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	STOCKPORT METROPOLITAN BOROUGH COUNCIL 

SEN REFERRAL – PUPIL PROFILE

1. PERSONAL DETAILS

Name:                                                                                DOB:

School:                                                                              Yr Group:

Name of Parent/Guardian:

Address:

Postcode:                                                                          Tel. No:

ANY OTHER ADULT WITH PARENTAL RESPONSIBILITY

Name:                                                                                Relationship:

Address:

Postcode:                                                                          Tel. No:

Date of entry to present school:                                     Attendance:



	2. PARENTAL AGREEMENT

I agree to the referral for statutory assessment and give my consent to a medical examination and educational psychologist’s assessment, should the referral be successful.

Signature: ……………………………………………………..     Date:

Name (PRINTED):



	3. SEN STATUS

Date started at:                                                  Early Years / School Action:                                      
Early Years / School Action Plus:                              Statement:

	4. OTHER AGENCY INVOLVEMENT

Date of last EP involvement:

Has the EP endorsed this referral?                        Yes                  No

Date LSS/BSS began:

Date other agencies involved (SALT, OT, ESSI)

From/to:

From/to:

From/to:

	5. ADDITIONAL SUPPORT

Does this pupil receive additional teaching support by:

School SEN Staff                          LSS                                     BSS

Does this pupil receive additional support from:

TA funded by School                                         TA funded by LEA  



	6. MAIN AREA OF CONCERN – please indicate principle concern
Cognition and Learning                                          

Emotional, Behavioural and Social Difficulties

Communication and Interaction                                 

Sensory and Physical difficulties



	7. CHECKLIST            Have you included:

The current EP CRI                                                      Pupil Progress Sheet 

Two most recent IEPs and evaluation                      Complexity Checklist



	8. SUMMARY (please indicate how you would use any further support to benefit this pupil)



	This request for Statutory Assessment  / Reassessment, has been completed by:

Name:

Title:

Date:
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