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Outreach Support Request
 for
 Sensory Regulation Support – Whole Class

	Name of School:

	

	Contact Telephone Number:
	

	Headteacher:
SENCO: 
	

	Name of Referrer:
Contact Email: 
	

	Date of Request: 
	




	Name of Class: 

	

	Year Group:  
	

	Are there any children with EHCP’s in the class? 
	Yes/No (Please delete as appropriate). 
If yes, please provide details (e.g. number of EHCP’s and categories of need). 

	Are there any pupils with diagnosed neurodiverse needs in the class? 
	If yes please provide details e.g. number of pupils and diagnosis 








Please briefly explain why you are making this request for support:

	 



Please outline the current support and strategies that are being used and are successful: 

	 



Please Note: Payment is required in full for all booked packages of support, regardless of cancellation. By booking our services, you agree to our cancellation policy, as detailed on our website, which stipulates the conditions when charges apply even if the support is cancelled. 




Please return the completed form and accompanying documentation to:
Katie Greenwood 
Email: k.greenwood@steppingstones.lancs.sch.uk



GPDR DATA STORAGE: Please note we supply mainstream schools with copies of reports and reviews. We only hold information on our digital server until your child completes their primary education.
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