
Restricted Upon Completion 

REFERRAL FOR A DERBYSHIRE SPECIALIST SUPPORT SERVICE 
FOR EARLY YEARS CHILDREN (AGED 0-4 years) 

Please complete this form electronically and try to include all your information within the 
expandable boxes. Parental permission must be sought if you are making a referral.  

Information for parents and referrers 
Everyone working for the Local Authority has a legal duty to keep information about you and your 
child confidential.  All services working with you and your child need up to date information.  We only 
ever use or pass on information if there is a real need to do so. 

For more information about what we share, who we share it with, how we store your data and your 
rights, please go to www.derbyshire.gov.uk/privacynotices. 

DCC Support services work with a range of special needs and range of ages. This form is specifically 
for children 0-4 years with special educational needs.  If accepted by the support service(s) the child 
will receive specialised early intervention and support with their learning.  Criteria for each support 
service is available on the Derbyshire Local Offer or the DCC website. 
Please read this form very carefully. It contains various referral options.  

Please use this referral form to refer to Derbyshire portage service (DPS) if the child is not attending 
an early years setting, Early Years SEN specialist teaching service, SEND Support services as listed, 
and Educational Psychology.  

All referrals must include a description of the child’s developmental profile. In addition, there should 
be evidence of work completed by the EYs provider with the child as referenced in the Graduated 
Response (Code of SEN Practice 2015). For DPS there must be a detailed description of need, 
information about what services and support have been accessed at universal and targeted levels, 
and any impact of this.  

The Vision and Physical Impairment and Teacher of the Deaf teams will accept referrals without 
evidence of a graduated response; however, the child’s needs must meet the criteria for those 
services. Please see: Local Offer: Sensory and Physical Support Services

For referrals to the EYSEN specialist teaching service, the child (if in receipt of a government funded 
place) should already be in receipt of Early Years Inclusion Funding. Referrals to the EPS should 
also have a robust graduated response, which will often include EYIF being in place. 

Please complete all relevant sections of the referral form. If any required sections are left 
incomplete, then your referral will be declined. 
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Restricted Upon Completion 

1: Child’s Details: 

Given Name: 

Date of Birth: 

Legal Last Name: 

Any Former Last Name: 

Preferred Last Name: 

Address: 

Postcode: 

Child’s First Language: 

Ethnicity: 

2: Funding 

1. Is the child accessing a
government funded place?

Yes 
If yes, continue to question 2. 

No 
If no, continue to complete the form. 

2. Are you in receipt of Early
Years Inclusion Funding for
the child?

Yes 
If yes, continue to complete the 
form, including the two 
questions about EYIF 
immediately below. 

No 
If you wish to refer to EYSEN specialist 
teaching service, please apply for Early 
Years Inclusion Funding first – this is 
needed as part of your graduated 
response to meet the child’s needs. 
Do not complete this form until EYIF is in 
place. 
Referrals to PI, VI, HI, EPS and DPS – 
Continue to complete the form. 

Early Years Inclusion Funding - Date Awarded: 

Early Years Inclusion Funding - Number of hours awarded: 
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Restricted Upon Completion 

3: Parental Consent and Family Information 

A referral cannot be accepted without seeking parental/legal guardian consent. In the case of looked after 
children, this must be the social worker. 
Settings are responsible for ensuring that parent(s)/carer(s) have given permission for this referral and 
are aware that the setting is sharing information about their child as part of this request.  

Parent/carer have given permission for this referral: Yes No

Parent/carer name: 
(please indicate if they have parental responsibility): Phone number and email: 

Names of other household members: Relationship to the child: Age: 
(if appropriate) 

Other significant adults: 

Please provide any information that is relevant to the staff members’ Health and Safety when working in 
the home: 

Is the child subject to any order under childcare legislation? Yes No

If the answer to the previous question is yes, please provide details: 

Does the child and family receive any additional support?
E.g., through a Children’s Centre. Yes No

If the answer to the previous question is yes, please provide details: 

Is an interpreter required for the parents? Yes No
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Restricted Upon Completion 

4. Referred For:
Please tick appropriate box(es) as needed:
The Early Years Special Educational Needs 
Specialist Teaching Service (EYSEN ST) 

Derbyshire Portage Service 

Physical Impairment Team 

Teacher of the Deaf Team 
(Additional information and signature required 
below)

Vision Impairment Team 
(Additional information and signature required 
below)

Educational Psychology Service (EPS) 

For referrals to the Teacher of the Deaf Team and Vision-Impairment Team 
(This section MUST be completed with parental signature – please send in as separate jpeg or scanned 
pdf file) 

For both HI and Vi referrals: Is an interpreter 
required to attend meetings etc.? Yes No

If yes, in which language? 

I/We are the parent/carer with parental responsibility and give permissions for the SPSS team to: 

Contact and share relevant information with other educational and social care professionals: 

Undertake visits and functional assessments according to your child’s needs: 

Have access to and share general health and developmental information with other health professionals: 

Contact me using the information provided below: 

Name: Name: 

Relationship: Relationship: 

Signature: Signature: 

Date: Date: 

Now fill in the information as appropriate for your referral 

For referrals to the Deaf and Hearing-Impaired Team: 
Audiological Information – please see the most recent audiogram (within the last six months) for levels and fill 
in the table below. 

Left Ear Right Ear 

500hz 

1KHz 

2KHz 

4KHz 

6KHz 

8KHz 
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Restricted Upon Completion 
If unsure of how to fill in the previous table, please indicate your child’s hearing levels using the 
following best fit.  
Please select: 

Mild Moderate Severe Profound 
N.B. You should be able to find this information on the first page of the letter from the audiology 
department.  

Please indicate if these hearing levels are in the: 

Left Ear Right Ear Both Ears 

Does your child have hearing aid(s)? Yes No

Once we have received the referral, we shall contact the hospital to request the latest audiological information 
and audiogram. 

For referrals to the Vision-Impairment Team: 

Has the child had their vision checked in the last 6 months? Yes No

If yes, by whom? 

If yes, where? 

If no, please arrange a vision check with a medical eye specialist/optician before this referral is completed. 

5. Early Years Provision
Does the child attend any early years care or educational 
setting? Yes No

Setting name: 

Setting address: 

Setting postcode: 

Setting URN: 

Setting telephone number: 

Setting email: 

Name of setting SENCO: 

Date child started at setting: 

Times that the child attends: 
(Please include any detail of split placements) 

Monday Tuesday Wednesday Thursday Friday 

am pm am pm am pm am pm am pm 

Total hours attended/week: Total number of funded hours 
attended /week:
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Restricted Upon Completion 
6. ‘All About the Child’:
Please complete all the parts of this section, providing evidence of the child’s level of development. 
This section may include any diagnosis the child has. Developmental evidence must include information from 
the EYSEN Celebratory Checkpoints (contact the Early Years SEN Helpline (Children’s Services) 
EarlyYears.SENHelpline@derbyshire.gov.uk for more details) or other developmental profiles. Please show 
the successes and challenges the child faces through your shared narrative. Evidence from foundational skills 
should also be included. 

Referrals for EYSEN specialist teaching service must include evidence or a graduated response to the 
child’s learning. If this is not included, referrals may be declined. Please provide as much information 
regarding the Graduated Response as possible in the following boxes. Please complete electronically allowing 
the boxes to extend.  

Referrals for DPS must include a detailed description of need, information about what services and 
support have been accessed at universal and targeted levels, and any impact of this.  

How does the child communicate? (Assess) – include developmental level: 

How have you already supported the child’s learning outcomes in this area?
Please provide evidence of cycles of the Graduated Response: Assess, Plan, Do, Review information. 
Child’s Learning Outcomes / Targets (Plan) 
(Include information in this box ONLY if this is an area of concern for this child.) 

Interventions by adult to support meeting these outcomes (Do):
(Include information in this box ONLY if you have completed the plan section.) 

Describe the progress the child has made towards these outcomes (Review): 
(Include information in this box ONLY if you have completed the ‘do’ section.)

June 2025
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Restricted Upon Completion 

How does the child interact with others (adults and peers)? (Assess – include developmental level): 

How have you already supported the child’s learning outcomes in this area? 
Please provide evidence of cycles of the Graduated Response: Assess, Plan, Do, Review information. 
Child’s Learning Outcomes / Targets (Plan) 
(Include information in this box ONLY if this is an area of concern for this child.) 

Interventions by adult to support meeting these outcomes (Do): 
(Include information in this box ONLY if you have completed the ‘plan’ section.) 

Describe the progress the child has made towards these outcomes (Review): 
(Include information in this box ONLY if you have completed the ‘do’ section.) 

June 2025



Restricted Upon Completion 

Describe the child’s level of physical development. (Assess – include developmental level): 

How have you already supported the child’s learning outcomes in this area? 
Please provide evidence of cycles of the Graduated Response: Assess, Plan, Do, Review information. 
Child’s Learning Outcomes / Targets (Plan) 
(Include information in this box ONLY if this is an area of concern for this child.) 

Interventions by adult to support meeting these outcomes (Do): 
(Include information in this box ONLY if you have completed the ‘plan’ section.) 

Describe the progress the child has made towards these outcomes (Review): 
(Include information in this box ONLY if you have completed the ‘do’ section.) 
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Restricted Upon Completion 

What does the child like to do? How do they play? (Assess): 

How have you already supported the child’s learning outcomes in this area? 
Please provide evidence of cycles of the Graduated Response: Assess, Plan, Do, Review information. 
Child’s Learning Outcomes / Targets (Plan) 
(Include information in this box ONLY if this is an area of concern for this child.) 

Interventions by adult to support meeting these outcomes (Do): 
(Include information in this box ONLY if you have completed the ‘plan’ section.) 

Describe the progress the child has made towards these outcomes (Review): 
(Include information in this box ONLY if you have completed the ‘do’ section.) 
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Restricted Upon Completion 

How does the child take part in eating, drinking, dressing and toileting? (Assess): 

How have you already supported the child’s learning outcomes in this area? 
Please provide evidence of cycles of the Graduated Response: Assess, Plan, Do, Review information. 
Child’s Learning Outcomes / Targets (Plan) 
(Include information in this box ONLY if this is an area of concern for this child.) 

Interventions by adult to support meeting these outcomes (Do): 
(Include information in this box ONLY if you have completed the ‘plan’ section.) 

Describe the progress the child has made towards these outcomes (Review):
(Include information in this box ONLY if you have completed the ‘do’ section.) 
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Restricted Upon Completion 

Further descriptions of the child’s special educational needs: 

How does the child meet the criteria of the service(s) you are referring for? 

7. Agencies involved with the family
Please ensure that the advice of these supporting professionals has been included with the evidence 
of your graduated response. If you have referred this child for support and are waiting for intervention, 
please state the date the referral was made. 

Agency Name Frequency of 
Visits 

Contact Number AND email 
address 

Health Visitor 

Paediatrician 

Speech and Language 
Therapist 

Physiotherapist 

Occupational Therapist 

Teacher of the Deaf Team 

Vision Impairment Team 

Physical Impairment 
Team 

June 2025
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Agency Name Frequency of 
Visits 

Contact Number AND email 
address 

EYSEN Service (includes 
DPS, Outreach Team and 
specialist teacher 
support) 

Educational Psychologist 

Early Help support 

Specialist Hospital 
Consultant 

Social Worker 

Anyone else providing 
help or support for the 
child 

8. Referred By:

Name: 

Profession: 

Address: 

Postcode: 

Telephone Number: 

Email Contact: 

Date: 

Completed form to be returned to: 

Email: CS.EYSEN.referrals@derbyshire.gov.uk

June 2025
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	Untitled

	Any Former Last Name: 
	Childs First Language: English
	Early Years Inclusion Funding  Date Awarded: May 2024
	Early Years Inclusion Funding  Number of hours awarded: 6 for 15 hours of funded attendance (term time only)
	Setting name: Hillton Tots Preschool
	Setting address: 118 Long Hill Road, Hillton, Derbyshire
	Setting postcode: DE45 8DA
	Setting URN: EY123100
	Setting telephone number: 01246 999888
	Setting email: hilltontotspreschool@gmail.com
	Name of setting SENCO: Samuel Baxter
	Date child started at setting: 
	Is the child accessing a government funded place?: Yes
	Are you in receipt of Early Years Inclusion Funding for the child?: Yes
	Parent/Carer have given permissions for this referral:: Off
	Does the child and family receive any additional support?: No
	Is an interpreter required for the parents?: No
	Physical Impairment Team: Off
	Teacher of the Deaf Team: Off
	Derbyshire Portage Service: Off
	Vision Impairment Team: Off
	For both HI and VI referrals: Is an interpreter required to attend meetings etc: 
	?: Off

	Contact and share relevant information with other educational and social care professionals:: Off
	Undertake visits and functional assessments according to your child’s needs:: Off
	Have access to and share general health and developmental information with other health professionals:: Off
	Contact me using the information provided below:: Off
	Please indicate your child's hearing levels using the following best fit:: Off
	Please indicate if these hearing levels are in the:: Off
	Does your child have hearing aid(s)?: Off
	Has the child had their vision checked in the last 6 months?: Off
	Does the child attend any early years care or educational setting?: Yes
	Child's Given Name: Jo Bloggs
	Child's Legal Last Name: Bloggs
	Child's Preferred Last Name:: Bloggs
	Child's Address: 27 Hilly LaneHilltonDerbyshire
	Child's Postcode: DE45 8FA
	Child's Ethnicity: Jamaican/English
	Child's Date of Birth: 1/01/21
	Parent Carer Phone Number and Email (1): 01246 500500 Allybally@hotmail.co.uk
	Parent Carer Phone Number and Email (2): 01246 500500 1999b@yahoo.co.uk
	Names of other household members (1): Leon Bloggs
	Names of other household members (2): Mia Smith
	Names of other household members (3): 
	Names of other household members (4): 
	Names of other household members (1) - Relationship to the child: Older Brother
	Names of other household members (2) - Relationship to the child: Aunty (sister of mum)
	Names of other household members (3) - Relationship to the child: 
	Names of other household members (4) - Relationship to the child: 
	Names of other household members (1) - Age: 7 Years
	Names of other household members (2) - Age: 19 years
	Names of other household members (3) - Age: 
	Names of other household members (4) - Age: 
	Other significant adults: Grandparents (Maria Bloggs and Lenny Bloggs) care for Jo and her older brother on a regular basis. 
	Please provide any information that is relevant to the staff members’ Health and Safety when working in the home:: 2 dogs, both described as friendly. 
	If yes, in which language?: 
	Parent Carer Name (1): 
	Parent Carer Name (2): 
	Parent Carer Relationship (1): 
	Parent Carer Relationship (2): 
	Parent Carer Signature (1): 
	Parent Carer Signature (2): 
	Parent Carer (1) - Signature Date: 
	Parent Carer (2) - Signature Date: 
	Left Ear - 500hz: 
	Left Ear - 1KHz: 
	Left Ear - 4KHz: 
	Left Ear - 2KHz: 
	Left Ear - 6KHz: 
	Left Ear - 8KHz: 
	Right Ear - 500hz: 
	Right Ear - 1KHz: 
	Right Ear - 2KHz: 
	Right Ear - 4KHz: 
	Right Ear - 6KHz: 
	Right Ear - 8KHz: 
	If yes, by whom?: 
	If yes, where?: 
	Monday - AM: Yes 9-12
	Monday - PM: Yes 12-3
	Tuesday - PM: Yes 12-3
	Tuesday - AM: Yes 9-12
	Wednesday - AM: Yes 9-12
	Wednesday - PM: Yes 12-3
	Thursday - AM: Yes 9-12
	Thursday - PM: Yes 12-3
	Friday - AM: Yes 9-12
	Friday - PM: Yes 12-3
	Total hours attended/week: 21
	Total number of funded hours attended/week: 15
	Further descriptions of the child’s special educational needs:: Jo has been referred onto the neurodevelopmental pathway and is awaiting an appointment with a paediatrician. Jo has been referred to the Speech and Language Therapy Service and is on the waiting list for an initial appointment. Jo has recently had hearing and vision tests and no concerns in these areas were identified.
	How does the child meet the criteria of the service(s) you are referring for?: Despite intervention to support Jo at the targeted level of the graduated response (there have been 3 cycles of assess, plan, do and review at targeted level), she is making small steps of progress but is not closing the developmental gap between herself and her peers. Jo has: significant needs; significant barriers to learning and cognitive development. At her review meeting last week we felt that her needs are such that we need to support her at a more specialist level of the graduated response and so are making this referral.
	Health Visitor - Name: Claire Kipper
	Health Visitor - Frequency of Visits: Home - 1 Per Month
	Health Visitor - Contact Number AND email address: 01246 111222 c.kipper@nhs.net
	Paediatrician - Name: 
	Paediatrician - Frequency of Visits: 
	Paediatrician - Contact Number AND email address: 
	Speech and Language Therapist - Name: 
	Speech and Language Therapist - Speech and Language Therapist: 
	Speech and Language Therapist - Contact Number AND email address: 
	Physiotherapist - Name: 
	Physiotherapist - Frequency of Visits: 
	Physiotherapist - Contact Number AND email address: 
	Occupational Therapist - Name: 
	Occupational Therapist - Frequency of Visits: 
	Occupational Therapist - Contact Number AND email address: 
	Teacher of the Deaf Team - Name: 
	Teacher of the Deaf Team - Frequency of Visits: 
	Teacher of the Deaf Team - Contact Number AND email address: 
	Vision Impairment Team - Name: 
	Vision Impairment Team - Frequency of Visits: 
	Vision Impairment Team - Contact Number AND email address: 
	Physical Impairment Team - Name: 
	Physical Impairment Team - Frequency of Visits: 
	Physical Impairment Team - Contact Number AND email address: 
	EYSEN Service includes DPS Outreach Team and specialist teacher support - Name: 
	EYSEN Service includes DPS Outreach Team and specialist teacher support - Frequency of Visits: 
	EYSEN Service includes DPS Outreach Team and specialist teacher support - Contact Number AND email address: 
	Educational Psychologist - Name: 
	Educational Psychologist - Frequency of Visits: 
	Educational Psychologist - Contact Number AND email address: 
	Early Help support - Name: 
	Early Help support - Frequency of Visits: 
	Early Help support - Contact Number AND email address: 
	Specialist Hospital Consultant - Name: 
	Specialist Hospital Consultant - Frequency of Visits: 
	Specialist Hospital Consultant - Contact Number AND email address: 
	Social Worker - Name: Charles Suhven
	Social Worker - Frequency of Visits: Home - 1 Per Week
	Social Worker - Contact Number AND email address: 01246 500500 c.suhven@derbyshire.gov.uk
	Anyone else providing help or support for the child - Name: 
	Anyone else providing help or support for the child - Frequency of Visits: 
	Anyone else providing help or support for the child - Contact Number AND email address: 
	Referrer Name: Samuel Baxter 
	Referrer Profession: SENCO and Level 3 EYFS Practitioner 
	Referrer Address: Hillton Tots Preschool118 Long Hill Raod HilltonDerbyshire
	Referrer Postcode: DE45 8YN
	Referrer Telephone Number: 01246999888
	Referrer Email Contact: hilltontotspreschool@gmail.com
	Referrer - Date: 10.10.24
	Is the child subject to any order under childcare legislation?: Yes
	Communication - How have you already supported the child’s learning outcomes in this area?: 1. Jo will gain confidence in following a wider range of familiar daily routines when supported by objects of reference for outside, nappy change and story time. 2. Jo will communicate when she wants more of an enjoyable activity or interaction
	Communication - How does the child communicate Assess  include developmental level: From EYFS Celebratory Checkpoints, Communication and Language- Around 12 months, does the baby take turns by babbling and using single words? Does the baby point to things and use gesture to show things to adults and share interests? (Music Note) Jo makes vocal sounds using the vowel “e” and “a” when she is playing and she has sometimes repeated a “whee” sound made by an adult when she is going down the slide in our outdoor area. Jo requests objects by taking an adult towards something she wants. Jo knows that it is snack time when she sees her cup and will come and sit at the table. She is beginning to anticipate and follow other routines when we use visual cues (objects of reference). Jo responds and shows anticipation in tickle games and rhymes such as “round and round the garden” and will laugh and smile during these interactions.
	Communication - Interventions by adult to support meeting these outcomes (Do):: 1. We have used a ball for outside, nappy for nappy change time and a book for story time as objects of reference. We take the object to Jo and offer it to her telling her "Jo, it’s nearly time for…" then we to give Jo time to process this before offering her the object again and say "Jo, It’s time for ….". Next we take her by the hand and lead her to the activity (outside/nappy/book corner). 2. We have engaged Jo in her favourite people games such as "round and round the garden", tickle games and hide-e-boo. We have begun to to build in pauses to give Jo chance to request more of the activity. Following a short pause we have been saying "more tickles?" (also modelling the Makaton sign for more) if Jo looks or gestures towards the adult we have then said "yes, more" "Jo wants more tickles" and continued with the game. If she has not shown us a request for more we have continued with the game and tried again to encourage the request for more through pausing after playing again for a while.
	Communication - Describe the progress the child has made towards these outcomes (Review):: 1. Jo likes to be outside and now when we bring her the ball she starts to move towards the door. When we bring her a nappy she goes to try and hide so we think she is understanding that it means nappy change and is trying to avoid it as she isn't keen to have her nappy changed. Sometimes she will go with the adult for story time when the book is used as an object of reference but not always. 2. Jo has begun to communicate she wants more of her favourite people games more consistently. She will usually reach towards the adult's hand to request they repeat the rhyme or game. We have noticed that Jo's engagement levels in this game reduce when she is tired (parents often report that she has been awake during the night).
	Interaction - How does the child interact with others (adults and peers)? (Assess – include developmental level):: From EYFS Celebratory Checkpoints, Personal, Social and Emotional Development- Does the child use voice, gesture, eye contact and facial expression to make contact with people and keep their attention, are they affectionate giving hugs and kisses? (paw print) Jo has built up a trusting relationship with her key worker and a few other practitioners. She enjoys them playing alongside her and copying her play. She will watch what they are doing and sometimes copy some of the play actions the adult is doing , especially if this is during a preferable activity such as sand or water play. Jo can work with these key members of our team to regulate her emotions following disappointment, we have found that a tight hug or being swaddled in a blanket really helps Jo in this situation. Jo will seek out her trusted adults and lead them to an area where she would like them to play alongside her. She will show affection by sitting on their knee and snuggling into them. Jo usually finds a quiet area of the nursery to play where there aren't any other children.
	Interaction - How have you already supported the child’s learning outcomes in this area?: 1. Jo will develop confidence to play alongside a peer 2. Jo will begin to take turns during a simple activity with a trusted adult
	Interaction - Interventions by adult to support meeting these outcomes (Do):: 1. An adult will invite another child to come and play alongside Jo once she has settled to an activity she likes. To start with the adult is placing themselves alongside Jo with the other child the other side of them. The adult makes sure that there are lots of resources and that Jo does not need to share. Adults give Jo access to a quiet area such as the sensory den before this to give her the opportunity to regulate her sensory system. 2. We introduced a new game to Jo in the water area (dropping weighted fish into a bucket). We put half of the fish in a tray in front of Jo and half in a tray in front of the adult. The adult modelled throwing one in, first saying "Samuel's turn" (name of the adult) and then "splash" when the fish dropped in. They then said "Jo's turn" and encouraged Jo to drop her fish in. This was then repeated whilst Jo was still engaged with the activity. We know Jo loves water play and splashing so we thought she may engage well with this activity.
	Interaction - Describe the progress the child has made towards these outcomes (Review):: 1. Initially Jo left the activity when another child joined her. However, we found that if we gave Jo chance to become engaged in an activity first, she wouldn't leave straight away when another child joined. Over time she has stayed for growing periods with the other child playing alongside her. Our next step is to let the child go next to Jo instead of the adult. 2. The first few times we showed the fish activity to Jo she turned away and engaged with a different activity. We decided to model the activity near to Jo with two practitioners playing the game and after that she begun to engage in the activity and we have been able to build up the amount of turns Jo will engage in. She will sometimes now play this game for up to 5 turns. Our next step will be to try this with another simple game.
	Physical Development - Describe the child’s level of physical development: 
	 (Assess – include developmental level):: Can the child bend over to retrieve a toy from the floor, and carry a small chair to the table before sitting down? (jigsaw piece)Jo has good gross motor skills – she can walk and run with ease. She can climb and enjoys the feeling of crashing off of obstacles, we feel this is due to her sensory processing needs. She can pick up a large object, such as a bucket of water, with both hands and walk whilst holding the object. Jo can isolate her index finger and will use this to operate an ipad or her mum's phone. Jo can stack up to 5 or 6 bricks or cups and likes to push them over, line them up and then stack them again. Jo does not have significant barriers to learning in this area.

	Physical Development - How have you already supported the child’s learning outcomes in this area?: Jo does not have significant barriers to learning in this area.
	Physical Development - Interventions by adult to support meeting these outcomes (Do):: Jo does not have significant barriers to learning in this area.
	Physical Development - Describe the progress the child has made towards these outcomes (Review):: Jo does not have significant barriers to learning in this area.
	Play - What does the child like to do? How do they play? (Assess):: Jo has some favourite areas of play and she will engage with these for growing periods of time. She engages well with sand and water play; pouring, filling and emptying containers and splashing. She enjoys posting items and pop up toys. Jo experiments with cause and effect by repeating play actions and sequences. Jo loves to play outside, she will throw balls across the playground and chase them as they roll, she also loves to go down the slide, climbing up the ladder to get to the top with ease. She also loves the climbing frame and jumping off the the benches. When Jo has concentrated on a favourite activity for a while she will run from one side of the room to the other several times or jump up and down on the spot, she will sometimes then return to the activity but mostly moves away in order to continue seeking movement. Jo loves to climb and will climb furniture and onto tables and jump off. Jo will also spend time exploring the nursery, often picking up and putting down items that she comes across. She will avoid busy areas of the nursery but will explore all areas when other children are not playing there.
	Play - How have you already supported the child’s learning outcomes in this area?: 1. Jo will engage in a sensory break before engaging in a planned activity with an adult 2. Jo will be supported to access a quiet area to support her to regulate her sensory and emotional systems.
	Play - Interventions by adult to support meeting these outcomes (Do):: 1. As well as the sensory audit, we have used the sensory toolkit resources to write a sensory plan for Jo (we attended the sensory training in spring of the last academic year). This has given us some specific activities which we do with Jo before we encourage her to engage in an activity which she may find more challenging such as turn taking or story time. 2. Adults have identified when Jo seems to be overwhelmed in the nursery environment, such as when it is busy or when she is tired. They encourage her to access a quiet den by leading her to it and modelling playing with favourite activities within the den.
	Play - Describe the progress the child has made towards these outcomes (Review):: 1.The sensory documents showed us that Jo seeks vestibular and proprioceptive input through climbing, running and jumping. The movement area we made in the room is proving successful at the moment although Jo needs an adult to take her to it when we spot that she is seeking this kind of input in a different way (e.g. Climbing on a shelf or table). We will keep doing this because we would like Jo to start to take herself to this space eventually. We have also been encouraging Jo to access outside as much as possible so she can safely climb, run and jump. We have begun to see a decreased amount of climbing on furniture inside. 2. We also identified using the sensory processing needs toolkit that Jo can easily become overstimulated by sensory input from the environment and access to a quiet and calm space can support her to regulate her emotions and be more resilient to disappointment. The adults are currently supporting Jo by guiding her to the quiet den when she is showing signs that she is becoming overwhelmed but we hope that she will begin to recognise this for herself over time.
	Eating, drinking, dressing and toileting - How does the child take part in eating, drinking, dressing and toileting? (Assess):: Does the child take off most items of clothing when unfastened, attempt to wash hands with adult support, and insert spoon into mouth without turning it upside down? (star icon) Jo can feed herself with finger foods. She prefers dry foods such as biscuits, crackers and crisps and will eat these independently. She does not bring foods in her snack or lunch bag that require a spoon. She can drink water from her own lidded beaker that she brings from home. She prefers to drink from this rather than using our nursery cups. Jo has recently begun to take her own coat off when we come inside after outside play. We are currently working on supporting her to hang her coat up through adult modelling. We have begun to show Jo a bottle of soap as an object of reference so Jo knows when it is time to wash her hands, she will now sometimes walk to the taps after seeing this object of reference. This not a main area of need but we have been supporting Jo to predict and follow key routines using objects of reference as visual cues- see above target
	Eating, drinking, dressing and toileting - How have you already supported the child’s learning outcomes in this area?: This not a main area of need but we have been supporting Jo to predict and follow key routines using objects of reference as visual cues- see above target
	Eating, drinking, dressing and toileting - Interventions by adult to support meeting these outcomes (Do):: This not a main area of need but we have been supporting Jo to predict and follow key routines using objects of reference as visual cues- see above target
	Eating, drinking, dressing and toileting - Describe the progress the child has made towards these outcomes (Review):: This not a main area of need but we have been supporting Jo to predict and follow key routines using objects of reference as visual cues- see above target
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	If the answer to the previous question is yes please provide details (1): Section 47 enquiry is currently ongoing - Monthly core group meetings with social worker, parents and professionals supporting family. Social worker is making weekly visits to see the family at home.
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