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HERTSMERE SCHOOLS PARTNERSHIP
Partnership Referral Form
· 1:1 Student Mentoring 
· Family Work
· EHCP Support
· SEND Support 
Is the child on the SEN register ☐ Yes ☐ No?	
		
School: 						Date of Referral: 
Person Completing Referral:  
Direct Email of Referrer:
School Contact (Number): 

Child’s Name:			Year:  	                                                    
[bookmark: _heading=h.v0q9515kug4q]Child’s DOB:  
Child’s Ethnicity:
Child’s Attendance:

Parent/Carer Name: 	
Relationship To Child:
Parent/Carer Telephone Number: 
Parent/Carer Address:								
Parent/Carer Email Address:

Parent/Carer Name: 	
Relationship To Child:
Parent/Carer Telephone Number: 
Parent/Carer Address:								
Parent/Carer Email Address:

Reason for referral (please give as much information as possible):
	













Any other professionals/agencies or referrals involved:
	








Does the child currently have a part-time timetable in place? If yes, please give details:


Expected Outcome:
	















Consent and Information Sharing Statement
Parental consent is required to enable information sharing with the Hertsmere Schools Partnership Family Support service. 
· I have had the reasons for this service request explained to me, I understand the reasons for the request and understand that my information will be shared with the identified service as part of this request.
· I agree to the request and give consent for Hertsmere Schools Partnership to work with me and my family.
· I give consent for the sharing of information to the above-named service.
· I understand that the information contained in this form will be recorded securely on a Hertsmere School’s Partnership case management system in accordance with General Data Protection Regulations. 
· I understand that confidentiality may not be maintained where a person may be at risk of significant harm, or where it is required by law to share information for family support procedures or child protection procedures. 
· I understand that the information may be shared with the appropriate agencies. These could include Hertfordshire County Council services such as education and social care, also external services such as the Police, health services, and other organisations providing a service to children, young people and families.
· I understand I can give written notice to withdraw this authority at any time.

	Parent/Carer – I consent to this request: 

Name (printed):


	Parent/Carer Signature:

	Date:

	School Signature:
	Date:



Has this document been shared with the student’s parent or carer and emailed to them for their records? Yes/No (delete as appropriate)

Is there any reason a Family Support Worker should not be visiting the family home?  Yes/No (delete as appropriate) 
Please return password protected to: referralshsp@summerswood.herts.sch.uk
HSP Office use only
Allocation No:
image1.png
HERTSMERE
SCHOOLS

PARTNERSHIP




