
 

 

 

 

 

 

IInnddiivviidduuaall  SSeerrvviicceess  

 

PPaarreenntt//CCaarreerrss  CCoonnsseenntt  FFoorrmm  ffoorr  RReeffeerrrraall  &&  IInnvvoollvveemmeenntt    

ooff  SSoommeerrsseett  SSuuppppoorrtt  SSeerrvviicceess  
   

SSoommeerrsseett  SSuuppppoorrtt  SSeerrvviicceess  pprroovviiddee  ssuuppppoorrtt  ttoo  sscchhoooollss  ttoo  aaddddrreessss  tthhee  

ssppeecciiaall  nneeeeddss  ooff  cchhiillddrreenn  aanndd  yyoouunngg  ppeeooppllee..  TThheessee  sseerrvviicceess  wwiillll  aallwwaayyss  

wwaanntt  ttoo  ddeevveelloopp  aa  cclloossee  ppaarrttnneerrsshhiipp  wwiitthh  ppaarreennttss  //  ccaarreerrss..  

  

  TThhee  ffoolllloowwiinngg  ccoonnsseenntt  iiss  rreeqquuiirreedd  iinn  oorrddeerr  ttoo  rreeqquueesstt  iinnvvoollvveemmeenntt  ooff  

SSoommeerrsseett  SSuuppppoorrtt  SSeerrvviicceess  iinn  ddiissccuussssiioonnss  aanndd  ddiirreecctt  wwoorrkk  wwiitthh  yyoouurr  

cchhiilldd..    

  

  IIff  yyoouu  wwiisshh,,  yyoouu  ccaann  ddiissccuussss  yyoouurr  cchhiilldd  wwiitthh  aa  mmeemmbbeerr  ooff  tthhee  ssuuppppoorrtt  

sseerrvviicceess  bbeeffoorree  tthhiiss  ccoonnsseenntt  ffoorrmm  iiss  ccoommpplleetteedd..  

  

  CCoonnsseenntt  wwiillll  aallllooww  tthhee  sscchhooooll  ttoo  sshhaarree  iinnffoorrmmaattiioonn  wwiitthh  mmeemmbbeerrss  ooff  tthhee  

ssuuppppoorrtt  sseerrvviiccee  aanndd  tthheeyy  iinn  ttuurrnn  mmaayy  sshhaarree  iinnffoorrmmaattiioonn  wwiitthh  ootthheerrss  iinn  

tthheeiirr  tteeaamm  ffoorr  aaddvviiccee  aanndd  gguuiiddaannccee..  

  

  IInnffoorrmmaattiioonn  mmaayy  aallssoo  bbee  sshhaarreedd  wwiitthh  mmeemmbbeerrss  ooff  ootthheerr  pprrooffeessssiioonnss  

wwiitthhiinn  IInnddiivviidduuaall  SSeerrvviicceess,,  ((SSoocciiaall  IInncclluussiioonn  aanndd  SSppeecciiaall  EEdduuccaattiioonnaall  

NNeeeeddss  tteeaammss)),,  aalltthhoouugghh  tthheeyy  wwiillll  nnoott  hhaavvee  aa  ddiirreecctt  iinnvvoollvveemmeenntt  wwiitthh  

yyoouurr  cchhiilldd  wwiitthhoouutt  yyoouurr  ffuurrtthheerr  ccoonnsseenntt..  

  

  SShhaarriinngg  iinnffoorrmmaattiioonn  wwiillll  aallllooww  ffoorr  pprrooffeessssiioonnaall  ssuuppppoorrtt  aanndd  aacccceessss  ttoo  

rreesseeaarrcchh  aanndd  iiddeeaass  ffrroomm  ccoolllleeaagguueess  tthhaatt  mmiigghhtt  ootthheerrwwiissee  bbee  

uunnaavvaaiillaabbllee..    

  

  SSiiggnniinngg  tthhiiss  ffoorrmm  ccoonnffiirrmmss  yyoouurr  aaggrreeeemmeenntt  ttoo  tthhee  sscchhooooll  aasskkiinngg  tthhee  

eedduuccaattiioonn  ssuuppppoorrtt  sseerrvviicceess  ttoo  wwoorrkk  wwiitthh  yyoouurr  cchhiilldd  tthhrroouugghh  ffoorr  

eexxaammppllee,,  oobbsseerrvviinngg  hhiimm  //  hheerr  aatt  sscchhooooll,,  ttaallkkiinngg  ttoo  sscchhooooll  ssttaaffff,,  

mmeeeettiinngg  yyoouurr  cchhiilldd  aanndd  ssoommeettiimmeess  wwoorrkkiinngg  wwiitthh  hhiimm//hheerr..  TThheeiirr  aaddvviiccee  

ttoo  tthhee  sscchhooooll  yyoouurr  cchhiilldd  aanndd  yyoouurrsseellvveess  wwiillll  hheellpp  hhiimm//hheerr  mmaakkee  

pprrooggrreessss..  

  

  TThhiiss  ffoorrmm  iiss  ffoorr  ppaarreennttss  bbuutt  sshhoouulldd  bbee  ccoommpplleetteedd  iinn  ppaarrttnneerrsshhiipp  wwiitthh  

sscchhooooll  ssttaaffff..  
 

 

 
 

 
 



 

 
 

 
 

For School to Complete:  Request Referral to be made to the Individual 
Services specialist support service for : 

 

Social, Emotional & Behaviour Support    

Language and Communication   

Autism Support  

Sensory  

Physical  

Medical Service  

Learning Support  

Educational Psychology Service  

 

 
Name of Child 

/Young Person 
 

 

 
Date of Birth 

 

 

 
School 

 

 

 School 
Address 
 

 

 School 

Telephone 
Number 

 

 

 

Name of Parent 
/ Carer 
 

 

 
Address of 

parent/carer if 
different from 

the child/young 
person 
 

 



 

 
 

Information may be used by the local authority to collect data about children 
with support needs which will be used in returns to central government and 

to help the local authority know how well it is doing in meeting the needs of 
young people in Somerset. 
 

 
Your consent can be withdrawn at any time and at Annual Reviews (you will 

be asked for the continuation of that consent) 
 
 

I / we give my / our consent to the request for involvement or 
referral to Somerset Individual Services for ……………………… and the 

sharing of information necessary for them to be effective in working 
with the school and ourselves.  
 

I/we also give consent to the direct involvement of a member of the 
Individual Services in working with ……………………………. and the 

school, subject to the review periods explained above. 
 

 
Signed ………………………………........    
 

Date………………………………............... 
 

 
 
Please print name ………………………………...........................................  

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 



 
 

This document is also available in Braille, large print, on tape and on 
disc and we can translate it into different languages.  We can provide 

a member of staff to discuss the details. 

 

 
 

 
If you wish to note the ethnic origin of the child / young person please do so 
below by ticking the appropriate box.  

 
 

ABAN - Bangladeshi  

AIND - Indian  

AOTH - Any other Asian background  

APKN - Pakistani  

BAFR - Black African - BCRB - Black Caribbean  

BOTH - Any other Black background  

CHNE - Chinese  

MOTH - Any other Mixed background  

MWAS - White/Asian  

MWBA - White/Black African  

MWBC - White/Black Caribbean  

OOTH - Any other Ethnic Group  

WIRT - Traveller - Irish Heritage  

WBRI - British  

WIRI - Irish  

WOTH - Any other White background  

WROM - Roma/Roma Gypsy  

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 


