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	[bookmark: _Hlk153564113][bookmark: _Hlk158822043][bookmark: _Hlk150347793]NHS / Charity Referral form for the SEND Sensory Team for DHI and BVI 
(Teacher of deaf/ hearing impaired or teacher of children and young people with vision impairment)

	Child’s details

	Full Name
	

	Date of Birth
	

	Gender and Pronouns
	

	Address
	

	School/Setting (if applicable)
	

	Contact Details of person/ setting requesting involvement 

	Involvement Requested By
	

	Position Held
	

	Contact Email
	

	Contact Telephone
	

	Date of this Request
	

	Parent / Carer Details

	Name of Parent/Carer
	

	Address
	

	Email
	

	Contact Number
	

	Name of Parent/Carer
	

	Address
	

	Email
	

	Contact Number
	

	Language(s) spoken at home
	

	Any additional communication requirements
	


Request for Additional Support (DHI / BVI version)
	Who do you wish to consult with? (select one)

	[bookmark: _Hlk153356222]Specialist Advisory Teacher: Deaf / Hearing Impairment
	

	Specialist Advisory Teacher: Blind / Vision Impairment
	




	 Essential evidence of medical diagnosis 

	Vision Impairment
If child has vision impairment diagnosis which cannot be corrected by glasses the student can be referred to this service with medical evidence. 
Medical evidence can include: 
· A letter giving initial diagnosis and / or most recent ophthalmology letter 
· Certificate of vision impairment (if available) 
· Visual acuities (If available) 
A certificate of vision impairment is not necessary to access support from this service. 
	Essential

	Deaf or Hearing Impairment 
Medical evidence can include: 
· A letter giving initial diagnosis and / or most recent ENT / audiology letter 
· Most recent audiogram
· Type of hearing aids / BAHA prescribed 
	Essential 



	Consent for Involvement

	Data Protection Act: We are collecting this information to determine the educational needs of the above-named pupil. We may also share it with other relevant professionals, for example, teachers, health and care workers to inform their work. By signing this form, the parent(s)/carer(s) and/or young person agree that, after discussions between families and professionals who are already involved, other professionals may become involved without the need for an additional involvement form.
We will also use the collected information for the wider purpose of providing data. The data will help monitor provision and find areas of need to target for future resources. 


	Signature of young person if over 16 or if judged ‘Gillick’ competent.
	

	Signature(s) of Parent/Carer
	

	Date
	



	Signature of the person submitting this request
	

	Date
	



Please return to inclusion@westmorlandandfurness.gov.uk 
cumberland.gov.uk
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