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Early Years SEND Inclusion Referral to 

Portage or SEND Play and Family Teams 

 
Please note that both Portage and SEND Play and Family teams support children who are not in education.  

For children attending Early Years Settings please refer to EY SEND Inclusion Advisors 

  

Referrer Information 
 

Date:       

Professional name:      

Position and contact details:       

Documents included with this form: 
 Medical Report  Development Check 

 Health Case Notes  

Confirm Parental Consent to share information:  Yes  No 

 

Section 1 – Child and Family Information (Only fill in the information not included in the 

attached documents, i.e. medical reports or any other referral information) 
 

Child’s name:        

DOB:        NHS no:       

First parent / carer name:                                                                                                                               

Parental responsibility  Yes                No 

Address:  
 

      

Telephone:        

Email:       

Second parent / carer name:                                                                                                                              

Parental responsibility  Yes                No 

Address  
(if different to above) 

 

      

Telephone:         

Email:       

Is the child a Wandsworth 

resident?        
 Yes                No 

Ethnicity       
Home 

language  
      

Interpreter 

needed?    
      

Do parents / carer have an any additional 

needs?  
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Please provide details of any special 

requirements 
      

 

Family and Home Structure 

Lives with both or only one parent?       

Siblings?       

Ages and nursery or schools they attend?       

Other adults in the home?       

Is there anything else important that has impacted on the child’s development or family wellbeing? 

      

 

Section 2 - Professional Network Supporting child/family (attach reports):     

 Name Contact Details 

Specialist Health / 

Paediatrician  
            

GP             

Health Visitor              

Other professionals involved 

 

 

 

 

 

 

 

 

 

            

Does the child attend a 

nursery/childminder? 
 No  Yes    If yes refer to Inclusion Advisory team  

Details of any safeguarding concerns or social vulnerability where the family would need additional 

support 

      

Is there a Social Worker or Early Help 

practitioner linked to the family?  

Please detail:  
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Section 3 - Child’s Development 

 
Information is needed to determine if the child is eligible for EY SEND Support and the level of services required.  

Provide details through medical reports, health case notes with details of developmental needs, developmental 

review or in discussion with parents. 

 

Does the chid have a diagnosis?   

      

What are the developmental concerns for this child?  

Physical  Communication Personal, Social & Emotional 

            

 

      

 

 

 

 

 

List all social groups e.g. children’s centre, specialist support groups that the child attends 

      

 

How will this referral help the child and family? 

e.g. understanding your child development, help with new play ideas, learn new ways to develop 

communication.  

      

Does the family access the following supports? 

 Disability Living Allowance 

 WAND card 

 SEND in Mind  

 Other (please specify):       
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Section 4  

Parent / Carer Consent, Privacy and Data Protection 

I parent / carer understand the information that is recorded on this form will be kept to register my family either at 

Portage or the Early Years SEND Play and Family Team, if they are accepted for either service. I agree that it can be 

kept and used for the purpose of offering services that are delivered by either team or other organisations that work 

with Children’s Services.  

Both the Portage and SEND Play and Family teams work in close collaboration with a child’s existing network. For 

example, through Team Around the Child (TAC) Meetings. For these reasons we may contact your child’s network 

professionals that you have listed above. All information will be treated as confidential. 

Please note referrals can only be processed with signed parent consent 

 

Parent / Carer Signature:          Print Name:       

 

Date:       

 

 

 

Thank you for referring to EY SEND Inclusion Teams 
 

Please email back the completed referral form to SITT@richmondandwandsworth.gov.uk 
 

For additional queries regarding the services or the referral process contact: 

Victoria Hall (Senior Portage Inclusion Advisor) 020 8871 7129 or 

Cathy Koutsika (Early Years SEND Play and Family Senior) 07967852326 

 

Referrals are triaged weekly, and we aim to reply to referrals within 2 weeks. 
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