LONDON BOROUGH OF NEWHAM

REQUEST FOR A PLACEMENT OF A PUPIL AT ELEANOR SMITH SCHOOL

Schools are advised that this pro-forma must be completed in full before the case can be discussed at the Special Needs Advisory Panel.


1.   Pupil’s first name :                                                  Family name:                                           DoB:   
      


2.   PUPIL’S PARENT(S) / CARER(S) DETAILS

(i)  First name                                                Family name:                                                   Title: 

Relationship to pupil: 

Address:     

Telephone number 

ii)  First name                                    Family name:                                                      Title:  

Relationship to pupil: 

Address:     

Telephone number: 


3.   Pupil’s present school:  

Name(s) and address(es) of the pupil’s previous school (s) if moved within the last 18 months 

     Gender:                                    Religion                                           Home Language : 

Ethnic Origin (whenever possible this should be given by parents)    - Please tick:
         ABAN – Bangladeshi                                                      MWAS – White and Asian                          

AIND - Indian                                                               MOTH – any other mixed background                        

APKN - Pakistani                                                                 SA - South American                     

CHNE - Chinese                                                            

 WBRI – White British                                                       WIRI - White Irish

AOTH – any other Asian background                                OOTH – any other ethnic group

MWBA – White and Black African                                     WIRT – Traveller of Irish Heritage                       

MWBC –White and Black Caribbean                                WOTH – any other White background

         BOTH – any other Black background                               WROM – Gypsy / Roma




4. TO BE COMPLETED IN CASES WHERE THE PUPIL IS THE SUBJECT OF ANY ORDER UNDER THE   CHILDREN ACT (1989)

Name of person or body with whom the pupil resides or shares parental responsibility :

Please indicate briefly nature of order : 

Date made: 

Court which made order : 



5. If it the placement is agreed the LEA will proceed with statutory assessment  at an agreed time after the admission. Please indicate the additional services the LEA should request written advice from (tick the boxes below)




Yes
No
If so, who

Newham Service for Deaf and Partially Hearing Children






Newham Service for the Visually Impaired






Speech and Language Therapy Service ( Primary Care Trust)






Occupational Therapy Service ( Primary Care Trust)






Physiotherapy Service ( Primary Care Trust)






Child & Family Consultation Service






Others [please specify]






6.   Pupil Profile

Is the pupil experiencing difficulties in the following areas:

language and communication                       social interaction               emotional/behavioural   

                  physical/medical               mental health concerns                       self help skills 

  complex learning difficulties 




7.    Please describe the pupil’s strengths and the progress the pupil has made in relation to their IEP     targets over the next term.


8. Why are you requesting a placement at Eleanor Smith School?

Does the pupil have funding allocated from Exceptional Resource Panel   Yes          No 

If you answer no to this question, why are you requesting a placement at Eleanor Smith school rather than exceptional resource funding for the child to be supported within the school?



9.   What level is the pupil working at?

Key Stages 1,2 and 3

Describe the pupil’s progress in the national curriculum levels 



10.  Support in school

What strategies or interventions have been tried successfully or otherwise?




11. Outside agencies

Please tick ( to confirm that a report from the Behaviour Support Development Advisory Team is attached

Report from BSDAT attached;  Yes
Please tick ( to confirm that the Educational Psychology Service has been involved

Has the EPS been consulted about the needs of this pupil and is a report from the EPS attached?    Yes
Please comment on the way Educational Psychology Service advice has been implemented:

Please summarise the involvement of any other teams or services (eg BIP, BEST, C & FCS) and attach relevant reports.

Have staff from Eleanor school Smith attended a review about this child?        Yes       No
Have you discussed the child’s needs with the headteacher from Eleanor Smith 

school?     

              Yes            No


Please describe how the school or setting is currently making provision to meet the pupil’s needs. 

You will need to show how the advice from specialist professionals has been implemented, and the outcomes.



12.  Parental views

Child’s views 



13. Additional information

Please add any additional information you wish to be considered at the Special Needs Advisory Panel:




       Is the parent aware that you are referring this case to the Special Needs Advisory Panel?

       Yes          No 
       Has the parent been advised that if the placement at Eleanor Smith is agreed the LEA will carry out a 

       statutory assessment of their child’s special educational needs ?

      Yes           No 

      Is the parent likely to object to the LEA carrying out a statutory assessment of their child’s special educational 

      Needs? 

      Yes            No 

Date that the above were discussed with the parent     

Please tick ( to confirm that the following information is attached:


IEPs with evidence of the rate of progress over time

  

Evidence of the parent(s) views recorded at School Action and School Action Plus


Evidence of the child’s views recorded at School Action and School Action Plus

    

Copy of report from BSDAT

  

Summary of EP involvement

  

Copies of advice/recent reports from health, social services and other 

              professionals involved


A copy of the statement of special educational needs (if the pupil has one) 


A copy of the latest review papers            

    Please tick to confirm that you have discussed this request with an SEN Officer 



8.    Signature of Head Teacher   

Date: 



Please send completed and signed form to :

SPECIAL EDUCATIONAL NEEDS SECTION, 

EDUCATION DEPARTMENT,

BROADWAY HOUSE, 322 HIGH STREET, 

STRATFORD, LONDON E15 1AJ                                                - please mark the envelope Form ES

Office use only:             

Date request received:     

Date to SNAP:                    

Date the school or other agency informed of decision: 

Date parent informed of decision   

Other action to be taken 

Primary Need:         

Name of CAO  

Named LEA Officer:  
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