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Vision Support Team
Referral Form for Children and Young People
	Name of Child / Young Person
	
	DoB:
	
	Year Group
	

	Age at time of referral
	
	Home Local Authority
	

	Name of referrer and designation
	
	Date of Referral
	

	Early Years/ Educational  Setting Name and address
	
	SENCo/
SENDCo
Name
	

	Early Years/ Educational  Setting email
	
	SENCo/
SENDCo email
	

	Early Years/ Educational  Setting Telephone No.
	
	ClassTeacher/ Tutor/ Key worker name
	

	Home Address - Including Postcode
	


	Parents / Carers Names
	
	Home Telephone Number
	

	Family email
	
	Mobile Number
	

	Have those with parental responsibility agreed to this referral?
Have those with parental responsibility agreed to this service contacting other professionals involved?
Is the child/young person aware of this referral? 
	Yes / No

Yes / No
Yes / No / Not applicable - due to age or understanding

	Please indicate any relevant information about the child’s eye condition:




When and where was the pupil’s vision last tested, by whom and their designation?


Date of assessment:

	Does the child have an Education Health and Care Plan (EHCP) 
		YES	NO

	Reason for Referral:









For early years, school age/post 16 children and young people please comment on any barriers to access that you think may be a result of vision impairment ( for example functioning in the classroom including access to print, socialisation/friendships, self-help skills, independence skills, mobility, access to learning materials, whiteboard, TV, ICT etc. health & Safety issues in practical subject areas)









Any other relevant information including other agencies involved , medical issues, additional special educational needs or safeguarding issues:









Please note that prior to our involvement we will need to obtain up to date medical information about the child.

Please return this completed form to: Nathan Meager, Vision Team Leader, Sensory Support Service, Elmfield House, Greystoke Avenue, Westbury-on-Trym, Bristol 
BS10 6AY.
Telephone: 0117 9038441/2/3
Fax: 0117 9038440
Email: nathan.meager@bristol.gov.uk and title as:
NEW REFERRAL
[Type text]		Sensory Support Service
Elmfield House, Greystoke Avenue
Westbury-on-Trym Bristol   BS10 6AY
Tel: 0117 9038441/2/3
Joᾶo Roe
Head of Sensory Support Service
Website
www.sensorysupportservice.org.uk
www.bristol.gov.uk
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Joint Authority Support for Children, Families and Schools





