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Northumberland

County Council

NORTHUMBERLAND INCLUSIVE EDUCATION SERVICES
Request for Support (Pupil Access) Form

Pupil’s Name: DOB: Gender:

Please verify pupil’s official spelling of surname

with parent

Parent/Carer’s name: Parent/Carer’s name:

Address: (if different to pupil) Address: (if different to pupil)

Telephone no: Telephone no:

Email: Email:

SEND Report to be circulated to parent SEND Report to be circulated to parent

Host/sponsor: Host/sponsor telephone no:

Address: Host/sponsor email:

School: School telephone no:

Year Group: Pupil Premium: Yes / No (delete as appropriate)

Ethnic origin: SEND CoP: Tick or highlight as appropriate
Additional needs (SEN Support)

Home language: High Needs (EHCP)

Current Children’s Social Services Involvement:

No involvement / Early Help / Child in Need / Child Protection Plan (delete as appropriate)
Looked After Child Yes/ No (delete as appropriate)

Name and designation of EHA Lead Professional if applicable:

Name of Social Worker/ Early Help Worker if applicable:

Health Service Involvement (School Health, NHS Speech and Language, Primary Mental Health,
Occupational Therapy, Audiology, ENT, Ophthalmology, CYPS or Other)

Service:
Dates of involvement:




Name & Designation of professional:

Service:
Dates of involvement:
Name of professional:

Select one service only (if the involvement of other services would be beneficial this can be discussed with
the initial service involved) Tick or Highlight one service below

O Literacy Support Service (Dyslexia) O Emotional Wellbeing and Behaviour Support Service
O English as an Additional Language O Speech, Language and Communication Service
O Psychological Services - if SLA held O Sensory Support Service (Hearing, vision and multisensory
O Autism Support Service Impairment)
O Unsure which service is required

Service specific checklists /screening tools attached:
Please tick or highlight that you have provided the information required by the service you are requesting
support from.

O Literacy Support Service (Dyslexia) O Emotional Wellbeing and Behaviour Support Service

O EAL O Speech, Language and Communication Service
O Autism Support Service

Briefly describe why you are making a request for individual support:

Evidence of a graduated response to meet the identified need:
Please tick or highlight the documents that you have submitted:

O Pupil Profile

O Pupil Passport

O SEN Support Plan (pages 5 and 6, targets and outcomes) or a similar document showing at least one
but preferably 2 evaluated cycles of intervention.

The Interventions targeted should be relevant to the presenting concern highlighted.

Please note: evidence of a graduated response is not required in the following circumstances:
e Speech difficulties causing significant intelligibility issues

Sensory Support requests

EAL new arrivals

a sudden acute change of circumstances

Use of psychological services SLA




What do you hope to achieve from the involvement of a Northumberland Inclusive Education Service?
Please provide key bullet pointed details.

e By signing this form, | confirm that the fully completed form has been seen/shared with parents/carers.

As the initiator of this request, | agree to keep parents/carers informed of agreed involvement.

e In making this request, | agree to complete the required Northumberland Inclusive Education Services
evaluation forms.

Contact Person: Designation:
Email Address: Contact No:
Signed: Date:

This is a request to support school in achieving outcomes for the named young person. This request will not
always involve direct work with the young person and/or their parents.

THIS REQUEST CANNOT BE CONSIDERED IF THE PARENTAL CONSENT (BELOW) HAS NOT BEEN SIGNED

RETURN YOUR COMPLETED FORM TO THE SERVICE YOU REQUIRE:

BY POST TO: BY EMAIL TO:
Name of Selected NIES Service | Psychological Services:
Northumbria House e psychservices@northumberland.gov.uk TEL: 01670 624813
MANOR WALKS
CRAMLINGTON English as an Additional Language
NORTHUMBERLAND e eal@northumberland.gov.uk TEL: 01670 624060
NE23 6UR

Sensory Support Service:
Sensory Support Service/EAL: | e sensorysupport@northumberland.gov.uk TEL: 01670 624854
Riverside Centre

ARMSTRONG WAY Autism Support, Emotional Wellbeing & Behaviour Support, Literacy
ASHINGTON Support or Speech, Language & Communication Support Services:
NORTHUMBERLAND e hint@northumberland.gov.uk TEL: 01670 624802

NE63 0YD



mailto:psychservices@northumberland.gov.uk
mailto:literacysupport@northumberland.gov.uk
mailto:sensorysupport@northumberland.gov.uk
mailto:hint@northumberland.gov.uk

Ukrainian & English

NORTHUMBERLAND INCLUSIVE EDUCATION SERVICES
Request for Support (Pupil Access)

Cnyx6a iHkntro3mBHOI ocBiT HopTtymb6epaneHay

3anuT Woa0 NiATPUMKHK (A0CTYN A0 OTPUMAHHSA iHdopMaLii NpPo yuHA)

Parent/Carer Consent Form
®dopma 3roan ana 6aTbKiB/ onikyHiB

Northumberland Inclusive Education Services (NIES) is made up of arange of professionals who support schools
to meet the needs of children and young people across the key stages. Colleagues in NIES are specialists in a
variety of disciplines including sensory impairment, autism, emotional wellbeing and behaviour, educational
psychology, speech language and communication and literacy. The role of Northumberland Inclusive Education
Services is to work with schools, pupils, families, and other professionals to improve the social, emotional, and
academic learning experiences of children and young people in Northumberland.

Cnyx6a iHkno3uBHOI ocBiTn HoptymbepneHay (NIES) cknapaetbca 3 pagy npodecioHaniB, siki gonomararotb
LWKOJIaM 3aA0BOJIbHATUA NOTPebu Aitell Ta moaoai Ha katouoBux etanax. Konern 3 NIES € cneuianictamu 3 pisHux
AUCUMNAIH, BK/IIOYAlOUM CEHCOPHi MOpYyLIeHHsA, ayTu3Mm, eMoliiiHe 6naronosyuyus Ta NOBeAiHKY, OCBITHIO
NCUXOJIOTi0o, MOBJIEHHAI Ta CMiJIKyBaHHA, rPaMoTHicTb. Ponb cnyx6 iHknro3uBHOI ocBitn HopTtymb6epneHay
nonsrae B po6ori 3i WKonamu, yuHaMMU, cim’AMM Ta iHWIMMU PpaxiBUAMM, W06 NoKpawmUTN coliaibHUNA, eMoLiiHWni

Ta akagemMiuHUW J0CBij HaBUaHHA AiTell Ta Mmonoai B Hoptymb6epneHai.

School staff are asking for your consent for Northumberland Inclusive Education Services input to support them
in meeting the needs of your child/young person. School staff will keep you informed about the outcome of this
request and of any following action. This will not always mean direct work with the child/young person. School
staff can share written communication they have with Northumberland Inclusive Education Services with you.
Northumberland Inclusive Education Services will keep a record of any involvement they have to support your
child, including information of any contact with other professionals who they may speak to as part of their work.
CniBpO6ITHMKN LWKO/IM NPOCATL Balloi 3roau wWoao pobotu Cny>k6u iHkno3nBHOIT ocBiT HopTtym6epneHay, ans
TOoro wo6 3a6esneuntn NoTpebu Bawoi ANTUHU/MONOAOT oaUHN. CNiBpO6ITHMKK WKOAM iHPOPMYBaTUMYTb Bac
npo pe3yabTaTy LbOro 3anuTy Ta npo 6yab-aki HacTynHi Aii. Lle He 3aBXXAM o3HauaTume 6e3nocepegHio poborty 3
AUTUHOIO/MON104,010 NOANHOK. CNiIBPOGITHMKM LWKO/IN MOXKYTb MOAINUTUCA 3 BAMU NMCbMOBUM NOBiAOM/IEHHAM,
ke BOHM MatumyTb Big Cnyx6u iHkA03MBHOI ocBiTM HopTym6epneHay. Cnyx6a iHKAKO3MBHOI OCBITU
Hoptymb6epneHay 6yae Bectu 3anucv npo 6yab-AKy yuyacTb WOAO MiATPUMKM Balioi AUTUHU, BKJIIOYalouu

iHpopmauito npo 6yAb-AKi KOHTaKTH 3 IHWMMK PaxiBLAMM, 3 AKUMU BOHM MOXKYTb CMiJIKyBaTUCA B paMKaX CBOEI

po6oTtu.
Name of Child/Young Person: Date of Birth:
IM'st nIUTHHI/MO0J10/101 0CO0H: JdaTa Hapoa:KeHHs:

Name of School:

Ha3Ba mixoJu:

Name of adult(s) with parental responsibility:

Im'st mopociioi ocodu (0cid) 3 GaTHKIBCHLKOIO BiANOBiAAIBHICTIO!

Address:
Anpeca:




Email address (parent/guardian):

Enextponna agpeca (ogHoro 3 0aTbKiB/0MiKyHa)

Relationship to child/young person:

PoaunHi BiZTHOCHHH 1010 JUTHUHU/MOJIOI0I 0CO0M:

Please read and agree all of the following statements: (All must be ticked)

Bynp nmacka, mpounTaiiTe Ta MOroAbTECs 3 yciMa HaBeICHUMH HUO)KYe TBep/LKeHHAMU: (Yci MaloTh 6yTH mo3Ha4veHi)

O | have read the information school have provided on the referral form

| have read and understood the information on the role of Northumberland Inclusive Education Services

a

[ | have read the GDPR statement regarding use of data

O | understand this request may not result in direct contact with me / my child and school will keep me informed of how
work will be undertaken

(1 51 npounTa iH(GOpMAILIiIO0, HaTaHy IIKOJIOK Y (OPMI HAITPABIICHHS

(1 51 nmpounras i 3po3ymiB iHpopMariito npo poas CiyxOu [HKm031uBHOT ocBiTH HOpTyMOEpneH Iy

1 S mpounTas 3asBy GDPR momo BukoprcTanss qaHnx

(1 51 po3ymito, 110 Ll 3aIUT MOKIIMBO 1 HEe 3a0€3MeUnTh NPSIMUNA KOHTAaKT

31 MHOIO / MO€I0 TUTHHOIO, 1 IIIKOJIa iIHPOPMYBATHME MEHE MPO Te, K OyJe MPOBOIUTHUCS poOOTa

I give / do not give (delete as appropriate) my consent for Northumberland Inclusive Education Services to support my
child at home/in school. | understand that this request may result in SEND Support having individual contact with my
child/young person and/or liaison with other professionals and nursery staff/school in order to provide advice to staff to
help them meet my child/young person’s needs. | also understand that an electronic file will be created, and a written
record of work will be shared.

S nar/ue narw (3aKPECIUTH BiIMOBIIHO) CBOIO 3rOy HIOAO IMIATPUMKH CIIy»)0010 1HKITI03UBHOI ocBiTiH HopTymOepreHay Moel
JUTUHY BJIOMa/y KOJi. 51 po3yMmito, 1o e 3anut HajacTe MoxiuBicte SEND Support Mmatn inauBigyanbHU KOHTAKT 3 MOETO
JUTUHOKO/MOJIOIOK JIFIOAMHOK Ta/abo 3B’S30K 3 1HIIMMH (haxiBISIMH Ta TIEPCOHAIOM JIUTSUOTO canka/mkonu, mo0 HagaBaTH
MOpajy MEPCOHANY Ta JOMOMOITH 1M 3a[0BOJBHHTH MOTPEOM MOEI JTUTHHH/MONOIOT JHOAMHH. S| TaKoK PoO3yMiro, 1o Oyje
CTBOPEHO CJIEKTPOHHHUH (haiii, a TakoxkK Oyie OmyOIiKOBaHO Pe3yIbTaTH POOOTH Y MUCHMOBIH GopMi.

| give / do not give (sakpecnutu Biamosiguo) consent for reports written by Northumberland Inclusive Education Services
to be shared with health, social care and/or other education services currently working with my child.

S narvo / He paw (3aeranTI/I BiZ[HOBiZ[HO) 3roJly Ha HaJaHHS 3BiTiB, HAIHCAHUX ciry’)x0aMu  THKJTFO3UBHOI  OCBITH
HoprymGepieny, y Meau4Hi, coliaibHi Ta/abo iHII OCBiTHI CIIy»KOH, sKi 3apa3 MPaIiOI0Th 3 MOEIO AUTHHOIO.

| give/do not give (delete as appropriate) my consent for Northumberland Inclusive Education Services to have access
to relevant medical information (from Audiology/ENT/Ophthalmology departments). FOR REFERRALS INTO
SENSORY SUPPORT ONLY

S naro/He naro (3aKpeCIMTH BiAMOBIIHO) CBOO 3roay Ha Te, o0 Ciry:k0u iHKII03uBHOI OCBiTH HOpTyMOEpIIeH T Maii IOCTYII JI0
BiAmoBigHoi Memuunoi iH(opmarii (Bix Bimminens Cypuosorii/Jlopa/Odransmonorii). TIIBKWA IJIS1 HATIPABJTEHHS
{010 CEHCOPHOI NIJITPUMKHA

Print name of adult:

IM’st TopocJioro:(IpyKOBaHMMH JIiTEpaMu)

Signed: Date:

Migmuc: Jara:

GENERAL DATA PROTECTION REGULATION 2018 PRIVACY STATEMENT

Northumberland County Council is the data owner of the information collected by our service. The information collected
will enable us to assess the support/requirements that would help to achieve better outcomes for your child / young
person’s education and development. We will not provide your personal information to any other external organisation



or individual unless it is lawful to do so or where you have provided explicit consent to do so. Personal data will be
held securely, then destroyed in line with the Northumberland County Council retention schedule. The Council’s
retention schedules, and Privacy Notice can be found on the Council’s website. The ‘Northumberland Inclusive
Education Services’ - How We Handle Your Information’ notice can be found on each Inclusive Education Support
Service website.

3ATA/IbHUWA PETNTAMEHT NPO 3AXUCT A4AHUX 2018 3AABA NPO KOH®IAEHLINHICTb

Paga okpyry Hoptymb6epneHa € BAacCHUKOM AaHuX, 3i6paHnx Hawwum cepBicom. 3ibpaHa iHpopmauisa A03BOAUTL HaMm
OLiHUTU NIATPUMKY/BUMOIU, AKi AOMOMOXXYTb AOCAITU Kpaliux pe3y/sbTaTiB AJIA HaBUaHHA Ta PO3BUTKY BalUoOi
AVUTUHU/MoON0A01 NtoanHU. Mu He HagaBaTMMeMo Bawy ocobucrty iHpopmauito 6yab-AKil iHLWIA 30BHIWHINA opraHisauii
un ¢i3nuHiIi 0cobi, AKWO e He 3aKOHHO abo AKLWL0 BU Hafaau Ha ue ABHY 3rogy. lNepcoHanbHi AaHi 6yayTb HajiiHO
36epiratTnca, a noTtim 3HMWEHI BignoBigHO Ao rpadika 36epiraHHA pgaHux Pagn okpyry Hoptymb6epneHp. Ipadik
36epiraHHa paHux i [NoBigoMmaeHHs nNpo AoTpMMaHHA KOHQIAEeHLIAHOCTI MOXHa 3HaliTM Ha Beb6-caiiti Pagwn.
MoBigoMmneHHa «Cny)x6a iHkAO3UBHOT ocBiTM HopTymb6epneHay — sk Mun obpobnsiemo Bawy iHpopmaLito» MOXHA

3HalTN Ha KOXXHOMY Be6-caiiti Cay>x6u nigTpUMKM iHK/IFO3MBHOT OCBITH.



