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REQUEST FOR ADOLESCENT SUPPORT TEAM (Team 4) INVOLVEMENT

	Details of young person

Surname: 
	Referrer

Name: 

	
First Name: 
	
Role: 

	
Date of birth: 
	Address: 
Holway Centre

	Gender:   
        
	

	Address

Post code: 
Home Tel:   
Mobile: 
Email:
	

	
	Post Code: 

	
	Tel: 

	
	Email:


	Family member details
Name
	
Relationship
To child
	   D of B
(children only)
	
Address and Telephone (if different from young person details above)
	
First Language

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	Current School: 

	Telephone No: 

	School Contact: 


	Year Group:  

	Date of Admission:


	House: 


	
	Tutor:  


	Previous Schools (Primary and Secondary) :







	Has there been a recent referral to CSC or is there a CP/CIN plan in place? (Please give details and allocated worker)

	Yes/No



	Is the pupil a Child in Care
	Yes/No

	SEN ( Learning Sensory etc)




	School Action SEMH 1

SEMH 2

EHCP

	Yes / No

Yes / No

Yes / No

	Curriculum Support: (percentage)

	In-Class Support


	Small Group 
	Individual
	Reduced Timetable

	Assessments used ( for example: BVPT, SDQ, Boxall, NFER, Thrive and other educational assessments):






	Current attendance 
	   %

	Early Help Assessment
	Yes/ No

	PSP
	Yes / No

	Is the pupil attending full- time?  If not, what hours are they attending.
	Yes / No


	Has the pupil been suspended
	Yes/ No

	Date(s) of suspension(s):



	

	Other Agencies Involved

	
	
	

	Agency
	Contact name and details
	Nature of involvement
	Current
Yes/No

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	






	Pupils Strengths and Interests:









	What concerns you about this pupil? 









	Other Significant Factors: Attendance, pupil/staff relationships, home/school relationships, family circumstances






	School based interventions: Please list the support the pupil is getting or has had, to support social and emotional needs:









	Specific piece of work required and desired outcome:






	




	
	
	
	

	
	
Strengths and Difficulties Questionnaire
	

	
	
	

	
	
	

	
	
	
	

	
	Child's Name
	

	
	
	
	

	
	Date of Assessment
	

	
	Completed by
	

	
	
	
	

	
	Please complete all 25 answers below. Please give your answers on the basis of the child’s behaviour over the last six months or this school year.

	Very True 
	Somewhat True 
	

Not 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 lies or cheats
	
	
	

	
	Picked on or bullied by other children
	
	
	

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

	
	Thinks things out before acting
	
	
	

	
	Steals from home, school or elsewhere
	
	
	

	
	Gets on better with adults than with other children
	
	
	

	
	Many fears, easily scared
	
	
	

	
	Sees tasks through to the end, good attention span
	
	
	

	
	END OF QUESTIONS 

	
	
	
	

	
	
	
	



	Parents/Carers must give permission for this referral.  Have they done so? Yes / No


	Referral discussed with Parents/Carers by: ________________ on ____________


	Referrer:	 Date:




Please return completed form to:
Ali Keirle – KS3 and KS4 SEMH Intervention Lead
Taunton Deane Partnership College
The Holway Centre, Byron Road, Taunton, TA1 2JD
AKeirle@tdpc.somerset.sch.uk
07590 861617
01823 349338
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