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CONFIDENTIAL





Please complete in consultation with parent/s

USE BLACK INK
REFERRAL FORM

HART & RUSHMOOR  PRE-SCHOOL ADVISORY

GROUP FOR CHILDREN WITH SPECIAL NEEDS

(Aldershot, Farnborough, Fleet Yateley, Cove, Frogmore and Odiham)
Referred by____________________

 Agency_______________________

Please return to:hart.rushmoor.sen@hants.gov.uk   


Hart and Rushmoor Team 


SEN Service





Date Referred       /        /


Children’s Services


1st Floor


Elizabeth II Court North


The Castle, Winchester, SO23 8UG



CHILD’S SURNAME________________________  
FORENAMES_________________________

DATE OF BIRTH____________________                       MALE/FEMALE (Please delete)

Name of Parent/s or Carer/s…………………………………………………………………..

Address…………………………………………………………………………………………

………………………………Postcode…………………..Tel No…………………………….

GP…………………… Health Visitor………………… Paediatrician………………………..

Other services involved (Portage, therapy etc)………………………………………………

……………………………………………………………………………………………….….

Pre-school group/s attended and sessions……………………………………………………

Catchment or proposed primary school………………………………………………………

Relevant family details, including siblings and their date of birth…………………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Primary Reason for Referral - Please tick





Special Nursery Placement

Portage 

Educational Psychologist

Information only
General Development (Please tick areas of concern)

Gross Motor Skills





Fine Motor Skills

  

Non-Walker






Poor hand-eye co-ordination
 

Walks with aid






Difficulty manipulating small objects

Within Normal limits





Clumsy

Language






Behaviour

No speech






Over active

One word stage





Responds co-operatively to parents

Poor articulation





Lacks concentration

Within  normal limits





Plays alongside other children

Significant Medical History, Points of Special Interest/Need, Visual/Hearing Difficulty

(Please attach copies of all relevant reports)

Parent/Carer Views about Referral to Advisory Group and range of provision  Please ensure that this section is completed by or with the parents consent  so they are aware of the referral.

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………….

--------------------------------    Parents/Carers signature(s)

