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South Somerset Behaviour Partnership 

Our adolescent support workers provide one to one direct work with young people in Years 9,10 or 11. 
We work specifically on engaging young people and removing barriers to  learning in order to support their progress towards the best possible outcomes. 
We can help with developing plans and multiagency work around a child’s SEMH needs. We can also signpost families and schools to other services if appropriate. 
We undertake work on a caseload basis and work with young people for an agreed and specific period of time based on presenting needs. Our work includes one to one visits, attendance at meetings and visiting pupils in school. 
Our ASW’s can work with your existing pastoral support plans to assist you in getting learning back on track.
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Headteacher: Jo Simons
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ASW Referral Form.pdf
REQUEST FOR ADOLESCENT SUPPORT WORKER INVOLVEMENT

Details of child/younqg person

Surname:

First Name:

Date of birth:

LY A

o South Somerset
Partnership School

Referrer: Role:
Gender Male [ ] Female Name:
Address: Address:
Post code: Post Code:
Home Tel: Mob: Tel:
Email:
Family member details DofB .
Name Relationship | (hildren | Address and Telephone i diterent from | Fi'St
To child only) child/young person details above) Language
Contact at School to be Year Group: House:
Tutor/class teacher:
CAF completed: Yes No
SENCO involvement: Yes SA+ No
Tel: Medical diagnosis:
Consent for request from Parent/Carer
Verbal awareness of request? Yes/No
Written awareness of request? Yes/ No
Consent given? Yes / No
Details of other agencies involved (if known)
Name Role Tel/email Involvement
Previous Current
O O
O |
O O
Relevant issues/areas of concern.(please give details)
Desired Outcome for Young Person:
(must be an outcome which can be measurable and interventions are normally approx. 6 weeks)
Office only: Date request received: Date responded to referrer:
Request for AST Version 1 April 2011
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