[image: \\svrshfp01\EDS_Hucclecote$\EarlyYearsTeam\GENERAL\LOGOS & PHOTOS\GCC Branding\GCC Logo\GCC Logo Master.jpg]
	Early Years Service 
 Portage Home Visits/Children not accessing an EY setting. 



Referrals will be considered for children with:   
A diagnosed disability that is affecting their learning and development
and/or
A delay in more than 2 areas of learning and development (with supporting evidence)
	[bookmark: _Hlk91751253][bookmark: _Hlk91760354]Referrer’s Details

	Name of Referrer:
	
	Date of Referral:
	

	Name of Organisation:
	
	Address of Organisation:
	

	Tel/Mobile Number:
	
	Email address:
	

	Child’s Details:

	Name of Child:
	
	Date of Birth:
	

	Gender:

	☐	Male
	☐	Female

	Home address:
	

	Post Code:
	

	Parent/Carer’s Details:

	Full Name of parent/carer

	


	Tel/Mobile Number:
	

	Email address:
	

	Please tick your level of concern – please ensure you complete this section fully 

	
	High concern


	Medium concern
	Low concern

	The parents/carers understand their child’s needs
	
	
	

	The family have a support network
	
	
	

	The family feel a part of their local community
	
	
	

	The family have multiple professionals involved with their child
	(More than 4)
	(3-4) 
	(Up to 2) 

	The family have access to a car/public transport
	
	
	

	Current Involvements: (Please include contact details as well as name) 

	Health Visitor/Public Health Nurse
	
	Paediatrician:

	

	Speech & Language Therapist:
	
	Other Health Professional:

	

	Advisory Teacher
	
	Social Worker/Family Support Worker:
	

	Other:
	
	Other:
	

	Please attach following:
☐ 1 page profile                                                     ☐ ASQ Report                          ☐ Other (please specify)




Parent/Carer Consent
I consent to the Early Years Service becoming involved with my child. I understand this may involve them consulting with setting staff and other professionals, and observing, talking to, assessing and working with my child and attending meetings about my child. 
I understand that I will be given a copy of any visit records kept on file for my child. These will be kept in a secure place, and that the information it contains will be maintained securely and confidentially.
Information sharing
I give consent for information and reports regarding the health and wellbeing of my child to be shared with the Early Years Service, including information about appointments, the results of testing, diagnoses and medical reports.
I consent to the information held on file being shared with other relevant professionals such as teachers, health and social workers, to inform their work. 
I have read the County Council’s GDPR Privacy Notice and will keep a copy for future reference. (Also available at: https://www.gloucestershire.gov.uk/council-and-democracy/data-protection/service-specific-privacy-notices/)
Name of child: ………………………………………………………………Please be aware that the Early Years Service is unable to have any involvement with your child without your consent. 


Name of parent/carer: ………………………………………………….
Signature: ……………………………………………………………….….…
Date: …………………………………………………………………………....
Additional comments from Parent/Carer:Please consider things such as availability for visits, current concerns, restrictions around visiting. 




Are you happy for The Early Years Service to use secure email (Egress) to send information about our visits? 
(You will be asked to set a password)
Yes/No		Email:
· General Data Protection Regulations / The Data Protection Act 2018. This information is being collected to determine the educational needs of the named child, but may also be shared with other relevant professionals and agencies. 
· Please ensure that you sign this form as we are unable to accept any referrals without a signature. 
Please email completed forms to: eyservice@gloucestershire.gov.uk, stating ‘Request for EY Support – child not in setting’ in subject box.
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