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Telephone: 01603 223609
E-mail: medicalneeds@norfolk.gov.uk

         


Medical Needs Referral Form

	
Personal Details of child requiring support







	Full Name:
	

	DOB:
	

	
Name of 
Parent/Carer:
	

	Address:


	

	Postcode:
	

	
	

	
	

	
Telephone: ______________
	   E-mail address:____________________

	
UPN: __________________                  Year Group: ___________                  Gender: ____________

Ethnicity: _______________             EAL:    |_|     Pupil Premium:  |_|      Free school meals: |_|      


	EHCP
	Undergoing EHCP assessment 
	SEN support
	LAC
	Previously LAC
	Adopted
	Child protection plan
	Child in need plan
	Child protection concerns

	|_|
	[bookmark: Check3]|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
GP Details:

	Name
	

	Surgery
	


	Telephone number
	




	
School/Referrer Information





	School Name
	


	Named contact in School (Referrer)
	


	Designation
	


	Contact Number
	

	E-mail address
	





	Reasons for Referral

	
What are your concerns about this child?







	






	
What do you hope to gain from this referral? (Ideal outcome)






	





	Education

	
Describe how the child behaves in school





	


	
How has the school tried to support this child and how successful has each intervention been?

E.g.: reduced timetable, small group teaching, mentoring, meeting and greeting, home visits, 1:1 teaching


	


	
Please comment on the child’s strengths and needs:
· Academic ability and achievements
· Any special educational needs
· Social skills and relationships
· Health and emotional well-being


	


	Health Support

	
Which health professionals are supporting the child?
Medical evidence must be attached




	







	
What support and therapies are in place or planned for this child?





	









	Other agencies

	
Which other agencies are involved and reasons for involvement?





	



	
What support is in place or planned for this child?





	



	Parents and Carers

	
What are the views of the parents and child?
Please ensure parents/carers have consented to the referral



	


	Curriculum Information

	Subject
	Current Level/Grade
	Course (for KS4)
	Level of Entry
	Modules completed grade

	English
	
	
	
	

	Maths
	
	
	
	

	Science
	
	
	
	

	ICT
	
	
	
	

	(Please list other subjects studied)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Online teaching resources

	Please list all online teaching resources used by the school (e.g. MyMaths, ePortal, SAM Learning etc)


	Subject
	Website

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	Any other information:














	If pupil is in Year 11 - What are this child’s plans for Post-16? Has an application been made to a further education provider? 
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Baseline Information




	Please highlight the relevant description in bold text:

	Attendance in last 6 school weeks
	Over 50%
	25-50%
	10-25%
	Below 10%
	0%

	
Timetable

	Timetabled for all subjects
	Timetabled for most subject classes
	Timetabled for less than 4 subject classes
	Timetabled for 
1 or 2 classes
	Not expected to attend classes

	
Independence in lessons

	Is independent in class
	Some accommodations made by teacher but largely independent
	Some adult support in class
	Has adult support at all times
	Is not able to attend class even with support

	
Social times (breaks and lunchtimes)

	Mixes with other students well, without support
	Manages social times without support
	Manages social times in supported environment
	Is supported by staff at social times
	Avoids school at social times

	
Accessing Lessons

	Goes into classrooms for lessons without support
	Accesses classrooms with support
	Accesses small group teaching
	Accesses 1:1 teaching
	Does not access teaching in school

	
Friendships

	Has a number of good relationships
	Has more than one good relationship with other students
	Has one good relationship
	Has acquaintances
	Socially isolated

	
Navigates the school

	Can move around school and follow timetable independently
	With small accommodations can manage timetable independently
	Support required such as meeting and greeting or prompting throughout the day
	Substantial support required e.g. accompanied in small part of the school
	Does not move around school

	
Cooperation

	Always cooperative and follows rules
	Small infrequent problems
	Some problems, cannot / will not cooperate especially when under stress
	General issues with behaviour
	Behavioural difficulties

	
Communication

	Communicates well and is polite
	Some difficulties communicating
	Often cannot / will not communicate e.g. in class or discussions with staff
	Sometimes is inappropriate
	Is often rude and inappropriate



	Please make sure that all sections are completed in full. If incomplete forms are submitted this may result in a delay whilst we wait for additional information.

	
Completed referral forms and supporting documents should be sent via e-mail to:
medicalneeds@norfolk.gov.uk 

If you would like to discuss any aspect of the referral process please either e-mail using the above e-mail address or telephone Sam Bartram, Medical Needs Coordinator on 01603 223609
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