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Appendix 7

Telephone:
      020 8430 4816



New Tunmarsh Centre


      020 8430 4817



Tunmarsh Lane,

Fax/Ansaphone: 020 8430 4816



London E13  9NB

Email No: michaelmednick@newham.gov.uk




REFERRAL FORM


Child’s Name:  

Male/Female 

Home Address:
      

Date of Birth: 

Telephone Number: 

Family Contact Name: 

Home Language: 


Ethnic Origin: 




      Religion: 

School/Establishment Attending: 

Person Making Referral: 

School Contact: 





Position: 


Child’s Year Group: 
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Summary of Academic Skills (National Curriculum Levels):


What difficulties is the child experiencing in the educational establishment that you think may be connected with his/her visual condition?
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What materials and strategies have been used to date and with what result?



Does the child have a statement?   
Yes 

No

Please tick (
If not, has the local authority  initiated a statutory assessment of a the child’s special educational needs?   

Yes                         No    

What was the parents response when referral was discussed?


Any medical/visual information?
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Is the child on a Blind/Partially sighted register?  Yes  








   No 























Are there additional disabilities.


Are  other agencies involved (educational psychologist / earning support services  /care services)?


Please attach any recent reports you have on file, with the permission of the writer.


Signed: 






Date: 


















































































































































































