Physical Difficulties Support Service 
Referral Form
* Please read the Guidelines for Referrals before completing this form*
Receipt of this referral form will be acknowledged within three weeks
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Please return completed forms to:

Barbara Hunter,
         Tel: 0121 306 4806





PDSS Service Manager
Wilson Stuart School     
Fax: 0121 306 4802
Perry Common Road

Erdington, 

         Email: b.hunter@wilsonst.bham.sch.uk

Birmingham,

B23 7AT






*Data Protection Act 1998   BCC Education Service, Wilson Stuart Outreach Service

The information requested on this form is required for the purpose of referring the named pupil to this service. The information provided by you may be disclosed to other professionals working with this pupil for educational purposes

	Name of child or young person: (PLEASE PRINT)

	U.P.N

D.O.B

	Names of parents/carers:

Home language:
	Names of

Headteacher:

SENCO:

Class teacher:

Teaching assistant:

	Home address:


	School name and address:



	Home telephone No:
	School telephone No: 

Senco email address:

………………………………………………………………………………………………..



	Statement / Code of Practice stage


	Age phase, year group

	Specific Diagnosis, if any:


	Office use only – Category of referral

1.      2.      3.      4.      5.
A.     B.      C.      D.       E.                



	Details of Gross Motor difficulties (specify PE day and time)

	Details of Fine Motor difficulties


	Please give full details of all other educational agencies involved (e.g. E.P, PSS, CAT)
Please enter names with contact details below:



	Please give full details of all medical agencies involved (e.g. hospital consultant, paediatrician, physio, occupational therapist)



	Other information relevant to this referral




	Parent / Carers permission must appear in writing as the child/young person cannot be seen without written consent.

	Signature………………………………………………………………………………………………………….Print…………………………………………….……………………………………………..



	

	Headteacher signature



	SENCO signature


	Class teacher signature



	Date of Referral:


	Referred by:


 Physical Difficulties Support Service
ONLY CHILDREN AND YOUNG PEOPLE WITH PHYSICAL DIFFICULTIES AS THEIR PRIMARY NEED SHOULD BE REFERRED TO THIS SERVICE

Information and Guidelines for completion of Referral Forms

· All referrals should be made through settings using the appropriate standard referral form. 

· It is essential that a copy of the current IEP is enclosed.

· We can only accept referrals from educational settings i.e. maintained nurseries, nursery schools, Children’s Centres, Primary and Secondary schools including their Sixth Forms. 

· All forms must be signed by parents/carers/and or designated person for Looked after Children / Children in Care (Social Worker).
· It is essential that the SENCO’s email address is on the form.

· We will acknowledge receipt of the referral form within three weeks (during term time)

· All referrals are discussed by the Outreach Team at their scheduled referral moderation meetings.

· One of the Team will contact you after this meeting to arrange the initial visit.

· Following the initial contact appropriate support will be agreed with the setting to be confirmed in writing.

Criteria for referral

Referrals are prioritised as follows:
1. Those with diagnosed physical/medical difficulties who require a high level of support.

2. Those with physical/mobility/medical difficulties who are successfully included in school who require monitoring 

3. Those who have a variety of special needs, which include some physical difficulties.

4. Pupils with Dyspraxia/Developmental Co-ordination Difficulties. The needs of this group are addressed through our extensive training programme.  Further input, if required, may be discussed during the training session.
5. Pupils with mild physical difficulties for whom advice is needed from time to time. 
