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	Date completed by school: 

Received at TDPC: 


	School name and address:
	

	Key Contact
	Name:
	Phone:

Email:

	SENDCo:
__________ 
SEMH Lead:
	Name:   


	Phone: 
Email: 

	
	Name: 

	Phone: 

Email:


	Young Person’s Name and Address:


	
	DOB:

Year Group: 



	
	
	Gender
	Ethnic Origin



	Parent/Carer name(s)*:
Address if different from above:  - 
Parent/Carer telephone number and email address:
*Signed TDPC Parental Consent form to be attached.



	Safeguarding 

Known to CSC                              Yes/No
Current Involvement                     Yes/No
CP                                                 Yes/No
CIN                                                Yes/No
CLA                                               Yes/No

	Name of Social Worker: 

Contact Phone Number: 

 

	EHA 

Open                                            Yes/No

Regular TAC Meetings                 Yes/No     

Date of next TAC Meeting:


	EHA Lead Professional: 

PFSA: 

Family Intervention Service:


	Statutory Assessment Process/EHCP     (( please highlight)
EHCP ( Band: 
Date of last Annual Review:
EHCP Draft ( (Consultation in Progress) 
SA in Process ( Name of Educational Psychologist:  
SA Request Submitted (  Date of Submission: 

SA request to be made ( Anticipated Date of submission: 




Professional Involvement 

	Professional
	Name
	Date of referral

Open/Closed
	Date of Reports

	Paediatrician
	
	
	

	CAMHS
	
	
	

	Educational Psychologist
	
	
	

	Learning Support
	
	
	

	Speech, Language and Communication
	
	
	

	Occupational Therapy
	
	
	

	YOT
	
	
	

	SDAS
	
	
	

	Traveller Education
	
	
	

	Other 


	
	
	


Attendance
	Current Attendance %:                                            Unauthorised %:
Details of any involvement from ESS

FTE data:



1. School Academic Views/Concerns 
	Speech, Language & Communication Needs

 
	Medical Diagnosis: ASD, ADHD, ADD, ODD, MH
	Sensory Processing difficulties
	Learning Difficulties MLD, SLD, PM

	Yes/No - Past        

Yes/No - Current   

Details:
 
	Yes / No

Diagnosis:
	Yes / No

Details:


	Yes / No

MLD         SLD         PM  

	Literacy difficulties
	Family history of dyslexia
	Maths difficulties
	Known Vision/Hearing

Needs

	Yes / No 
	Yes / No


	Yes / No
	Hearing    Yes / No

Vision       Yes / No


	Strengths/Interests/Aspirations

	Barriers to Learning/Concerns




2. SEMH Views/Concerns
	Main concerns


	Typical behaviours



	
	Successful de-escalation strategies




3. Parent/Carer views

	Parental views/concerns
 




 

4. Other significant factors
	Losses, bereavement, life changes

 

  

 

	Please outline recent staff training or support that has been utilised to support the child’s current difficulties; i.e. Attachment, Bereavement, Emotion Coaching etc.



5. Provision Over Time (Academic/SEMH) – Graduated Response. Please include details of any small group provision/time outside of class and whether Alternative Provision has been explored.
	Year
	Intervention
	Success/Impact

	
	
	


6.Outcomes of Partnership


Checklist of information needed – please complete the section relevant to your setting.
It is not possible for us to process your Request for Involvement without the information below (ESSENTIAL)
	PRIMARY SCHOOL PUPIL – Current Year Group- 

	
	Currently Attainment
	
	Test Used
	Date tested

	Reading
	
	Reading Age
	
	

	Writing
	
	Spelling Age
	
	

	Maths
	
	
	
	

	

	Other Assessments completed:

	
	Date of test
	Standardised Score 

	Working memory
	
	

	Processing speed
	
	

	Other diagnostic assessments:

	
	
	

	
	
	

	
	
	

	
	
	

	1) Please ensure that a recent SEMH assessment (Thrive/Boxall) is attached including reviewed action plan demonstrating how targets are being addressed and impact so far.

2) Please include a recent SLCN checklist. For example: Autism and Communication Service | Support Services for Education Universally Speaking Checklist that goes with EHA request
3) TDPC Parental Consent form – this must be signed by the parent not verbal consent.


	SECONDARY SCHOOL PUPIL – Current Year Group- 

	
	KS2 SATs scores
	
	Test Used
	Date tested

	Reading
	
	Reading Age
	
	

	SPaG
	
	Spelling Age
	
	

	Maths
	
	
	
	

	Prior Attainment Band - 

	Other Assessments completed:

	
	Date of test
	Standardised Score 

	Working memory
	
	

	Processing speed
	
	

	Other diagnostic assessments:

	
	
	

	
	
	

	
	
	

	
	
	

	1) Please ensure that a recent SEMH assessment (Thrive/Boxall) is attached including reviewed action plan demonstrating how targets have started to be addressed and any impact so far.

2) Please include a recent SLCN checklist. For example: http://www.thecommunicationtrust.org.uk/media/363853/us_checklist_new.pdf
3) TDPC Parental Consent form – this must be signed by the parent not verbal consent.
4) Include latest interim report showing overview of Attitude to Learning and attainment in each subject.


Final checklist (ESSENTIAL):
· All sections of the form completed
· Written parental consent on TDPC parental consent form

· SEMH Assessment and reviewed action plan

· SLCN checklist
· SEND review/EHCP (where applicable)
· Professional Reports dated in the last 24 months

· Risk Assessment/Pastoral Support Plan/Positive Handling Plan

· Secondary pupils - Interim report detailing Attitude to Learning and attainment across subjects.


TDPC Partnership Work


Request for Involvement





Please return this completed form and written parental consent form to Michelle Wyatt, Administrator to TDPC Partnership Team. Email: � HYPERLINK "mailto:office@tdpc.somerset.sch.uk" �office@tdpc.somerset.sch.uk�














All sections of this form must be completed fully.  If a section cannot be completed, please state the reasons why.





Please outline your anticipated outcomes from Partnership Work – what do you hope TDPC, in partnership with your school, can implement together?




















Work Agreed:








Lead Professional:
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