[image: ]                                                                                                                                                             
Neurodiversity and Specialist Support Team
Pupil Referral Form 
The SENCo to complete the referral form and return with the parental consent form and professional reports to: NSS@walthamforest.gov.uk
	Name of Pupil: 

	School:

	Date of Birth:

	Year Group:


	Languages/ used: 

	Gender:

	Ethnicity:
	Diagnoses:                      Date:



	Other Professional Services Involved:



Please share latest relevant report
	Support Level:
 ☐ EHCP                        Funding Level:
 ☐ SEN SUPPORT

	What is your main area of concern for this learner?  

Please select one or two priorities: 

	
	Communication and social interaction 

	
	Attention, concentration and executive functioning

	
	Emotional regulation

	
	Anxiety and demand avoidance

	
	Sensory processing differences

	
	Learning, cognition and attainment

	
	Speech, language and communication

	
	Social understanding and friendships

	
	Behaviour as communication

	
	Independence and self-help skills

	
	EBSNA (Emotionally based school non-attendance) and school engagement

	
	Mental health and wellbeing

	
	Transition and change

	
	Other: _________________________________________________________________________




	What does progress look like for this pupil? What positive outcomes would you like to see?

	
	Learning and attainment

	
	Engagement in lessons

	
	Independence

	
	Relationships with peers and adults

	
	Emotional well- being

	
	Self-regulation

	
	Attendance or participation

	
	Other: ________________________________________________________________




	
What support has already been provided? 

	Strategy/ intervention
	How long has it been in place?
	Impact

	


	


	

	


	



	

	



	
	




	What relevant training has the school received so far in relation to this concern?
(please specify)





Please ensure that parental consent is completed and sent with this form, along with any additional professional reports. 
Referrer declaration
By making this referral, the school agrees to:
· Implement the recommendations made by the service
· Share relevant information with us and pupil progress
· Include the service in planning meetings and reviews as appropriate
The joint working is in line with the SEND Code of Practice (2015).
	Referrer Name:

	

	Role:

	

	Signature:

	

	Date:
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