[image: ][image: Woodlands logo-green]Autism Outreach for Schools
Referral form
Return to elizabeth.stockwell@woodlands.surrey.sch.uk 
School Information
	School Name
	

	Telephone Number
	

	SENCO Name
	

	SENCO / contact email address (we will arrange the visit by email)
	

	Designated SENCO days (we will aim to arrange the visit when you are available)
	



Pupil Information
	Pupil name
	

	Date of Birth
	

	Current Year group 
	

	Class Teacher’s name
	

	Support staff name (s)
	

	Gender/pronouns
	

	Diagnosis
	Autism:  Yes/No/pending  
Other: 

	EHCP
	Yes/No/Pending    Band/No. of hours: 

	Attendance percentage
	

	If on a part-time timetable, when are they in school? 
	

	Academic Progress against age-related expectations:

	Literacy (Reading)
	Below / meeting / exceeding 

	Literacy (Writing)
	Below / meeting / exceeding

	Numeracy 
	Below / meeting / exceeding

	Other professionals, or agencies involved and date of last involvement
	



Concerns / Areas of support required:
Level of concern – please give a rating to the severity of concern, where 1 is a mild issue and 5 is a severe issue causing risk of exclusion or complete lack of academic progress. 
	Specific Concerns
	Level of concern
	Strategies currently used

	


	
	

	


	
	

	


	
	



	Rating Pupil’s Access to Learning (please indicate, where 1 is very little access and 10 is full engagement)
	

	Rating Pupil’s Behaviour (please indicate, where 1 is very poor behaviour and 10 is excellent behaviour)
	

	Rating Pupil’s Happiness (please indicate, where 1 is very unhappy in school and 10 is very happy in school)
	

	Rating Staff confidence (please indicate, where 1 very little confidence in supporting the child and 10 is complete confidence in how to support the child)
	

	If you would like to give any information about why you gave those ratings, please do so here: 





Please note that parent/carer consent is required to make a referral 
	Parent Name
	

	Parent telephone number
	

	Parent email address
	

	Consent type 
	verbal / written / no consent 

	Please confirm that permission is given to share information with other relevant agencies
	Yes / No 
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