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Specialist Teacher Support Request Form



	Requestor Details

	Request made by
	Name:  
	Role:    

	Contact details
	Email:  
	Telephone:  

	Requesting support from 
	Choose an item.

	Date of request
	Click or tap to enter a date.


I have discussed this request and obtained the parent/carer's consent to share the details below and consult with a Specialist Teacher about this child or young person Choose an item.
	Child or Young Person Information 

	Child/Young Person
	First Name:  
	Surname:   

	Date of birth
	Click or tap to enter a date.
	Year Group:  
	Offset:  Choose an item.

	Setting attended, town and postcode
	

	Current attendance
	Choose an item.	Attendance percentage:

	SEND level
	Choose an item.
	Current attainment 
	Please provide assessment levels for reading / comprehension / writing / maths if available:


	Other agency involvement 
	EPS
Health
CAMHs
	☐	
☐	
☐	
	SaLT
OT  
PRU
	☐
☐	
☐
	Family Services:
Social Care:
	☐	
☐	

	
	
	
	
	
	Other:  Please Specify

	Diagnoses (if known):
	




	Supporting Information  

	Reasons for request:   
Please explain current concerns and barriers to learning including evidence of medical need for Sensory Impairment

	What have you tried? (strategies currently / already used, interventions in place)  

	Strategy / Intervention
	Impact

	
	

	
	

	
	

	What are the strengths and interests of the child?



	What support do you require from a Specialist Teacher?  Please give details of any specific advice / guidance you feel you may need


	I have attached the latest Support Plan showing ADPR cycles 
	Choose an item.
	I have attached the latest EHCP
	Choose an item.
	I have attached medical reports if applicable 
	Choose an item.
	Signature of Requestor:	




Please return this form in editable Word format 
	
To be Completed by Specialist Teacher following Consultation:  

	Summary of Discussion:  


	Recommendations / Next Steps:
· 





	Signposting:







Signature:						Date: Click or tap to enter a date.

Name:							Position
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