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	                    Additional Support Referral Form
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Please return completed form to: referral@queen-eleanors.surrey.sch.uk
This referral will be triaged and allocated to the most appropriate person to meet the family’s needs.

	Referrer Details

	Name:
	

	Relationship to child:
	

	Contact number:
	

	Email address
	

	Referral Date:
	


	Referred Child Details

	Name:
	

	Age:
	

	Class/ Class Teacher:
	


	Family Members

	Name/s Parent/Carer:


	

	Main Carer(s)

	Mother


Grandparent      
Father


Step Parent

         Guardian/Other

Foster Parent


	Name of other family members

	Age
	Relationship to referred child
	Living with referred child: Yes/ No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Consent
	Yes
	No

	Has the child agreed to this referral?
	
	

	Has/ have the Parent/Carer agreed to this referral?
	
	


	Prior Support

Any Interventions/ support provided to date:

	


	Reasons for Referral

	Description of the key areas of concern regarding the child:
(eg Learning, Emotional and/or Behavioural difficulties. Describe child/parent relationship if relevant.)

	

	Duration of symptoms:
(eg. When did these difficulties first start? Have they been consistently present or stopped and started?)

	

	Severity of symptoms and impact on school, family and friends:

(eg How the difficulties have impacted child’s social network, family relationships and/or their education)

	

	Expectations/ desired outcome in submitting this information: 
(eg How would you like us to help?)
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