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Request for Involvement Form

REFERRER to complete ALL sections to avoid delays in referral allocation.  
Once completed, please return by email for the attention of Sofia Iqbal to sofia.iqbal@littledown.slough.sch.uk and confirm in the box that the SDQ has been completed and is attached.  
REFERRALS CANNOT BE ACTIONED WITHOUT COMPLETION OF THIS FORM

	Is the SDQ attached?
(Please tick box to confirm)
	 
	Date of request: 



	Child/young person’s FORENAME(S):

	SURNAME:


	DoB: DD/MM/YYYY
	Gender: Male / Female
	Year group:
	
	Attendance %:
	



	Parent/carer’s Forename(s):

	Parent/carer’s SURNAME:


	Current Address: 
	Home Tel:

	
	Mobile:



	Referrer’s name:

	Referrer’s email and contact number:


	Present school & contact no:

	SENCo or other school contact:


	Previous school attended:




	Ethnicity – please circle as applicable:

	· White British
· White
· Irish
· Other white background
	· Bangladeshi
· Indian
· Pakistani
· White Asian
· Other Asian background
	· African
· Black Caribbean
· White/Black African
· White/Black Caribbean
· Other Black background
	· Chinese
· Any other mixed background
· Any other ethnic group

	Is English an additional language?	Yes/No



	
Service(s) Required:
	1:1 Support for child
	
	Family Work
	
	Support for Staff

	(Please tick)
	
	
	
	
	
	
	
	
	
	
	

	
	

	Note: if family work is required, please indicate, by ticking the box, that a parent/carer will 
be available to meet with the Family Team (once allocated) during normal working hours.
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T: 01753 521734 (Option 2)
E: sofia.iqbal@littledown.slough.sch.uk 
W: www.SEBDOS.co.uk
	SEBD Outreach Service
Littledown School
Queens Road
Slough, Berkshire
SL1 3QW



	Is this child a Young Carer?
	Yes/No
	Number of siblings?
	

	SEN status – 
please circle ALL applicable:
	SEN Support / EHC Plan / LAC / Pupil Premium

	Attainment levels -  
please circle as applicable:
	Below KS expectation / KS expectation / Above KS expectation



	Please describe the issues that are causing concern and the reasons for requesting involvement at this time.  If this is a repeat referral, please provide information regarding any current issues or changes since the last referral was submitted.
(Please include all relevant information to ensure suitable allocation):

At School:


	At Home:




	How have you provided for the identified needs within school? What has been effective?  
Please attach copies of PSP and/or IEP.  


	Please tick the box to confirm SDQ has been completed and is attached.  Note: referrals without completed SDQ’s will not be considered for our Review and Allocation meetings.
	
	

	What are you hoping to get from SEBDOS involvement?






	Services working with young person/family - past and present:

	· Service: 	
	Date: 	
	· Service: 	
	Date: 	

	· Service: 	
	Date: 	
	· Service: 	
	Date: 	

	· Service: 	
	Date: 	
	· Service: 	
	Date: 	



	Parent/Carer/Signature: 	
	

	(Name in capitals): 	
	Date: 	

	Requester’s Signature: 	
	

	(Name in capitals): 	
	Date: 	



	T: 01753 521734 (Option 2)
E: sofia.iqbal@littledown.slough.sch.uk
W: www.sebdos.co.uk
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