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REQUEST FOR STATUTORY ASSESSMENT OF A CHILD’S SPECIAL EDUCATIONAL NEEDS
 STAGE 4 REFERRAL FORM

The Education (Northern Ireland) Order 1996 Part II Article 13 (1) Statutory Assessment of Children with Special Educational Needs

SECTION 1 
PERSONAL DETAILS
	Child’s Surname:
_____________________
	Sex:  _______________

	Forenames:  __________________________
	Date of Birth:
_____________________

	Child’s Address:
_____________________
	Chronological Age:
_____________________

	_________________________________________
	Home Language:  _______________________

	_________________________________________
	Ethnic Origin:  __________________________

	Postcode:
____________________________
	Telephone No: __________________________


	Present School: __________________________
	Previous Schools (within last 18 months):


	Date Enrolled:    __________________________


	From: ______________     To: _______________

	Class/Year Group: ________________________


	From: ______________     To: _______________

	Number in Class:   ________________________
	


List anyone who has parental responsibility for the child in accordance with the Children (NI) Order 1995

	Surname:  _________________________________
Forenames:  _____________________________








        (Mr/Mrs /Miss/Ms)
Relationship to Child: _______________________
Telephone No (Home):  __________________
Address:   _________________________________
Telephone No (Work):   __________________
__________________________________________
Telephone No (Mobile):  _________________
Postcode:  _________________________________




Surname.......................................................

      Forenames...................................................

                 




     (Mr/Mrs /Miss/Ms)

Address
........................................................

     Relationship to child......................................
   ....................................................................

     Telephone No                                                          

...................................................................

Postcode....................................................              
   (i)           Home
...............................................

Additional Information

Give details of any Orders under child care law which affect the child eg Care Order, Supervision Order.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Are there any relevant family circumstances which the Board should be aware of when making contact with parents?
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
SECTION 2 
REASON FOR REQUESTING AN ASSESSMENT

SEN NEED AS IDENTIFIED BY THE SCHOOL

If a child has more than one special educational need please mark primary need as 1 then 2, 3 etc for additional needs.
	Cognitive and Learning
	

	(a)   Dyslexia/SpLD (DYL)
	

	(b)   Dyscalculia (DYC)
	

	(c)   Dyspraxia/DCD (DCD)
	

	(d)   Mild Learning Difficulties (MILD)
	

	(e)   Moderate Learning Difficulties (MLD)
	

	(f)    Severe Learning Difficulties (SLD)
	

	(g)   Profound and Multiple Learning Difficulties (PMLD)
	

	(h)   Unspecified Cognitive and Learning (U)
	

	Social, Emotional and Behavioural
	

	(a)   Social, Emotional and Behavioural Difficulties (SEBD)
	

	(b)   ADD/ADHD (ADD)
	

	Communication and Interaction
	

	(a)   Speech and Language Difficulties (SL)
	

	(b)   Autism (AUT)
	

	(c)   Aspergers (ASP)
	

	Sensory
	

	(a)   Severe/Profound Hearing Loss (SPHL)
	

	(b)   Mild/Moderate Hearing Loss (MMHL)
	

	(c)   Blind (BL)
	

	(d)   Partially Sighted (PS)
	

	(e)   Multi-Sensory Impairment (MSI)
	

	Physical
	

	(a)   Cerebral Palsy (CP)
	

	(b)   Spina Bifida and/or Hydrocephalus (SBH)
	

	(c)   Muscular Dystrophy (MD)
	

	(d)   Significant Accidental Injury (SAI)
	

	(e)   Other Physical (OPN)
	

	Medical Conditions/Syndrome
	

	(a)   Epilepsy (EPIL)
	

	(b)   Asthma (ASTH)
	

	(c)   Diabetes (DIAB)
	

	(d)   Anaphylaxis (ANXS)
	

	(e)   Down (DOWN)
	

	(f)    Other Medical Condition/Syndromes (OMCS)
	

	(g)   Interaction of Complex Medical Needs (ICMN)
	

	(h)   Mental Health Issues (MHI)
	

	Other
	

	Other (OTH)
	

	If the child has none of the above but is undergoing assessment please specify
	

	Under Assessment (UA)
	


SECTION 3
BACKGROUND INFORMATION
(1)
Outline in what ways the child’s learning or behavioural difficulties and/or disabilities are significant and/or complex.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
(2) List those professionals involved with the child and their period of involvement.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
(3) 
What relevant and purposeful measures and/or reasonable adjustments have been taken by the school at Stage 3 following the involvement of others [ie educational psychologists, medical and social services personnel (where applicable)]?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
(4)
Give full details of how the child has responded to the above measures.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
(5)
Provide standardised test results with dates, teacher assessment of the levels of attainment in the Northern Ireland Curriculum, comparisons with the levels of class peers, Key Stage results (where applicable).
MOST RECENT STANDARDISED TEST RESULTS
(from school-based assessments and/or professional reports)

	
	Name of Test
	Date of Test
	Age at Testing
	Age Equivalent
	Standardised Score

	Cognitive
	
	
	
	
	

	Language*
	
	
	
	
	

	Reading Accuracy*
	
	
	
	
	

	Reading Comprehension*
	
	
	
	
	

	Spelling*
	
	
	
	
	

	Mathematics*
	
	
	
	
	


*
Please provide up-to-date attainment scores, ie within the last 6 months.

Estimate of level of attainment in Northern Ireland Curriculum -  Key Stage/INCAS

	
	English
	Maths
	Science

	Child’s current level of attainment
	
	
	

	Average level of attainment of class
	
	
	


Any other relevant information (eg number and frequency of incidents, attendance record, etc)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION 4
PARENTAL CONSULTATIONS
	(1)
	Have parent(s)/guardian(s) been made aware of the child’s difficulties/needs?

	YES
	(
	NO
	(

	(2)
	Have you explained the full implications of statutory assessment to the parent(s)/guardian(s)?
	YES
	(
	NO
	(

	(3)
	Have you gained the parent(s)/guardian(s) consent to refer this child for statutory assessment?
	YES
	(
	NO
	(


SECTION 5
PARENTAL VIEWS

I have read and discussed this completed referral form with my child’s school and agree that the information provided within it is accurate. 
I wish to make the following comments/observations: (optional)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Comments of child (if appropriate):
________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to this referral form being forwarded to the Special Education Section for the purpose of considering statutory assessment.

Signed:  ____________________________
Date: _________________________

Signed:  ____________________________
Date: _________________________

Parent (s) or person (s) exercising parental responsibility
Signature of Principal: ___________________
Date: _________________________

PLEASE TICK TO CONFIRM ENCLOSURES
        
The two most recent individualised Education Plans – with outcomes

Educational Psychology Report(s)

Medical report(s) (as applicable) - including Speech and Language Therapy, Occupational Therapy, Physiotherapy

Outreach/peripatetic report(s)
Other (Specify eg observation record, sample of child’s work) (optional)
Most up-to-date attendance printout
	FAILURE TO PROVIDE RELEVANT AND FULL INFORMATION MAY RESULT IN A DELAY IN THE DECISION TO PROCEED WITH FORMAL ASSESSMENT



Please return this Form SAR1 to the Special Education Section
Please ensure that it is clear to all concerned that this is a request for statutory assessment which does not automatically lead to statutory assessment being initiated or a statement of special educational needs being written.











SAR 1











Surname:  _________________________________	Forenames:  _____________________________									        (Mr/Mrs /Miss/Ms)


Relationship to Child: _______________________	Telephone No (Home):  ___________________


Address:   _________________________________	Telephone No (Work):   ___________________


__________________________________________	Telephone No (Mobile): ___________________


Postcode:  _________________________________
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