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Internal Referral to Inclusion and SEND - Primary

	Name:
	Date of Birth:
	Year Group:

	Class Teacher(s):
	Attendance:
	Exclusions:

	Medical Information:
	Recent Sight and/or Hearing Test?

	Home Language:
	Previous School(s):

	Specialist Services Involved: 
	



Academic Data
	Early learning Goal Achieved: 

	Phonics Screening Check passed: 


	Year 
	
	
	
	
	
	

	Curriculum Level attained (detail level, rather than just WB/WTS/WA)
	R
	W
	M
	R
	W
	M
	R
	W
	M
	R
	W
	M
	R
	W
	M
	R
	W
	M

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Progress Summary 
- In core and wider curriculum
- Access arrangements/ support level/ adaptations in place
	






Summary of Concerns 
(Use Quick-Check Initial SEND Concerns Form, if needed) 
	Area of Need 
	Teacher  
 
	 Parent/Carer
 
	 CYP

	Communication & Interaction 
	


	
	

	Cognition & Learning 
	


	
	

	Social, Emotional & Mental Health 
	


	
	

	Sensory & Physical 
	


	
	





Additional Observations (e.g. from unstructured times)
	Date
	Raised by
	Observation

	

	
	

	

	
	

	

	
	

	

	
	



Please describe the support you would like:
This could include: further assessment/screeners/further support with adaptations/targeted provision at SEND Support
	












Date Internal Referral to Inclusion and SEND form received: 
Support Provided:
	












Next Steps:
	










If SEND Support is agreed, parent/carers must be in agreement. A SEND Support Plan/Learning Plan should be initiated to capture APDR Cycles.
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