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                          Primary School 

                       APPLICATION FOR HARLOWBURY SPECIALIST RESOUCE PROVISION
	Child

	Full Name:
	
	
	Date of Birth:
	
	Gender:
	

	Home address:
	
	
	Section 23 
	

	
	
	
	Home Language:
	

	
	
	
	Telephone No:
	



	Child’s school/setting

	School / setting:
	
	
	NCY:
	



	Child's parent/carer or person responsible

	Name:
	
	
	Title:
	

	Home address (if different):
	
	
	Relationship to child:
	

	
	
	
	Telephone No:
	

	
	
	
	Email Address:
	



The information you provide here will help the Admissions Panel decide if provision from Harlowbury Specialist Resource Provision is suitable for the child at this time. It will also help the panel to begin to consider the appropriate support package for the child if the application is successful. There are three parts to this form, for the referring speech and language therapist, school, and parents/carers to complete. Please include any other relevant information (e.g. reports from other professionals).

	INFORMATION FROM REFERRING SPEECH AND LANGUAGE THERAPIST 
If the child has not yet been seen by a therapist – information gathered from Inclusion Partner 


	1.1 Please comment on your involvement with the child and their family.

	1.2 Please outline the main areas of need in relation to speech, language and communication skills



1

	1.3 What are you hoping the child will gain from the placement? (e.g. a clearer understanding of their strengths and weaknesses, increasing their confidence to communicate, support from the provisions in how school can enable the child to better access the curriculum)

	1.4 How do you feel the child’s communication difficulties impact upon their everyday life and their ability to access learning?

	1.6 What interventions have been used to support the child? How effective do you feel these interventions have been? Please include any relevant assessment data and detail progress made towards targets.

	1.7 Any other information?

	Please attach any relevant reports or information which must include a Speech and Language Therapy Report and evidence of at least one Plan-Do-Review cycle to address the child’s needs.

	Signature:
	Date:

	Position:

	Contact Address:

	Contact Telephone:

	E-mail:



	INFORMATION FROM SCHOOL/PRESCHOOL – Please give as much detail as possible and use additional sheets if necessary

	2.1 Please give a brief summary of the child’s education history

	2.2 What is your main concern about the child?

	2.3 How are you hoping support from the Harlowbury SRP Team will affect this child’s outcomes?

	2.4 How do you feel the child’s communication difficulties are impacting on their access to learning? Please give specific examples.

	2.5 How do you feel the child is managing socially at school? How are their communication difficulties impacting on their confidence and wellbeing in school?

	2.6 What interventions have been used to support the child thus far? How effective do you feel these interventions have been?

	2.7 Please comment on the child’s current attainment levels and their academic progress



	2.8 Please comment on any behavioural difficulties and details of support/strategies used

	2.9 Relevant medical information (e.g. Premature birth, hearing tests, medication, school nurse screening, toileting issues)

	2.10 Any other relevant information?

	Please attach any relevant reports or information

	Signature:
	Date:

	Position:

	Contact Address:

	Contact Telephone:

	E-mail:



	INFORMATION FROM PARENTS/CARERS – Please give as much detail as possible and use additional sheets if necessary

	3.1 What is your main concern about your child’s communication?

	3.2 What are you hoping to gain from Harlowbury SRP  team support?



	3.3 How do you feel your child’s communication difficulties impact on their everyday family life and your life as a family?

	3.4 Do you feel your child’s communication difficulties affect their confidence and wellbeing?

	3.5 What have you found useful about speech and language therapy involvement in the past?

	3.6 What do you think helps your child learn?

	3.7 Who lives at home with the child? What are the names and ages of any siblings?

	3.8 How did your child develop through their early years?

	3.9 Was the child born prematurely? How many weeks premature? 

	3.10 Has your child had a hearing test? Please give details



	3.11 Please outline any medical conditions or diagnoses you feel may be relevant

	Please sign to give consent for Harlowbury SRP involvement with your child
	Date:



Please give details of any reports or further supporting documents included with this application
	Document (e.g. report)
	Agency (e.g. Speech and Language Therapy)

	
	

	
	

	
	

	
	

	
	

	
	



Please return to: Mel Dyer Inclusion Manager Harlowbury Primary School  inco@harlowbury.essex.sch.uk

Further information about the Harlowbury Primary School Specialist Resource Provision is available from our website www.harlowbury.essex.sch.uk and via email inco@harlowbury.essex.sch.uk
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