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  SEMH Support Team
    Office Address: Mountford Manor Primary School, Bothwell Road, Walcot, Swindon, 

    Wilts, SN3 3EZ.  Tel: 01793 612874   

    Email: cholmes@nyland-pri.swindon.sch.uk
SEMH Support Team Request for Support
	Form completed by:

Contact Details: 
	Date completed:




	Pupil name:


	DoB:
	Year Group:

	Gender: Male / Female

	Pupil Premium:  Yes / No

	Home details:  Parent/carers name:
Address:

Telephone Number:


	School Name and Address:
Telephone Number:

	Headteacher:

email:
	SENCO

email:

	Class Teacher:

email:
	TA:

	Date of entry to current school:


	Previous schools attended (years):




	
	Additional

SEN Support
	EHCP
	EHR

written
	Last TAC meeting
	Child in Need
	Child Protection
	Looked After Child
	Core 

Standards

	Date/s pupil 

was at this stage
	
	
	
	
	
	
	
	

	Date of next TAC/professionals meeting
	
	

	Dates of Fixed Term Exclusions:
	

	Is the pupil eligible to receive any additional funding?              If so, what?
	

	Have you applied to the SEND/SENAT Service for additional support?              If so, when?
	


Behaviour Analysis

	Top 3 unwanted behaviours

(be specific)
	Frequency

(on average, once every…)

	
	½ hr
	hour
	am
	pm
	day

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 Please attach behaviour records which show your SEMH concerns (at least 2 weeks comprehensive records eg. ABCs).  * Please ensure no other pupils are mentioned in documentation provided.
	Does the pupil have any diagnosed condition?

If so what?
	Yes / No


Referrals to other Agencies – if none, please put none or N/A
	Name of agency pupil/family referred to.

Please ensure the last report is attached
	Date Referred
	Dates of support
	Contact name and number
	Outcome of support

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Support and Intervention tried

	Strategies and Interventions tried


	Dates from/to



	

	

	
	

	
	


	Have you considered that there is a need for a school transfer or managed move?


	Yes / No

	Has the child ever been referred to the SEMH Support Team before?

If yes when?


	Yes / No



	Has any other member of this child’s family been referred to our service previously?

Please give the child’s name and when they were referred


	Yes/No/Unknown


	Please include any additional information that may be helpful for us to know



The Agreements

We will review the intervention within 12 weeks, to determine whether further support from our team is appropriate.

In signing this form and agreeing to a ‘Consultation’ (which must include a meeting with the Class Teacher and if possible Senco/SLT), School and parent agree for the information to be shared with other relevant professionals.  The parent/carer also gives consent for the SEMH Support Team staff to work with school staff to support the named pupil.

Please ensure signatures are obtained from School and Parent/Carer.

School will:
· Identify an appropriate staff member to work alongside the SEMH Support Team. 

· To trial the agreed actions and strategies outlined in the advice report.

· Ensure that the key contact communicates with the SEMH Support Team Worker regularly.

· Provide a room/quiet space for any intervention to be delivered.
· To carry out the agreed actions and recommendations at the Review or Closing Meeting.
School (Senior Leadership Team)……………………………………………. Date:………….
School (Class Teacher) ………………………………………………………… Date: …………
Dates and times the Class Teacher can be available to meet the team for about an hour 

………………………………………………………………………………………………………………
Parent/Carer
  Parental comments/views:

Please note that information about your child may be shared between professionals.  Should your child be subject to a change of placement you consent to the SEMH Support Team contacting and providing relevant information to the new setting, and or relevant services, in order to support the child moving forward.
 Parent/Carer signature (must be a physical signature) 

 ………………………………………………………………………………………. Date:…………..
Parents/Carers 
· Attend all meetings.
· Celebrate the pupil’s achievements.
· Try to carry out any advice and strategies suggested during the course of this support.
Pupil 
· Attend any sessions with the SEMH Support Team worker.
· Treat everyone with respect, allow everyone to learn and stay safe.

· Try to meet the targets that I am set.
Have you?













Completed every part of the form? ………………………………………………..

Attached the EHR (Part B) or Core standards if available?…………………….


Attached any TAC minutes/reports from other professionals?.........................




Attached at least 2 weeks’ behaviour records?................................................




Attached any plans/risk assessments and the child’s attendance record?



Ensured all signatures have been obtained?
………………………………..






Please return your completed form to: -
cholmes@nyland-pri.swindon.sch.uk
Please send referrals encrypted.  This will help us as a data processer to comply with the new General Data Protection Regulations (GDPR)
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