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   This is an initial referral form, which will be presented to Cross Gates 
Primary School via TheNest@crossgatesprimary.co.uk  

Permission to make this referral MUST have been obtained from the 
parent/s or carers for this referral to be considered. Please ensure that the parental views and consent form is completed.  

Details of The Nest service charges:


	1
	
	Placement in The Nest:
Three 2.5 hour sessions per week for an eight week block. 
	
£40 per session
	☐


	Referral Criteria:

	Child’s Primary Need is Speech, Language and Communication: 	
	☐

	Child is aged between 3-6:
	☐

	Child meets the criteria for Tier 2 or 3 E Band Funding (the funding does not have to be in place):  
	☐

	Child has had a speech and language assessment in the last 6 months
*If the child has not had a SALT assessment in the last 6 months, one needs to be completed before a placement at the NEST commences to plan a bespoke therapeutic intervention program which targets their individual needs. SALT assessments can be completed by the schools speech and language therapist, via referral to the NHS service or to the EAIP. Please note that a referral for a SALT assessment to the EAIP will incur an additional cost.
	☐



	Details of child or young person:

	Name of child/young person being referred: 	
Date of birth:	Click or tap to enter a date.	UPN :	Click or tap here to enter the UPN.
Yr: Click or tap here to enter yr group.		CLA: Click or tap here to enter text.
Gender: Click or tap here to enter text.	               Ethnicity: Click or tap here to enter info.
Address: Click or tap here to enter address with postcode .
Name of school making referral: Click or tap here to enter full name of the school making the referral.
Disadvantaged student status: Eligible for FSM?: ☐ Eligible for pupil premium (PP Plus) funding?: ☐
Please ensure you give clear details of any allergies, dietary requirements or medication which the student may have:
Click or tap here to enter text.




	Details of family and siblings:

	Details of parent/carer:  
Main contact details: 
Name:	Click or tap here to enter text.	
Relationship to child/Young person:	Click or tap here to enter text.
Address:		Click or tap here to enter text.	
Telephone Number:	Please provide all that apply.	E mail address:	Click or tap here to enter text.
Sibling details:
Name: Click to enter text.	Age:	enter text.	Setting or school: Click or tap here to enter text.
Name: Click to enter text.	Age:	enter text.	Setting or school: Click or tap here to enter text.
Name: Click to enter text.	Age:	enter text.	Setting or school: Click or tap here to enter text.
Emergency Contact details:
Name:	Click or tap here to enter text.	Relationship to child/Young person:	Click or tap here to enter text.
Address:		If same as Child or young person please enter same.	
Telephone Number:	Please provide all that apply.	E mail address:	Click or tap here to enter text.

	Details of referring school or setting:

	Please give details of the person within school (SLT) who has given consent to this referral:
Name and designation:	Click or tap here to enter text.	
Contact details:	E mail and phone number
Please give details of the person who has completed this form:
Name and designation:	Click or tap here to enter text.	
Contact details:	E mail and phone number.
Please give the details of the DSL to be contacted in the case of a safeguarding incident:
Name and designation:	 	Click here to enter text.
Contact details:	E mail and phone number.
Please give the details of the finance contact and cost centre code:
Name and designation:	 	Click here to enter text.
Contact details:	E mail and phone number.
Cost Centre Code details:	Code
Attendance and engagement details:
Attendance current academic year: Click or tap here to enter % attendance .
Attendance previous academic year: Click or tap here to enter % attendance .
Date referral was completed:	Click or tap to enter a date.	



	Reasons for the referral:

	Give a brief synopsis with relevant key dates of the pupil’s needs and of specific incident(s)/ issues leading to referral:
Click or tap here to enter text.



	Has an EHCP been requested or in place?:
If yes please give details of EHCP status: 	
	☐

	Does the child have a diagnosis?: 
If yes please give details: 	
	☐

	Does the child have any medical needs or allergies? 
If yes please give details: 
	☐

	*Please note, neither of these are essential for the referral.



	Speech, language and communication needs:

	Has the child had a speech and language assessment in the last 6 months? Yes / No
Please attach a copy of the child’s most recent speech and language assessment and give a summary of their key SALT skills - 
Attention and Listening Skills:

Receptive language:

Expressive language:

Vocabulary:

Speech Sounds: 

Play and social interaction skills: 

Current SALT targets and progress towards achieving them: 




	Assessments:

	Where is the child currently working? This can be included as a separate document e.g. the tracking overview from the SENITDJ if preferred:
Click or tap here to enter text.
What are the child’s current learning and developmental levels? This can be included as a separate document e.g. the tracking overview from the SENITDJ if preferred:




	What provision is already in place:

	What the graduated approach has highlighted (e.g, strategies, interventions with outcomes/impact):
Click or tap here to enter text.
In relation to the graduated approach please state what is and has not worked well (e.g. strategies, interventions and the impact)

What is working well?

What has not worked well?



	Involvement from other agencies:

	Have there been any support or involvement from any other agencies: ☐
If so, what was the outcome of this, please give details of what was provided and if it is current or past e.g Speech and Language; EYSENIT
	
	Service/involvement and named person.
	Current
	Past
	Any notes
	Report attached

	1.
	
	
	
	
	☐

	2.
	
	
	
	
	☐

	3.
	
	
	
	
	☐

	4.
	
	
	
	
	☐







	Safeguarding:

	Have there been any safeguarding concerns relating to the child or young person: 	☐
If yes please give the name of your DSL in school who supported this case: Click or tap here to enter text.



	Views of the child:

	This can be done with words, pictures or scribed by someone (please name at the end)
The following are suggestions/prompts of questions to use when talking to the child or young person:
What does the child or young person feel is the best thing about school?
Click or tap here to enter text.

What does the child or young person feel is not so good about school?
Click or tap here to enter text.

What does the child or young person feel are their strengths?
Click or tap here to enter text.

What does the child feel they may struggle with and need help to do?
Click or tap here to enter text.

What does the child like to do when they are not in school? (Sports, clubs, TV, games etc )
Click or tap here to enter text.

What does the child or young person feel about the referral for help being made?
Click or tap here to enter text.

Date of work done with child or young person around their referral and name of person who supported them : Click or tap to enter a date.




	Supporting Documents:

	BIPRA (BEHAVIOUR INDIVIDUAL PUPIL RISK ASSESSMENT)
	☐

	PEEP
	☐

	Health care plan
	☐

	SALT Assessment report
	☐

	EHCP / EHCP application
	☐

	Individual Provision Map/Support Plan:
	☐

	Tracking / Developmental journal: 
	☐

	Overview of Assessments:
	☐

	External Agency Reports:
	☐

	Any other documents (please specify):
	☐



	Any other relevant information:

	Any other information regarding support which may be relevant for us to know:
Click or tap here to enter text – please give as much information as possible with details of contact people within agencies and outcomes of work done..













	Views of the parent/carer regarding the referral:

	Below are some suggestions/prompts for questions to use when talking to the parents/carers:
What does the parent/carer feel about the support given around the issue?
Click or tap here to enter text.









What does the parent/carer feel needs to happen next?
Click or tap here to enter text.










Parental signature consenting to referral:  ………………………………………………… Date : Click or tap to enter a date.
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