OFFICIAL - SENSITIVE

SENSS Referral Form[image: ]

SENSS Assistive Technology (AT) Team 
Use this form to request support from an advisory teacher and/or Highly Specialist SaLT from the AT Team. The team accepts referrals from schools, for children from the start of reception through 
to the time that they leave school. 

The SENSS AT Team offer assessment for the provision of equipment for pupils who have a special educational need requiring the use of highly specialist information and communication technology to access the curriculum and/or a need for Alternative and Augmentative Communication Aids (AAC). 

The team does not provide equipment that would be a reasonable adjustment for the school to make, e.g. laptops or iPads as an alternative means of recording work.

Please contact the SENSS Specialist Advisory Teacher, in the first instance, to discuss the child’s ICT needs and eligibility for involvement from the AT team.

If you believe a child would benefit from Alternative and Augmentative Communication Aids (AAC), please contact the child’s Speech and language Therapist (SaLT) to discuss the child’s communication needs.

	Please tick the appropriate box(es):
	

	This referral is for exploring how ICT can support the pupil’s access to the curriculum
	

	This referral is for exploring how pupils with severe or profound verbal communication needs can be supported through Technology using Alternative Augmentative Communication (AAC).
	

	SECTION 1: PUPIL INFORMATION

	Child/Young Person’s Name: 
	
	DOB:
	
	Year Group: 
	

	Parent/Guardian Name(s), 
	

	Contact Details:

	Address:
	

	Telephone:
	
	Email:
	

	School Name:
	

	School Address and Telephone Number:
	

	SECTION 2:  SEN INFORMATION

	Code of Practice
Does the child have and Education Health and Care Plan?
	Yes / No
	Date of EHCP:
	

	Primary Need
	

	Secondary Need
	

	Other SEN information (e.g. diagnosis / medical condition)
	


	SECTION 3: OTHER INFORMATION RELEVANT TO SEN-ICT-AAC ASSESSMENT

	1. Physical and Sensory Skills

	Gross Motor Skills 
· movement of large muscle groups and whole-body movements including movement of the head, legs and arms
	

	Fine Motor Skills
· coordination of the smaller movements of the hands and fingers
· use of a pencil, mouse, keyboard and alternative ways of recording
	

	Posture and Mobility 
· include details of wheelchair or seating system/positioning equipment if used
	                                        

	Vision (and visual perception)


	

	Hearing

	


	2. Communication Skills

	 Attention and listening 




	







	Understanding of Language




	







	How the pupil communicates:
E.g.
· verbal communication
· ‘yes/no’
· making choices
· signing
· low tech symbols
· use of high tech AAC)

	








	3. Learning and Computer Access

	Current method of recording
(handwriting, computer, scribe etc.)
	

	How is the computer accessed? 
· what type of keyboard and mouse are used
	

	What software is being used?
	


	Educational information:
· reading ability/levels
· writing skills and levels
· numeracy skills and levels
· concentration level
· any concerns or areas for specific support?
	








	What activities does the person? 
· enjoy
· find interesting or find motivating
· do they have a favourite TV program or games (this information is useful for us to plan the assessment)
	






	SECTION 4: REASONS FOR REFERRAL

	Please explain briefly:        -     what your current concerns are for this child /young person
· how you have tried to meet the child/young person’s needs the outcome(s) you would like from this referral

	








	SECTION 5: DOCUMENTATION CHECKLIST
	Please tick any documents you have included with your referral

	EHCP
	

	Most recent SEN Review report and/ or recent school report 
	

	Occupational Therapist report 
	

	Speech and Language Therapist report  
	

	CAMHS report / MDA
	

	Inclusion / pupil profile
	

	Specialist Advisory Teacher SENSS report (if another SENSS Service is already involved)
	

	Attainment and progress information 
	

	Most recent IEP/ Provision Mapping 
	

	Any relevant reports from other professionals (please list) 
	

	Samples of handwritten English and maths work
	

	Communication charts (if appropriate)
	

	Share video clip of the child carrying out an activity
	

	Other (please list)             
	

	SECTION 6: CONTACT INFORMATION

	Staff in School
	Name
	Telephone
	Email

	Class Teacher / Form Tutor
	
	
	

	SENCo
	
	
	

	TA / Keyworker(s)
	
	
	

	Head Teacher/Head of Year
	
	
	

	Other
	
	
	

	Staff from other Agencies
	
	
	

	Educational Pyschologist
	
	
	

	S&LT/OT/Physio
	
	
	

	CAMHS / Other Health
	
	
	

	Early Help (LCSS)
	
	
	

	Social Worker
	
	
	

	Other (please state)
	
	
	

	SECTION 7:  REFERRER DETAILS AND SIGNATURE 

	
	I confirm that I have discussed this referral with the Specialist Advisory Teacher and the child’s Speech and Language Therapist

	
	I confirm that I have informed parents / carers that I will be making this referral  

	
	I confirm that I will send a copy of this form to parents / carers including the link to the OCC Privacy Notice below

	Signature of Referrer:
	

	Print Name:
	

	Position:
	

	Date of Referral:
	



Send your completed form to:  senss@oxfordshire.gov.uk


Our Privacy Notice explains how and why information about you will be used and stored by us.
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