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DSPL7 SEND FAMILY WORKER SERVICE
REFERRAL FORM SEPT 2026 - JULY 27
This form should be used when a child or young person has a need related to challenging behaviour with Neurodivergence which requires support from the DSPL7 Specialist SEND Family Worker.
All fields must be completed and referrals will be triaged in line with the referral criteria.

	CHILD/YOUNG PERSON’S NAME
	
	DATE OF BIRTH
	

	ADDRESS
(inc Post code)
	


	GENDER
	       MALE            FEMALE


	FIRST LANGUAGE
	
	ETHNICITY
	


	SCHOOL NAME
		
	YEAR GROUP
	
Out of year group?   Yes/ No

	NAME OF PERSON MAKING REFERRAL 
	
	CONTACT DETAILS
	Phone:
Email:

	IS THE CHILD ON THE SEND REGISTER?
	No              SEN Support                
EHCP         Special school waiting list  
	ATTENDANCE
%
	


	WHAT IS THE PRIMARY SPECIAL NEED FOR THE CYP?
	
	ARE THERE ADDITIONAL NEEDS?
	

	IS THE CYP AT RISK OF SUSPENSION OR EXCLUSION?
	Yes / No    (if yes, provide details)

	IS THERE A
REDUCED TIMETABLE?
	Yes/No     (if yes, provide details)

	WHAT IS THE REASON FOR YOUR REFERRAL? 
PLEASE OUTLINE THE ISSUES AT HOME AND IF THESE IMPACT ON LEARNING IN SCHOOL

	Please read the referral criteria.  












	WHAT OUTCOMES WOULD YOU LIKE TO SEE?
	









	PARENT/CARER NAME
	ADDRESS 
(IF DIFFERENT FROM THE CHILD)
	CONTACT NO/ email address
	GENDER
	PARENTAL RESPONSIBILITY

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	Do any of the Parents/Carers have a disability?

	    Yes     No

	Do any of the Parents/Carers require an Interpreter? 
	    Yes     No

	If yes, what is their first language?

	



FAMILY COMPOSITION/SIGNIFICANT OTHERS/SIBLINGS
	FULL NAME
	ADDRESS
	DOB
	RELATIONSHIP TO CHILD NAMED ABOVE
	GENDER

	
	

	
	
	

	
	

	
	
	

	

	
	
	
	



OTHER SERVICES INVOLVED WITH THE CYP/FAMILY
	NAME OF PROFESSIONAL AND ORGANISATION
	CONTACT DETAILS
	WHAT WORK IS CURRENTLY BEING UNDERTAKEN WITH THE NAMED CHILD OR FAMILY

	

	
	

	

	
	

	

	
	



ANY ADDITIONAL INFORMATION
	










CONSENT

Consent and Information sharing – Parental consent is required to enable information sharing with the identified service. Young people should be aware of the request for a service and be asked for their consent where appropriate.  You will need to make a professional judgement about the young person’s understanding of giving consent.

· I understand that the information contained in this form will be shared with DSPL7 staff as needed.
· I agree to the request and give consent for the service to work with me as parent/carer
· I agree to engage with the SEND Family worker and to attend pre-arranged meetings
· I understand that I can withdraw consent at any time by contacting the school or DSPL7 directly


	SIGNATURE OF PERSON MAKING THE INTERVENTION REQUEST
	


	DATE
	


	PARENT/CARER SIGNATURE
	

	DATE
	




PLEASE RETURN THIS FORM TO:
	Elaine Bridle
DSPL7 Manager
The Hub, 
228 Hatfield Rd
St Albans AL1 4LW
	Email:
referrals@dspl7.org.uk 



For help and assistance filling in this form, please contact Elaine Bridle on 01727 519229
All DSPL staff are DBS checked and attend regular safeguarding training as well as updating their relevant qualifications.
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