate what early interventions have been tried and their outcomes



	It is important that you include copies of any relevant reports/letters from any professionals involved with the child, that you have permission to share

	Why are you asking for an assessment place for this child?


	Summarise the child’s additional needs/diagnosis



	Communication/Speech and Language – How does the child communicate?


	Social Interaction Skills – How does the child interact with others?


	Physical Skills – How does the child move around/use his/her hands?


	Play Skills – How does the child play?  What does he/she like to do?


	Self-Care – How does the child take part in eating, drinking, dressing and toileting?



	4.  AGENCIES INVOLVED WITH THE FAMILY

	Agency
	Name
	Frequency of Visits
	Contact Number

	Children’s Centre
	
	
	

	G.P.

	
	
	

	Health Visitor

	
	
	

	Paediatrician

	
	
	

	Physiotherapist

	
	
	

	Occupational Therapist
	
	
	

	Speech and Language Therapist
	
	
	

	Children’s Community Nursing Team
	
	
	

	Specialist Nurse / Health Visitor
	
	
	

	Specialist Hospital Consultant
	
	
	

	Social Worker

	
	
	

	Service for Deaf and Hearing Impairment
	
	
	

	Service for Visual Impairment
	
	
	

	Service for Physical Impairment
	
	
	

	Support Service for Pre-School Children with SEN
	
	
	

	Educational Psychologist
	
	
	

	Child and Adolescent Mental Health Services
	
	
	

	Is there anyone else providing help or support for the child?

	
	
	


	REFERRED BY:

	Name:

Profession:
Address:
Post Code:
Telephone Number:
e-mail:
Signature:

Date:

	Completed form

to be returned to:
Please note:

Referrals should be received by 5:00 pm on Wed of the week prior to the Panel meeting
	Administration Assistant to Early Years SEN Panel

Special Educational Needs Section

Education Department

County Hall

Matlock, Derbyshire.

DE4 3AG

Telephone:  01629 580000  Ext 6782 / 6414
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