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	 GLOUCESTERSHIRE ADVISORY TEACHING SERVICE
REQUEST FOR INVOLVEMENT



	Child Information

	Full Name of Child:

	DoB:
	Age:
	Year Group:

	Gender:
	First Language:

	Names of Parents/Carers: 
(if child is in care please state who has parental responsibility)

	Contact Details:
Home Tel:

Mobile:

	Pupil’s Address (inc post code):


	Additional Adults with Parental Responsibility:
Name:

Address:
	Is the child in Public Care? 

[bookmark: Check4]Yes  |_|         No   |_|      

	Stage on Graduated Pathway:
 Not on register     My Plan        MP+           EHCP
 |_|                         |_|                 |_|              |_|
	Date started:
	Lead professional:

	School Information

	Current school/setting:


Previous school/pre-school settings:
	Date of Entry:

	Advisory Teacher Involvement: Specialist Team involvement requested.  
Please refer to web pages to ensure the request meets specialist team criteria. 
Requesting Support from ATS | Gloucestershire County Council

Please tick one box only.

C&I                C&L            SEMH              PD                HI               VI                MSI            AAC
|_|                  |_|                |_|                    |_|                |_|               |_|               |_|              |_|
     
Please provide the code used to categorise this young person’s specific need on SIMS (or other):  



	Is this request as a result of TALC recommendations?  Yes  |_|          No  |_|
Is the child on a diagnostic pathway?  Please specify:

What support are you seeking from ATS?  Please be specific and link to outcomes currently identified and referenced in relation to ATS support offer, see specialist team webpages, link above.

1.    
2.    
3.    
 
  
Please include details of any relevant training undertaken by whole school or individuals working with the child.







Name of Referrer             		 E-mail address                               


X
Signature 				 Position                              	      Date

Once completed this form should be returned to your area base including 
INFORMATION AND CONSENT FROM PARENT/S OR CARERSI consent to the Advisory Teaching Service becoming involved with my child. I understand this may involve them consulting school staff and other professionals, observing, talking to, testing and working with my child and attending meetings about my child. 

I understand that I will be given a copy of all Advisory Teaching reports, that a file will be opened for my child, which 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 Advisory Teaching Service, including information about appointments, the results of testing, diagnoses, and medical reports.

I consent to the information held on this file being shared with other relevant professionals such as teachers, health and social workers, to inform their work. 

Please be aware that without your consent the Advisory Teaching Service is
unable to have any involvement with your child.

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/education-and-learning/special-educational-needs-and-disability-send/advisory-teaching-service/)

Name of child…………………………………………………………………………………….

Name of parent / carer…………………………………………………………………..............

Signature…………………………………………………………………………………………..

Signature for young person over 16 ……………………………………………………………

Date…………………………….

Additional comments from Parent / Carer.




Parent/carer are you happy for the Advisory Teaching Service to use secure email (Egress) to send information about our visits?  (You will be asked to set a password)

No/Yes		Email:

[image: A:\lock.jpg]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 see the Privacy Notice included in the referral pack for further information, view on the Advisory Teaching Service website, or contact the Advisory Teaching Service; telephone 01452 426955.
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SUPPORTING INFORMATION

	Other Agencies Involved:  

	Specialist
	Date Involved
	Name of Professional
	Tel No:
	Letter/Report Attached

	Previous Advisory Teaching Service Involvement
	
	
	
	

	Educational Psychology Service
	
	
	
	

	Alternative Provision or Outreach support
	
	
	
	

	Early Years/Portage
	
	
	
	

	Health Visitor
	
	
	
	

	GP/ Paediatrician (please include any diagnostic information) 
	
	
	
	

	Education and Inclusion Service
	
	
	
	

	Occupational Therapist
	
	
	
	

	Speech and Language Therapy Service
	
	
	
	

	CAMHS
	
	
	
	

	Targeted Support Team, Families First Plus
	
	
	
	

	Social Care
	
	
	
	

	Early Help Team
	
	
	
	

	Other
	
	
	
	



	Checklist to Support Request: NB sections marked with * are mandatory 
	Tick

	*Completed ALL the details on Page 1 and include details of:
	

	Supporting documentation in line with criteria for the specialist team relating to this referral? See:
https://www.glosfamiliesdirectory.org.uk/kb5/gloucs/glosfamilies/results.page?qt=advisory+teaching+service&term=&sorttype=relevance
	

	MyPlan           MyPlan+      My Assessment     EHCP:       please circle*
	

	Provision Map
	

	Pastoral Support Plans/ Risk Assessment
	

	Reports from other involved professionals
	

	Relevant supporting data e.g. behaviour charts, ABC charts or frequency charts
	

	*Completed EYFS and/or current academic assessment data from your setting or previous settings if necessary
	

	*Information about the interventions you have tried and their outcomes – with reference to Gloucestershire Guidance Booklet
	



Please remember to attach copies to this request of My Plan/My Plan+ or equivalent/ Personalised Learning Programme/Provision Maps highlighted sections from Gloucestershire Intervention Guidance/ or any other documentation about existing special needs support, planning and intervention. Full information will inform any future planning for Advisory Teacher consultation or involvement.  Thank you.

To ensure that your referral is dealt with promptly, we would prefer to receive this by email and please ensure that the correct supporting paperwork is attached along with mandatory information 

The completed form, with supporting paperwork, should be returned 
to your local base







	
Advisory Teaching Service (Gloucester)
3rd Floor, Block 4 (Bridge),
Shire Hall
Westgate Street
Gloucester
GL1 2TG

01452 426955
gloucester.ats@gloucestershire.gov.uk

	
Advisory Teaching Service (Cheltenham)
2nd Floor, Edinburgh House
Coronation Square
Cheltenham
GL51 7SA


01452 426955
cheltenham.ats@gloucestershire.gov.uk


	
Advisory Teaching Service (Stroud)
Redwood House
Room F01
First Floor
Beeches Green
Stroud
GL5 4AE

01452 426955
stroud.ats@gloucestershire.gov.uk


	
Advisory Teaching Service (Forest)
Dockham Road
Cinderford
Glos.
GL14 2DB



01452 426955
forest.ats@gloucestershire.gov.uk
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