
 

 

 

 
 

 

 

  
 

 
  

  
 

     
  

    
 

      
    

 
  

 

REFERRAL FOR A DERBYSHIRE SPECIALIST SUPPORT SERVICE FOR 
CHILDREN IN THE FOUNDATION STAGE 

Please complete this form electronically and try to include all your information within the expandable 
boxes. Permission must be sought if you include reports from other professionals. Please list reports 

included as Appendixes on page 5. 

Information for parents and referrers 
Everyone working for the Local Authority and the National Health Service 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 see the Privacy notices section on the Derbyshire County Council website.  

DCC Support services work with a range of special needs and range of ages. This form is specifically 
for children for children 0-5yrs 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/notification options. 

Section 1. 
The first section should be completed by all referrers.
NHS colleagues can use this section of the form to notify the Local Authority (Derbyshire 
County Council) of any child 0-5yrs who has special educational needs. This meets the 
requirement of the 2015 SEN Code of Practice. Completion of section 1 of the form will be 
considered as notification only, the child’s data will be recorded on the DCC data base, 
Synergy. NHS colleagues wishing to make a referral to DCC services please see information 
below 

Section 2. 
Please use sections 1 and 2 for referral to Derbyshire portage service (DPS) if child is not 
attending an early years setting, Early Years SEN specialist teaching service, SEND Support 
services as listed, Educational Psychology, and the Infant Mental Health Project. 
Parental Signature must be included. 
Except for DPS, referrals must include a description of the child’s developmental profile using 
the EYFS. 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. 

In exceptional circumstances the Vision, Hearing and Physical Impairment teams will accept 
referrals without evidence of a graduated response if there is an immediate sensory or physical 
need that creates a barrier to accessing a setting. 
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Section 1. CHILD’S DETAILS 
(NHS Notification to the LA of child under 5 years old with SEND and all referrals) 

Given Name(s): Legal Last Name: 

Date of Birth: Any Former Last Name: 

Male Female Preferred Last Name: 

Address: 

Post Code: 

Parents’/Legal Guardian(s)’ Names (please indicate everyone who has parental responsibility): 

Child’s First Language: Ethnicity: 

Telephone Number/s: 
Home: Work: Mobile: 

Email address:

Summary of child’s special educational needs including any diagnosis. 

Notification 
I wish to notify Derbyshire County Council about a child under compulsory school age who has or may have a  

disability or special educational need. Health practitioners have a duty to notify the LA under  the SEND Code of 

Practice 2015 and  section  23 of the 2014  Children and Families Act. I confirm that I have taken the following 

actions:  

Discussed with parents/ carers that I believe their child has (or is likely to have) SEND  YES NO 

Given the parents/carers an opportunity to discuss their child’s additional needs and the 
likelihood of SEND  

YES NO 

Informed parent/carers that health professionals have a duty  to notify the local authority 
by completing this form  

YES NO 

Advised parents of the  SEND Local Offer website and organisations that may be able to 
provide support and  advice about SEND which their child may have, including voluntary  
organisations that are likely to be able to provide advice or assistance  

YES NO 

Document in the child’s clinical record that a notification of possible SEND has been 
made to the Local  Authority  

YES NO 

Completed by - (Including designation): 

Date:  
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Section 2. 
Referral to DCC Support Services 

In order for us to suggest 
the best outcome for your 
child, do you agree that the 
Panel can share the 
information in this form with 
colleagues? 

Date: Signature: 

Please attach a continuation sheet with this form if required. 

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? - If so please give details. 

S O 

Does the child and family receive any additional support? 
E.g. through a Children’s Centre – If so, please include
details.

Is an  interpreter required for the parents?  YES NO 

   

 

  

  

  
   

 

 

   

 
 

  

  
 

 
      

  

  

1. PARENTAL CONSENT and FAMILY INFORMATION – A referral cannot be accepted without a
parental/legal guardian signature. In the case of looked after children this must be the social worker.

YES

YES NO

NO
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2. REFERRED FOR (please tick appropriate box (es) as needed):

The Early Years Special Educational 
Needs Specialist Teaching Service 
(EYSEN ST) 

Educational Psychology Service (EPS) 

Physical Impairment Team Visual Impairment Team 

Deaf and Hearing-Impaired Team Infant Mental Health Project 

Derbyshire Portage Service 

3. EARLY YEARS PROVISION

Does the child attend any early year’s care or educational setting? 
YES NO 

NAME, ADDRESS, TELEPHONE NUMBER and email address for SETTING: 

Number of hours child attends and attendance pattern: please include any detail of split 
placements: 

Specialist Service for Special 
Educational Needs (SSSEN) for children
in maintained nursery settings only
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4. ‘ALL ABOUT THE CHILD’

Please complete the sections below providing evidence of the child’s level of development. 

This section may include any diagnosis the child has. Developmental evidence may 
include information from the EYSEN Celebratory Checkpoints (contact the Early Years 
SEN Helpline (Childrens Services) 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 must include evidence of 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 use a continuation sheet to add further information and submit 
with the referral form: -

Further description of the child’s special educational needs: 

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

How does the child communicate? 
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How have you already supported the child’s learning outcomes in this area? - Please provide 
evidence of cycles of the Graduated Response’s Assess, plan, do, review information:

How does the child interact with others? (Adults and peers)

How have you already supported the child’s learning outcomes in this area? - Please provide 
evidence of cycles of the Graduated Response’s Assess, plan, do, review information.

Plan: 

Review: 

Describe the child’s level of physical development. 

How have you already supported the child’s learning outcomes in this area? - Please provide 
evidence of cycles of the Graduated Response’s Assess, plan, do, review information.

Plan: 
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Review: 

What does the child like to do?  How does he or she play?  

How have you already supported the child’s learning outcomes in this area? - Please  provide 
evidence  of cycles of  the Graduated Response’s  Assess, plan, do,  review information  

Plan: 

Review 

How does the child take part in eating, drinking, dressing and toileting?  

How have you already supported  the child’s learning outcomes in this area? - Please  provide 
evidence  of cycles of the Graduated Response’s  Assess, plan, do,  review information  

Plan:  

Review: 
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5. AGENCIES INVOLVED WITH THE FAMILY- this section must be completed

Agency Name Frequency of Visits Contact Number 

Health Visitor 

Paediatrician 

Hearing Impairment Team 

Visual Impairment Team 

Physical Impairment Team 

Early Years SEN Service 

Educational Psychologist 

Children’s Centre/Early 
Help/MAT Team 

Specialist Hospital 
Consultant 

Social Worker 

Is there anyone else 
providing help or support for 
the child? 

Please list attached reports 
and authors 
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6. REFERRED BY:

Name: 

Profession: 

Address: 

Post Code: 

Telephone Number: 

Email (must be included for response letter)

Signature: Date: 

Completed form 
to be returned to: 

Business Services Assistant to Early Years SEN Panel 
Special Educational Needs Section 
Childrens Services 
County Hall 
Matlock 
Derbyshire 
DE4 3AG 

Email: Education.SENAdmin@derbyshire.gov.uk 

Telephone: 01629 536782 or 01629 536532 
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