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Sensory and Physical Support Service 

Referral form


Child/young person’s personal details

	Surname
	

	First name(s)
	

	Date of birth
	

	Home address
	

	Preschool/nursery/school/college
	


Parent/carer details
	Name(s)
	

	Contact number(s) - home
	

	Contact number(s) - mobile
	

	Email address
	


Referrer details
	Name
	
	Occupation
	

	Contact number
	
	Date of referral
	

	Email address
	

	Reason for referral
	

	Briefly outline any additional needs
	

	What other agencies are involved?
	

	Parent/carer, please tick if you agree to the following:

	a. education professionals from the Sensory and Physical Support Service visiting your home and/or educational setting for your child to provide advice, guidance and/or direct teaching support. 
	

	b. information about your child’s hearing, visual and/or physical impairment being securely sent to and accessed by the Sensory and Physical Support Service, who will store your personal details, visit records, reports and details securely on their system
	

	c. the Sensory and Physical Support Service liaising with the following professionals to obtain up to date information about your child’s needs on an ongoing basis:

	· Health visiting and school nursing teams
	

	· GP
	

	· Community Paediatric Service
	

	· Teams based at Oldham Integrated Care Centre
	

	· Manchester Royal Eye Hospital
	

	· Manchester Auditory Implant Centre
	

	· Manchester Children’s Hospital
	

	· Speech and language therapists
	

	· Social Care
	

	· Other LA services
	

	I understand that I can withdraw my agreement at any time by contacting the Sensory and Physical Support Service.


	Parent/carer’s name
	

	Signature
	

	Date of signature
	


All referrals should be either posted to:

Sensory and Physical Support Service, Level 6, Civic Centre, West Street, Oldham, OL1 1UT

Or sent via secure email to: sapss@oldham.gov.uk
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