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                                            MASPA



2. Child/Young person details:

	Forename


	Surname
	Sex

Male/Female
	Date of Birth
	UPN

	Address

Postcode
	Number of Siblings - 
Ethnic Origin - 
	Position in family - 
Language - 


	Correspondence Address if different

Postcode
	Looked After Child?   Yes / No
	Looked  After child authority – specify

	% Overall Attendance


	Authorised
	Unauthorised


3. Parent/Carer Details:  Please complete a line for each address where parents/carers live.

	Full Name


	Address

Postcode:                          Telephone
	Relationship to Child/Young person

	Full Name


	Address

Postcode:                           Telephone
	Relationship to Child/Young person


4. School/Setting details: Please provide details of educational placements the child/young person attends.
	School/Setting name
	Address:

Postcode                        Telephone
	National Curriculum Year (if applicable)
	Class/ Group

	School/Setting name
	Address:

Postcode                        Telephone
	National Curriculum Year (if applicable)
	Class/ Group


5. What are the main concerns?

	Professional(s) concerns:



	Setting/School concerns




6. Identified Needs:  (Please attach any reports/test results as appropriate.)

	Identified Needs (e.g. any medical diagnosis, primary need identified on Pupil Level Annual School Census)



	(Tick)
	Early Years Action
	Early Years Action Plus
	School Action
	School Action Plus
	Statutory Action


	Primary Need

(Tick)
	Physical & Sensory
	Behavioural emotional social difficulties
	Cognition & Learning
	Communication & Interaction

	
	Hearing
	Vision
	Physical
	
	
	

	
	
	
	
	
	
	


7. Actions and Interventions. What actions are currently in place to support the child/young person and who is involved?  Please provide details of the action, e.g. planning meetings, parental involvement, intervention and review.

	Other Agencies' Involvement
	Key Name
	Role
	Contact Details

	a) Social Services
	
	
	

	b) Education e.g. Portage, Specialist Teaching Service
	
	
	

	c) Health e.g. Mental Health Service, Speech & Language, Portage, Health Visitor
	
	
	

	d) Other, e.g. Police, Youth Worker, Young Offenders Service, Voluntary Organisations
	
	
	

	Any other relevant information


	
	
	

	GP (Name)


	
	
	


8. Other Information:

	Are there any issues regarding worker safety that should be taken into account in planning a response?

	

	What are your expectations regarding this request?

	

	Name of Referrer 

	Date

	Contact details of Referrer (address, telephone number, email address)



	Kent County Council is a data controller under the scope of the Data Protection Act 1998 and is therefore required to comply with the eight principles of good information handling. We will ensure that your information is processed fairly and lawfully and used only for the intended purpose(s). On occasion it may be necessary to share this information with other agencies on a need to know basis.
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· Part 1 should be completed by the referrer. 
· Part 2 - the referrer should ensure that the views of the parent/carer are recorded (but see footnote)

· Part 3 - where it is appropriate to secure the views of the child or young person, these should be recorded here.  Where possible, the parent/carer and child/young person should record their own views, otherwise the referrer or other professional can scribe for them (but see footnote)
· Part 4 seeks the consent via signature of the parent/carer and child/young person to the sharing among agencies of relevant information held by each agency.

· Part 5 should be completed by the referrer.

PART 1
Basic details

	Child/Young Person’s full name: 


	

	Date of Birth:


	

	Parent/Carer  full Name:


	


PART 2
 Parent/Carer Views – see footnote

	What would you like to happen and who do you think could help with this?


PART 3
Child/Young Person Views – see footnote
	What would you like to happen and who do you think could help with this?


Footnote: Where the referral is made for a very young child, or at the time of diagnosis, it may be considered inappropriate to seek child or parental views, and these will be recorded later by the initial key worker (eg, Portage, HI, Pre School, VI worker, etc) 
PART 4
Parent/carer and child/young person consent to information sharing

Sometimes when you and your family have a problem you may need to speak with a lot of different people such as teachers, doctors, speech therapists, social workers etc. to get help.  In order to help/ enable these professionals to work together to help you or your family, they often need to share information that each of them holds.  This helps them to better understand your needs and organise their services to meet them.

We would like, therefore, to have your consent to the agencies (usually Education, Children’s Social Services and Health) sharing the information held by them that may prove useful in helping to plan for meeting your or your family’s needs.

 Obviously any personal information about you and your family will be discussed under strict rules, in line with the law, and will not be given to any other persons who are not involved in the process of planning to meet your and your family’s needs.

The Data Protection Act says that the processing of information should be fair and lawful, that it should be for a clear and specified purpose, that only relevant information should be disclosed, that it should be accurate, that it should be shared and held only for as long as necessary, that the rights of the data subject must be upheld, and that the system should be secure.  The law also says we must share information in order to safeguard or protect a child or young person.

I agree to information being shared and discussed between professionals to help me/my child.  I understand that I will be consulted following these discussions regarding any future planning and actions.

Name of child/young person: 







 

Signature: 






Date: 





Name of principal/main carer: 









Signature: 






Date: 





PART 5
Referrer Details
Name: 





 Title: 






Service/Agency: 











Signature:  





 Date: 





	If, exceptionally, consent has not been sought, or if the parent/carer and/or child/young person has not given consent, please say why.


Rural Swale Request for Professional Consultation and/or Intervention


























Please refer to the “Guidelines for Request for Professional Consultation and/or Intervention.” Please complete Parts 1-8 of the form as fully as possible.  





When completed send to jayne.bartholomew@kent.gov.uk











1. This referral is for the attention of:-�
�
Cluster/STS�
�
MAEYM�
�
�
DIF


�
�
�
�
�
                      Please tick ONE box only�
�









For office use only�
�
Date referred�
Discussed at:-�
�
�
SBR�
�
�
�
CBR�
�
�






Parents/Carers and Child/Young Person views and Consent Form





This form is for use when a child or young person is referred for a consultation and/or intervention on how best to meet his or her needs.  When completed it should accompany the form (PCI - 1), both of which should be sent to the relevant DIF administrator or STS Information Officer. (See details on the guidelines sheet)
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