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	CHILD / YOUNG PERSON
	Child’s First Name
	
	INTAKE ADMIN ONLY

Intake Date:

Primary Need:   FORMCHECKBOX 
  
1 Comm & Interaction, 
2 Cognition & Learning
3 Social, Emotional and MH
4.Sensory &/or Physical
Accepted

 FORMCHECKBOX 
  Paediatrics

 FORMCHECKBOX 
  EYSEND

 FORMCHECKBOX 
  SLT

 FORMCHECKBOX 
  Physio
 FORMCHECKBOX 
  OT

Other:

Copy to:

 FORMCHECKBOX 
  Audiology

Other:


	
	Child’s Surname
	
	

	
	Date of Birth
	     
	

	
	Gender
	Male   FORMCHECKBOX 
  /  Female  FORMCHECKBOX 
 / Gender Fluid  FORMCHECKBOX 
  / Agender  FORMCHECKBOX 
  
	

	
	Parent / Carer name(s)
	
	

	
	Address
	
	

	
	Full Postcode
	     
	

	
	Telephone Number/s
	     
	
	

	
	Parent/carer Email
	Consent given to share letters and communication via email?    Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 

	

	
	Ethnicity

 FORMCHECKBOX 
  White - British

 FORMCHECKBOX 
  White - Irish

 FORMCHECKBOX 
  White - Gypsy/Romany 

 FORMCHECKBOX 
  White - Any other
 FORMCHECKBOX 
  Mixed - White & Black Caribbean

 FORMCHECKBOX 
  Mixed - White & Black African

 FORMCHECKBOX 
  Mixed - White & Asian

 FORMCHECKBOX 
  Mixed - Any other 
	 FORMCHECKBOX 
  Asian or Asian British - Indian

 FORMCHECKBOX 
  Asian or Asian British - Pakistani

 FORMCHECKBOX 
  Asian or Asian British - Bangladeshi

 FORMCHECKBOX 
  Asian or Asian British - Any other
 FORMCHECKBOX 
  Black or Black British - African

 FORMCHECKBOX 
  Black or Black British - Caribbean

 FORMCHECKBOX 
  Black or Black British - Any other

	 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
  Any other group
……………………………

 FORMCHECKBOX 
  Not known

 FORMCHECKBOX 
  Not stated


	

	
	Language spoken at home

(Country of origin / Language)
	Interpreter required? Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 

	

	
	NHS No (other identifier)
	     
	

	
	GP Name & Surgery

Postcode
	Please note, Barnet Developmental Paediatrics can only accept a referral if a child / young person is registered with a Barnet ICB GP
	

	
	Name of Playgroup / Nursery / School / College

(Please include year group and SEN Support / EHCP information)*
	Year group
Is the child / young person at SEN Support?       Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
   
Does the child / young person have an EHCP?   Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
       
	

	REFERRER
	Referrer’s Name
	     

	
	Referrer’s Designation
	     

	
	Address for Correspondence 
	

	
	Telephone Number 
	     

	
	Referrer Email 
	     

	
	Date of referral 
	     

	CONSENT 
	***Please note, failure to confirm consent will result in the referral being rejected***
Please confirm that the parent/carer/young person: 
I. Agrees that the contents of the referral have been discussed with them and consents to the referral being made.
II. Agrees that the information in this referral application and any future reports from these services, can also be shared/discussed within a multi professional meeting (which includes health services, education services, and social care teams), in order to identify the most appropriate support. (Please see GDPR privacy statement at end of this form) 
	Compulsory 
Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 

Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 

                        

	SAFGUARDING
	Are there any known risks to staff?

Are there any known safeguarding issues?
	Yes   FORMCHECKBOX 
 please specify or phone to discuss                           No   FORMCHECKBOX 

Yes   FORMCHECKBOX 
 please specify and attach separate documentation  No   FORMCHECKBOX 



	
	Social Care Involvement:   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

                                                               EHA (Early Help Assessment)     FORMCHECKBOX 
                         CPP (Child Protection Plan)    FORMCHECKBOX 

                                                               CIN (Child In Need)                   FORMCHECKBOX 
                               LAC (Looked After Child)       FORMCHECKBOX 

Dates / Details:
Name / contact of Early Help Practitioner / Social worker:


	CONCERNS
	Main Concern / Question 
	     


	
	Please provide details of any relevant medical diagnosis, including who made the diagnosis and when
	

	
	Referrer Observations and additional Information

Please continue on a separate sheet if needed

Please note the referral team may seek additional information from the parent / carer and Nursery/school/College Setting

	     
Points to note:

•  Please ensure you have attached any relevant reports to support this referral.

•  Schools: Have you discussed this referral with your own Speech Therapist and/or Educational Psychologist (if appropriate)?


	PROFESSIONALS
	
	Professionals already involved (please name if known):

	
	Audiology
	

	
	BEAM
	

	
	Child & Adolescent Mental Health Service 
	

	
	Dysphagia (eating and drinking)
	

	
	Early Years SEND Advisory Team 
	

	
	Educational Psychology
	

	
	Eye Clinic
	

	
	Health Visitor
	

	
	Occupational Therapy Services
	

	
	Paediatrician
	

	
	Physiotherapy
	

	
	Social Worker
	

	
	Specialist Advisory Teams (D&HS, PD&CN, STTV, AAT)
	

	
	Specialist Schools / Specialist Nurse SEND
	

	
	Speech/Language Therapy
	

	
	Hospital(s):
	

	
	Other:
	

	
	
	


For urgent medical concerns, Telephone 020 7794 0500 ext 26382 to discuss with a Paediatrician (for professionals only)
	OUR CONTACT DETAILS


	Developmental Paediatrics (Barnet Community Paediatric Team)

(Royal Free London NHS Foundation Trust)
	Child Health HQ, Edgware Community Hospital, 3rd floor Westgate House Burnt Oak Broadway, Edgware, HA8 0AD
	020 7794 0500 ext 26382

email: rf-tr.childdevreferrals@nhs.net

	
	Paediatric Audiology

(Whittington Health NHS)
	Whittington Health, 1st floor, Northgate House, Edgware Hospital, Burnt Oak Broadway, Edgware, HA8 0AD
	020 3316 8080

email: paediatric.audiology@nhs.net

	
	Children’s Integrated Therapies, including Speech & Language Therapy, Dysphagia, Physiotherapy & Occupational Therapy 

(Whittington Health NHS)
	3rd floor Westgate House, Edgware Community Hospital, Burnt Oak Broadway, Edgware, HA8 0AD.
	020 3316 8900

email: whh-tr.barnetcit@nhs.net

	
	EYSEND (Early Years SEND Advisory Team)

(LB of Barnet)
	Early Years Centre, Oakleigh Road North, London, 

N20 0DH

                                                                 

	020 8361 2456 ext 1

emails: admin@eysend.barnetmail.net
(secure emails only)

rf.barnetpreschoolteachingteam@nhs.net
(secure for nhs.net mail users)

	
	Specialist Schools / Specialist Nurse SEND  

(CLCH NHS Healthcare Trust)
	Emails only
	email: clcht.spschnursing.barnet@nhs.net


	
	Specialist Team – AAT (Autism Advisory Team) -  only referrals from Schools and Colleges are accepted
(BELS Autism School Services Team) 


	Please see our ‘Working with the Autism Advisory team’ document on our local offer webpage https://www.barnetlocaloffer.org.uk/pages/home/information-and-advice/how-to-get-help/how-schools-and-other-education-services-can-help/autism-advisory-team regarding the referral process and secure ways to send referrals via email.
	email:autism.team@barnet.gov.uk
(enquiries only)

	
	Specialist Team – BEAM (Barnet Early Autism Model)

(BELS Early Years Autism Service)
	Barnet Education and Learning Service, 3rd Floor, 2 Bristol Avenue, Colindale, London NW9 4EW
	email: BEAM.Team@barnet.gov.uk
(secure emails only)



	
	Specialist Teams – D&HS (Deaf & Hearing Support Team), PD&CN (Physical Disability & Complex Needs Support Team), 
STTV (Specialist Teaching Team, Vision)

(BELS)
	Barnet Education and Learning Service, 3rd Floor, 2 Bristol Avenue, Colindale, London NW9 4EW
	D&HS email: DandHS.Team@barnet.gov.uk
PD&CN email: pd.team@barnet.gov.uk
STTV email: VI.Team@barnet.gov.uk
(secure emails only)

	
	0-25 Disabilities Team, Occupational Therapy 

(LB of Barnet)
	Barnet Council Family Services. 2nd Floor, 2 Bristol Avenue, Colindale, London NW9 4EW
	020 8359 4066 

email: mash@barnet.gov.uk


GDPR Privacy Notice:

The information you provide when making a referral to one of the services indicated on this form requesting for specialist involvement with your child and/or your needs will be handled in compliance with the General Data Protection Regulation (GDPR). Your information may contribute to decision-making between services and partner agencies involved when a young person is assessed under part 3 of the Children and Families Act 2014. 
Your information may be shared with relevant partners including, but not limited to the Speech & Language Therapy, Physiotherapy, Occupational Therapy, EYSEND, BEAM ,Specialist Advisory Teams (D&HS, PD&CN, STTV, AAT), Specialist Schools / Specialist Nurse SEND, Neurodevelopmental Paediatrics, Special Educational Needs’ Section of the Council, Barnet Clinical Commissioning Group, other Health professionals and/or Social Care and relevant educational professionals. Information regarding your child will only be shared when it is perceived as lawful, appropriate and in the best interests of your child. 

You have the right to make a formal request in writing for access to personal data held about you or your child, which must be responded to within 30 working days. You also have the right to request:

· a correction of any inaccurate data we hold about you or your child

· that we restrict our processing of you/your child’s data and/or restrict whom we share the data with, where permitted by law

· to withdraw consent and remove data relating to you/your child, where consent was obtained and is permitted by law

The retention of your/your child’s information will vary between organisations and will be governed by each respective organisation’s records retention policy. The child development pathway will record / store the information contained in this form for up to 35 years. 

Under the Children’s Act 2004 our services have a duty to work with partners to provide and improve services to children and young people in the area. Therefore, this information may be used for other legitimate and statutory purposes and may share this information where necessary with other bodies responsible for administering services to children and young people. These can include, but are not limited to, where we believe there is risk of significant harm to a child, young person or vulnerable adult, and for the purposes of crime prevention and national security. 
More information about your rights are available on the London borough of Barnet website, including your right to complain or contact the relevant Data Protection Officer.  If you are have any concerns, please visit the Child Development Service page and the complaints page on Barnet Local Offer for contact details. If you are not satisfied with our response, you can then contact the relevant team. 
REFERRAL FORM AND GUIDANCE REGARDING REFERRALS CAN BE FOUND ON OUR WEBPAGE on the Barnet Local            offer (www.barnetlocaloffer.org.uk)
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Barnet Child Development Service Referral Form





Referrals to (please Tick / embolden / highlight as appropriate and see contacts section for acronym explanations):  


Speech & Language Therapy �, Dysphagia �, Physiotherapy �, Occupational Therapy �, EYSEND �, BEAM �,


Specialist Advisory Teams (D&HS �, PD&CN �, STTV �, AAT (referrals from Schools and Colleges only)�, 


Specialist Schools / Specialist Nurse SEND�, Neurodevelopmental Paediatrics�, 


Paediatric Audiology�  (Please only select Audiology as part of a multidisciplinary developmental assessment. For single referrals to Audiology, please complete the Whittington Health Audiology referral form found on their website)


ALL sections are compulsory and MUST be completed


Incomplete forms will not be accepted.


SEND COMPLETED FORM TO APPROPRIATE TEAMS (emails overleaf).


If appropriate the referral will be shared/discussed within a multi professional meeting


Please write clearly and in black ink.  Attach all relevant reports and observations.  Continue on an additional sheet if necessary.
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