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JIGSAW CENTRE

Extended Education Support Service

REQUEST FOR CONSULTATION

www.jigsawcentre.co.uk
Please complete this form fully and enclose all relevant documentation

	Child’s Name:  
	UPN:



	DOB:
	Gender M/F:



	Child’s first language:


	

	Date of admission to school:
	Year Group:

	School name and  address:

Previous School:



	Name of your school contact:


	Role:



	Email address:                                                            


	Name of Class/Form teacher

	School Telephone Number:


	School Fax Number:



	
	

	Name of Parent/Carers [with parental responsibility]


	Additional Parent/Carers name (if applicable):



	Address where pupil is currently living:


	2nd Address (if applicable):



	Daytime Telephone Number:


	Daytime Telephone Number:



	Evening Telephone Number:


	Evening Telephone Number:



	Mobile Telephone Number:

Email:

Parent/Carers Preferred language



	Mobile Telephone Number:

Email:


	CoP Level (Please tick or highlight as appropriate)

Stage 1  ☐    Stage 2 (School Action Plus) ☐     Additional School Support & Statutory Assessment ☐   EHCP ☐

Category of EHCP (if applicable):

Date placed on Stage 2:                             Please provide evidence of pupil being at Stage 2 – See back page

SEN Support Plan started or in place?  Yes/No  If yes please include a copy
Is the Pupil at risk of exclusion  YES / NO    Numbers of fixed term exclusions in current term ______________    

Are you using internal exclusions       Yes/No    If yes, How many in the current term ______________
Is there a Pastoral Support Programme in place?: Yes/No   If Yes please include a copy



	Ethnic Origin: (Please tick or highlight as relevant)

Bangladeshi           □

Black African                □

Black Caribbean           □

Chinese                            □

Gypsy/Roma          □

Indian                            □

Italian                            □

Pakistani                           □

White-British          □

White-Irish                    □

White and Asian           □

White and Black African   □

White and Black Caribbean        □

Any other White background      □

Any other Asian background      □

Any other Black background       □

Any other mixed background      □

Any other ethnic background      □

Traveller of Irish Heritage           □

Information not yet obtained       □

Not given                                    □



	Child Looked After                    Yes/No       If Yes please send copy of PEP

	Forever 6 Pupil?                Yes/No

	Pupil Premium Funded            Yes/No

	Other agencies involved: (please complete as relevant)

Please include copies of any relevant reports and /or Minutes of meetings.
	Is this involvement current?

(Please delete or highlight as appropriate)

	CAMH/CDC & other Health
	Contact:
	Tel:
	Yes
	No

	Ed Psych

	Contact:
	Tel:
	Yes
	No

	Inclusion support
	Contact:
	Tel:
	Yes
	No



	Social Care
	Contact:
	Tel:
	Yes
	No



	Parent Support
	Contact:
	Tel:
	Yes
	No



	Other


	Contact:
	Tel:
	Yes
	No



	Is there a EHA in place ?

Date of next TAC meeting, if known ?
	
	

	Is the child subject to a Child Protection Plan?
	Yes
	No

	Is the child subject to a Child in Need Plan?
	Yes
	No

	Does the child pose a risk to themselves or others in their current environment?

Has a risk assessment been carried out?                                                                             
	Yes/No

Yes/No
	


	How concerned are you about this child:

(1 = not worried – 10 = Extremely worried)

1          2          3          4          5          6          7          8          9          10




	Please describe behaviours causing concern: (Please provide an electronic behaviour log wherever possible)


	

	Please describe strengths and/or interests:



	

	Please give details of any medical issues:

Include visits to the Child Development Centre, CAMH or Speech & Lang involvement.


	

	Please list the support strategies that have already been implemented, including the outcomes:  

· Please provide evidence of the Plan/Do/Review cycle to show how strategies have been implemented

· Please provide evidence of stage 2 strategies. You may find it helpful to refer to the Graduated Response document. 


	

	What would you like the outcome of the consultation/support to be?




Academic information required with this request – please attach target data with this form.

	SATs results or current teacher assessments  (please supply for each KS where relevant)    

	
	
	Date Assessed
	Teacher Assessment
	SATs

	English:
	Speaking & Listening
	
	        
	        

	
	Reading
	
	
	

	
	Writing
	
	
	

	
	Spelling
	
	
	

	Maths:

	Science:

	CAT Scores:

	Current reading and spelling age:

	Foundation Children – please provide EYFS Profile Score - 


We require additional information that must be submitted with this referral. Have you included the following documentation? (please tick as appropriate)
SEN Support Plan                                                                                        □ 
Individual Education /SEMH Plan and reviews



□


Provision Map of support






□
Behaviour Log or record of incidents
(electronic where possible)

□
Information on Fixed Term or Permanent exclusions


□
Attendance printout – last 12 months





□
CAF if already completed






□
Completed Boxall Profile (completed in last 3 months)


□
Academic Target Data






□
The Jigsaw team hold an important role within Central Bedfordshire to both assist and advise schools on the inclusion of vulnerable pupils, whom are at risk of exclusion, in addition to the role of educating pupils in the primary phase who are permanently excluded.  We are bringing this to your attention as, from time to time, Jigsaw staff, who are supporting you in an outreach capacity, might need to be recalled to teach and support within the Centre itself.

Whilst the team work hard to minimise the chance of this occurring, on occasions, where the ‘in reach role’ expands, Jigsaw may need to recall the person or persons supporting your school. Due to the 6 day notice period we get (or 1 day for LAC pupils), this may mean that support is withdrawn with little prior notice. Our sincere apologies, in advance, should this occur. 


	Head Teacher/SENCo signature:


	Date:



	Parent/Carer signatures are required before outside agencies can become involved.

If this form has been completed electronically please confirm that a signed copy is held in school:    Yes/No 



	

	Following discussion with school staff, I agree to the involvement of the Jigsaw Team with my child.   I understand that this will necessitate a file being opened and may entail:

I. Discussion between the relevant professional and school staff

II. Observation in class/playground

III. Individual work/assessment

IV. Writing of a report

Data Protection Act 2018:  The information you supply us with is used for the purposes of assessment.
It will be stored securely on file or electronically and is only accessible by The Jigsaw Team and will not be divulged to any other individuals[s] or organisations[s] or for any other purpose. Your data will only be held for as long as is necessary or as governed by other statutory regulations and will be disposed of securely. 

If you have any questions contact the information governance team You can find out more about how data is managed at Central Bedfordshire Council by clicking here


	Parent/Carer’s signature:

Comments
	Date:



Please return to Jigsaw Centre  [NB Please have a signed copy of the form available]

Via ANYCOMMS – Please select schools and then Jigsaw (it’s at the end of the list) And Mark for the attention of Jigsaw Admin  (Not headteacher) 



Date received 


























Updated September 2017

