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Portage Service - request for involvement
	Child’s family name (legal)                                                                                                          
	Forenames: 



	Date of birth:    
	Gender:           M [   ]    F  [    ]    

	Address of child:                
     


	

	Name of principal carer

	Relationship to child
	Address (if different from above)
	Parental responsibility [Y/N or not known]

	
	
	Daytime contact details:

	

	
	
	Daytime contact details:
	

	Current family structure and household members: 



	Is the child in care?              Yes [   ] No  [    ]    
	Name and contact details of Social Worker (if any):

	Language(s) spoken at home: 

	Child’s ethnicity: (please tick one of the descriptions below)
	Asylum seeker/refugee? Yes [  ]  No [   ]    


	White:                                              


[   ] English      [   ] Scottish       [   ] Welsh         [   ] Other White British        [   ] Irish       [   ] Traveller of Irish Heritage

[   ] Albanian    [   ] Kosovan      [   ] White European     [   ] White Other          [   ] Gypsy/Roma                             

Mixed/Dual Background :               
[   ] White and Black Caribbean   [   ] White and Black African    [   ] White and Asian    [   ] Any Other Mixed Background 
(Please State……………………………..)
Asian or Asian British:       

[   ] Indian                          [   ] Pakistani            [   ] Bangladeshi                      [   ] Other Asian                             

Black or Black British:        

[   ] Caribbean                 [   ] African                 [   ] Any Other Black Background (Please State…………………………)                      

Any Other Ethnic Group : 

[   ] Chinese                       [   ] Korean               [   ] Any Other Ethnic Group (Please State………………………………)

	Rather Not Say  [   ] 


Current early years setting:
	Name of setting:


	Key contact/title:
	Date child joined setting:


	Phone/email:
	Days/sessions child attends:

	School child will be transferring to (if known):
 
	


What are the concerns about the child?
	


Other professionals and agencies working with the child:
	Name 
	Profession/role 
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Parental/carer consent:
	· This referral has been explained to me and I understand and agree to the referral/assessment 

· I consent to the professional involvement of the Pre-School Portage Service

· I consent to information about my child being shared with other relevant professionals who are, or will be, actively caring for my child, including Early Years settings and schools.
	Yes/No

	· 
	Yes/No

	· 
	Yes/No

	Parent/carer name:


	Parent/carer signature:
	Date:




The Data Protection Act 2018 puts in place certain safeguards regarding the use of personal data by organisations, including the Department for Education, local authorities, schools and other early education providers.  Should you require more information on how your information or the information relating to your child/ren is being or will be used, please visit look at the Achieving for Children privacy notice in the link: www.achievingforchildren.org.uk/wp-content/uploads/2016/09/doc-AfCPrivacyNotice.pdf
	Name of referrer and job role:


	Please print:

	Signature of referrer:           
               
	

	Date referral received by Portage:


	Referrer contact no:
	Date:



Please return this completed form to: 

Portage Service:
The Moor Lane Centre, Moor Lane, Chessington, Surrey KT9 2AA
Phone: 07469 100493
Email: Nadia.deJesus@achievingforchildren.org.uk
Secure email: Nadia.dejesus@aforchildren.gcsx.gov.uk
Action Points:








