[image: image1.png]Yo

</
SENSE

INCLUSION

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII




                                                                                                                           [image: image2.png]Yo

</
SENSE

INCLUSION

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII




                                                                                                                     
[image: image2.png]
                                                                                                              [image: image1.png]                        

	Full name of child/young person (CYP): 


	Gender:
	D.O.B: 

	Known as: 


	Year Group: 
	School Name (If applicable): 

	Ethnicity: 


	Home Language: 

	Parents Names:
	Parents Address:



	Parents Phone Number:
	Parents Email:



	Who has parental responsibility?


	Please give details of any other support / interventions, alternative provision, or therapy that the CYP has received both in school and out (therapeutic or otherwise):



	Please highlight what type of provision/s you are looking for:

Alternative Education Provision         Play Therapy         Creative Therapy          Sensory Fitness
Emotion Coaching         Talking Therapies         DDP Informed Therapy         

Prince Trust / Personal Development Programme          Parent Support            


	Background information and reasons for referral:



	Referred by – Tick as appropriate:


	School
	Parent
	Self
	Other – Please provide details:

	Please give up to four outcomes that you hope for as a result of therapeutic interventions
	On a scale of 1 – 10 (one being low and 10 being high) Where is this child / young person now?

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	How will these outcomes be measured? What will this look like in terms of an outcome?


	1.
	

	2.
	

	3.
	

	4.
	


	Please give details of any diagnosis (e.g. ASC, ADHD), any medication and/or other medical problems:




	Please give details of any known allergies or phobias:




	Please give details of any other agencies involved with this family:




	Has the child experienced any known forms of trauma? Please include pre-birth, birth, loss, separation, death, hospital stays etc) and provide details if known:




	Plans in place - Tick as appropriate:
	Additional school Support
	Individual Education Plan
	Individual Behaviour Plan
	Education Health and Care Plan

	Is this CYP adopted or in the process of adoption?
	Is this CYP Fostered?

	Is the CYP subject to a child protection plan?
	Is the CYP on a child in need plan?

	Is there an Early Help Notification form currently open on this CYP?


	Academic information:

	Education Placement – Tick as appropriate:
	Mainstream

	Resourced Provision
	Special School
	EOTAS
	Home Schooled 

	CYP’s attendance level:


	Details of any exclusions:



	Therapy Dogs:
Sense Inclusion uses animal assisted therapy – Please answer the following questions:

Please note that if animal assisted therapy is not used as part of this child’s support, there may still be a therapy dog onsite in a different room 

	Does the CYP have any phobias or anxieties around dogs? If yes, please provide details, including if you would like the CYP to work on this as part of any potential support?


	Does the CYP have any known allergies to dogs? If yes, please provide details: 


	Please indicate below the specific allergy information if known:

	Pet Dander


	Animal Saliva


	Animal Urine


	If there is an allergy, to what extreme is the CYP allergic? And what medical interventions are needed during a reaction? 


	Does the CYP have a history of being violent towards animals?



	Name of Referrer:
	

	Email of Referrer:
	

	Contact Number of Referrer:
	

	Date:
	




 1


 2

