


SOUTHAMPTON CITY COUNCIL

INCLUSION SUPPORT SERVICES

REFERRAL FOR SEN PANEL BY SCHOOL
	Please send to sen.panel@southampton.gov.uk so that the case is to be placed on a Panel agenda.  A hard copy with relevant signatures and relevant support papers (as indicated) must be received by the SEN Team, Floor 5, Frobisher House, Nelson Gate, Commercial Road, Southampton SO15 1BZ before the referral can be discussed by the Panel.  Please mark the envelope SEN Panel Referral.


	Child’s surname:      
   
	Gender:   FORMDROPDOWN 
  (please select from menu)

	Forename/s: 
	Also known as: 

	Date of Birth: 

	Home address: 
Postcode: 


	School: 


	Names of parents / guardians with day-to-day responsibility: 
	     

	Telephone number:
	Home: 

     

	Work:      

	Home language:      
	Religion:      

	Any communication difficulties:      


	Name of other adults with responsibility for the child:      
Status:      
Address:      
Postcode:      

	Telephone number:
	Home:      
	Work:      


Checklist of supporting papers including annual review summary report and any additional reports. 


State clearly the reasons why this young person is being referred to the SEN Panel.

	     


	Summary of special and/or additional educational needs.  (Identify all SEN / Additional Educational Needs) and describe levels of functioning including strengths and difficulties and rate of progress).

     


	Current provision.  (List all special arrangements in place).

     


	Additional requirements to meet child’s needs (e.g. specialist teaching, small groups, appropriate peer groups).

     


	Parents’ views
     


	I have read the above referral and agree my child can be discussed by the SEN Panel

I give permission for information about my child’s health to be shared.  (Please sign if you agree.)

	Signature of parent(s):


	Date:      


Signed:                     
            




Date:        

                    (Headteacher)

_927115770.unknown

