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Specialist Teacher for Looked after Children

Referral Form

	Full name of child or young person:

School/educational establishment:

Class/form:



	Name of person making the referral:

Position:

Date:



	Reason for the referral:



	Achievable outcome:




Specialist Teaching Team Consent Form.

The following services are involved with my child. I give consent for the Specialist Teaching Team to liaise with them.

	
	Name, Address Phone Number

	CYC educational psychologist


	

	CYC curriculum development teacher


	

	Staff within Early Years or school setting


	

	Paediatrician


	

	Health visitor


	

	Social worker


	

	Foster carer


	

	Other(s)


	


I give consent for requests to be made to professionals for information:

Yes/No

I give consent for liaison at:

	Children’s Centre
	Yes/No

	Child Development Centre
	Yes/No

	Lime Trees Unit
	Yes/No

	Other
	Yes/No


I also give consent for basic information to be passed to YorOK:


Yes/No

If the specialist Teaching Team discusses your child at meetings with other professionals we will try to let you know.

Child’s Name:……………………………………………………………… D.O.B:…………

Parent/Carer:………………………………………………………………Date:……………

Specialist Teacher:……………………………………………………Date:……………              

Specialist Teacher Anna Pearson.

Tel: 01904 554302

Mobile: 07774016865

E-mail: anna.pearson@york.gov.uk

