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PUPIL information

	
SCHOOL information

	
Name of pupil:


	
	Name of school / academy:
	

	
Date of birth:

	
	NC Year:
	
	Telephone number:
	

	Does the pupil have an EHCP?
	*yes / no
	Name of headteacher / principal:
	

	Does the pupil have an EHA?
	*yes / no
	
	

	               * If ‘yes’ to either of the above, please attach a copy          
	Name of teacher:

	

	If the pupil receives high needs funding, 
please state which band:
	BAND: 
	
	

	Are there any current or historical 
safeguarding concerns we need to be aware of?  
 *We may require further information
	*yes / no
	Name of SENCO:
	

	Has the pupil ever received support from 
Fiveways School?
	yes / no
	Name of person making this referral:
	

	Has the pupil ever received support from 
Fairmead School?
	yes / no
	           Please tick this box to confirm that        mandatory parental/carer consent for this      .referral has been obtained by the school.  
	

	Other support agencies involved 
with this pupil:

	

	Description of attendance:
	

	

	Out of 10, how confident does your school feel in meeting this pupil’s needs?
1= lowest score / 10 = top score
	

	
National Curriculum Progress – compared against the expected level of attainment for his/her age (please tick):


	Description
	Speaking and Listening
	Reading
	Writing
	Mathematics

	Below the expected level
	
	
	
	

	Towards the expected level
	
	
	
	

	Within the expected level  
	
	
	
	

	Beyond the expected level
	
	
	
	



	Identified needs and / or
additional difficulties:
	

	Current provision in place:
	

	Area of concern:

	

	

	
How do you feel the Outreach Team could best support this referral?

	

	

	Additional information / comments: 
	DATE of referral:

	
	

	

	PLEASE RETURN TO
	[bookmark: _GoBack]office@ssps.org.uk – with your lead professional highlighted (if known)       01935 410793

	Data Sharing (GDPR) 
	Personal data provided will only be disclosed to outreach team members supporting the pupil.  Please contact us if you have any enquiries regarding personal data held by SSPS Outreach Service.




TO BE KEPT ON FILE BY THE SCHOOL
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‘THRIVE CONSENT FORM

We know that chidren learn bestin school when they are happy and settied.
‘At our school we are using the Thrive Approach 1o help us develop all ourchildren's emotional
‘and social el being. Thrive helps us 1o check chidren's readiness o lean, to Kentfy any gaps
and then to plan to meet them. Inthis way we make sure that al ot children have whal they
eed to make the best progress i ther learing.

We use the software too ThiveOnline to screen allchilren In thel class of work groups. The
results help us o pan our soclal and emotionalcurriculum. We adapt what we teach ( best
meet the needs that are indicated. We also use Thive-Oriine o assess and dovelop acton plans.
for individual children. T ensures tha the adults working with them understand thir indvidual
eeds and are able to meet these mosteffectvely.

We wouldlike o assess and develop an individual acion pian foryour chil. Fo reasors of Data
Protection, we e requesting your consent for us 10 do ths. We would welcome your
Involvementin this process. I you wsh, the program can afso povide some Suggestions for
‘actiities you and your chid can do logéther at home.

11y0u have any questions o wish o discuss this further with @ member of staf, then please.
speakto - Who wil be happy o help.

THRIVE INDIVIDUAL ASSESSMENT CONSENT
« lagree fora THRIVE assessment to be undortaken.

* L3 that nfornaton gaivered i the HRVE ssessmentand acion lonmay be
‘hared wih ather adults and agences supporting mychid (except

| understand that nformation gathered in the THRIVE assessment il be stored In secure
‘computer systems and anonymous statistical nformation wil be created.

1am the parent/carer [please delete]of ChId NaMe....cc

My Namme.





