AIMING HIGH FOR DISABLED CHILDREN 
SHORT BREAKS OFFER
Referral Form
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Please return to: Susan Thornber

Address on back sheet.
Information about the child/young person

Surname  …………………………………………………………………
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Forename ……………………………………………………………….. 

Male                                    Female 

Date of Birth  ……../……/…….    Age 
Home Address …………………………………………………………..
…………………………………………………………………………….
………………… 


 Post code ……………………….........
Daytime contact number …………………………………………………………….
Emergency contact number (must be different from above number)                   
…………………………………………………………………………………………..
N.H.S. Number          ……………………………………………………
What spoken language does the child/young person communicate in? 

…………………………………………………………………………………………..
Please tick if any of the following are appropriate:

No verbal communication 


An interpreter is required  

Doctor’s Name …………………………Tel number:    ……………………………
Doctor’s Address                  ………………………………………………………..



            ………………………………………………………...

Social Worker   No / Yes (please give name) 
…………………………………………………………………………..
Allergies……………………………………………………………………
Medication…………………………………………………………………
…………………………………………………………………………….
…………………………………………………………………………….
What does your child like to do?  How much support does your child need?  What can your child not do and why?   Is this the same for each activity?  Does your child have any behavioural difficulties?    
………………………………………………………………………………………………………..

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

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

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

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

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

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

………………………………………………………………………………cont. over leaf if needed
Education

Name of current playgroup/nursery/children’s centre/school or college

……………………………………………………………………
Is the child/young person being assessed for or do they have:


a statement of special educational needs

an Individual Pupil Resource Agreement (IPRA)

A Common Assessment Framework (CAF)
Information about the disability/additional need

Profound Multiple Learning Disability



Complex Health need     





                                               
Learning Difficulty    





                                                      
Mental Health issues







Physical/Motor Disability inc. Dyspraxia




Sensory Impairment                                                     
Developmental Delay

Social/Emotional Difficulties inc. A.D.H.D.

Communication/Interaction Difficulty inc. Autism & Asperger Syndrome                                                                         
Other

Ethnic Group

Please choose from one of the following categories


White British                           Caribbean
White Irish                              African                                 
Indian                                     Chinese                                            

Pakistani                                Bangladeshi             

Mixed race – White and Black Caribbean

Mixed race – White and Black African                                   
Mixed race – White and Asian                                            
Gypsy/Traveller/Irish Heritage                                         

Other    (please state)                                                                                 

Not stated                                                                            

Parent/Carer Details
Please write name and title of parent/carer that correspondence should be directed to

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

Home address of parent/carer

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

Spoken language of parent/carer           …………………………………….
Does the parent/carer






have no verbal communication?

is an interpreter required?






is translation for written English required?        

Is information required:

in Braille                                                                                                                                                                          

on Tape                                                                                                                                                                               

to be personally explained                                                          

Please advise us what other services are being accessed so we do not replicate the provision we offer.
…………………………………………………………………………………………

…………………………………………………………………………………………
I would like my child/the young person that I care for to be referred to this service. I understand that the information collected on this form will need to be shared with those professionals who have a need to know or who are involved in planning of services, I am aware that this may include my child’s name.

I understand that the information collected on this form will need to be shared with key professionals from Together for Disabled Children for the purpose of monitoring information and outcomes achieved as a direct result of the Aiming High Agenda and that this may include my child’s name.

I understand that all information will be stored and shared in accordance with the Data Protection Act.

I am aware that I may be contacted for the purpose of consultation either by post or telephone

Signed (Parent/carer)

Printed


Dated
Please could you let us know where you found out about the Aiming High for Disabled project.    ……………………………………………………..
Please return to: Susan Thornber 

The Exchange, Ainsworth St., Level 3 link bridge Blackburn  BB1 6AD
      Tel: 01254 666712         susan.thornber@blackburn.gov.uk
For Office Use Only

	Form Received Date
	

	Service Directed to
	

	Hours / week
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	Authorised by
	





Criteria





Aiming High intends to extend the range of short breaks enjoyed by children and young people with SEN/disability. The definition of disability under the Disability Discrimination Act is:





‘……someone who has a physical or mental impairment that has a substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities.’
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