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Outreach Support Bronze Package
 Name of Child: 
Male/Female:
DOB:
Year Group:
School:
School Contact Number:
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PLEASE ENSURE THE PARENT/CARER SIGNS THIS REQUEST FORM (this can be collected on the first visit)


	Child Protection    Yes/ No

	Child in Need   Yes/No

	Looked after child   Yes/No  
Local Authority:
	

	Number of days Fixed Term Exclusions:
	Head Teacher’s Name:


	Class Teacher’s name:
Email: 
	SENCO’s name:
Email:



	Name of referrer & post
	Date of request:
	EMAIL:

	Previous schools/Reason for change:




Please highlight either number 1 or number 2:
	1. This is an early intervention as the child is struggling with their behaviour.

	2. This child is now at risk from permanent exclusion



What are the child’s strengths? (Please bullet point)
· 




What are the specific behaviours which have led to this referral? (Please bullet point)

· 




Current Academic Levels
	Reading 
	 Writing 
	Maths 




What support has been implemented to date? Please tick.

	In class support
	
	Counselling
	

	One to one withdrawal
	
	Behaviour plan
	

	Social skills group
	
	Pastoral support plan/IEP
	

	Interventions
	

	Other
	


External Agencies Involved. Please tick and give dates.

	CAMHs
	
	

	Educational Psychologist
	
	

	Social Care
	
	

	Speech and Language
	
	

	Other
	
	




	
Name and relationship of adult with Parental Responsibility:

Parental/Carer Consent I confirm that I have discussed the reasons for and purpose of the above request with school staff and confirm that I wish to have Stepping Stones Specialist teacher involvement with my child, as referred to above.  I confirm that I have parental responsibility.  I understand that any written report or other documentation will be sent direct to the school Senco, who will then send this documentation to me. 
[bookmark: _GoBack]
Parent/Carer signature:







Please provide the following information below when submitting your referral form.
                                                                                                                                                                    Tick to Confirm
	1. Most recent Individual plans (IEP, PSP &/or behavioural) are attached 
	

	2. Copy of Family assessments (previously CAF)
	

	3. Relevant Reports: e.g. EP, Speech & Language, CAMHS
	

	Please complete the attached Strengths and Difficulties Questionnaire. This will help us measure impact at the close of the case. This should be printed off and handed to specialist teacher on the first visit.  


	


							
Please return the completed form and accompanying documentation to:
Main contact
email: diane.sheron@steppingstones.lancs.sch.uk
Please cc the following contact into your referral:  
email: a.shepherd@steppingstones.lancs.sch.uk

Please note, the parental signature can be provided at the first visit. 


SDQ_Age 4-17 full version.pdf
Strengths and Difficulties Questionnaire T 24

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as
best you can even if you are not absolutely certain or the item seems daft! Please give your answers on the basis of the child's
behaviour over the last six months or this school year.

Child'S NAIMIE ...ooonviiiieeie ettt Male/Female

Date of Birth.........ccooviviiiiiiiiiieeceeee e

Not Somewhat Certainly
True True True

Considerate of other people's feelings

Restless, overactive, cannot stay still for long

Often complains of headaches, stomach-aches or sickness

Shares readily with other children (treats, toys, pencils etc.)

Often has temper tantrums or hot tempers

Rather solitary, tends to play alone

Generally obedient, usually does what adults request

Many worries, often seems worried

Helpful if someone is hurt, upset or feeling ill

Constantly fidgeting or squirming

Has at least one good friend

Often fights with other children or bullies them

Often unhappy, down-hearted or tearful

Generally liked by other children

Easily distracted, concentration wanders

Nervous or clingy in new situations, easily loses confidence

Kind to younger children

Often argumentative with adults

Picked on or bullied by other children

Often volunteers to help others (parents, teachers, other children)

Can stop and think things out before acting

Can be spiteful to others

Gets on better with adults than with other children

Many fears, easily scared

N o o o ) Y A
N o o O
N o o o Y R

Sees tasks through to the end, good attention span

Do you have any other comments or concerns?

Please turn over - there are a few more questions on the other side





Overall, do you think that this child has difficulties in one or more of the following areas:

emotions, concentration, behaviour or being able to get on with other people?

Yes- Yes-
minor definite
No difficulties difficulties

[ [l [

If you have answered "Yes", please answer the following questions about these difficulties:

- How long have these difficulties been present?

Less than 1-5 6-12
a month months months

L] L] [

« Do the difficulties upset or distress the child?

Not Only a Quite
at all little a lot

[l O] [l

« Do the difficulties interfere with the child's everyday life in the following areas?

Not Only a Quite
at all little a lot
PEER RELATIONSHIPS ] ] ]

LEARNING ] ] []

« Do the difficulties put a burden on you or the class or group as a whole?

Not Only a Quite
at all little alot

[l 1 [l

SIGNALUIE ..eovvvieiiiiciieeee et e e be e seveeebee e Date

Playgroup leader/Nursery teacher/Other (please specify):

Thank you very much for your help

Yes-
severe
difficulties

[l

Over
a year

A great
deal

A great
deal

A great
deal

© Robert Goodman, 2005
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