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Barrier Breakers Referral Form

	YOUNG PERSON’S DETAILS

	Full Name
	

	Home Address

Postcode
	

	Gender  
	Male / Female
	Date of Birth
	

	Ethnicity
	
	Religion
	

	YOUNG PERSON’S PARENT/GUARDIAN DETAILS

	Parents / Guardians

	Names
	Relationship

	Contact Phone Numbers

	Home
	Mobile

	Child in Need? 
	Yes / No
	Looked After Child?
	Yes / No
	Responsible Authority
	

	Social Worker Details
	Name:

Phone:

Email:

	YOUNG PERSON’S SPECIAL EDUCATIONAL NEEDS

	Category of need as defined in the Code of Practice  (Please Tick priority need only)

	Cognition and Learning
	Communication and Interaction
	Social, Emotional and Mental Health Needs
	Sensory, Physical and Medical Needs

	Specific learning difficulty
	Speech language and communication needs
	Disorders such as ADHD, ADD, attachment disorder
	Hearing Impairment

	Moderate Learning difficulties
	Autism Spectrum Condition
	
	Visual Impairment

	Severe Learning Difficulties
	
	
	Multi-sensory Impairment

	Profound and Multiple Learning difficulties
	
	
	Physical Disability


	Summary of young person’s special educational needs 

	Cognition and Learning
	

	Communication and Interaction
	

	Social, Emotional and Mental Health Needs
	

	Sensory, Physical and Medical Needs
	

	MEDICAL DETAILS

	Medical Conditions & Medication required
	

	Can medication be self-administered?
	Yes / No

	Please outline any allergies and special dietary requirements
	


Please complete as many sections as possible.

