Equal Endeavours SEND Consultancy
T: 07926 598500
E: equalendeavours@outlook.com
W: www.equalendeavours.com
Creating equal opportunities for every child to succeed.

Full Name of

child/young person: Date of Birth:

Address:

Postcode:

Setting Currently Date of First Attendance:

Attended:

Address of setting Narme of SENCo:

(incl postcode):

Telephone Number: Email address of SENCo:

Hours Attending: Part Time: Full Time: Set Hours: (please detail)
Relationship to

Name of Referring Party: child/young
person:

Organisation/Agency:

Contact Number(s):

Email Address:
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Agency Involvement

Agencies previously involved:

Agencies currently involved:

[ Speech Therapy " CAMHS " Vision Inclusion Team
[ Occupational Therapy " Autism Inclusion Team [ Deaf/Hearing Inclusion Team
[ Educational Psychology " Other (please specify):

Referral Details:

Please detail all relevant information in regards to the needs of the person being referred, including
academic information, special educational needs and disability:

Please give details of your desired outcomes, from working with Equal Endeavours services:

1:
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Outcomes:

Equal Endeavours is committed to ensuring confidentiality, including in compliance with UK GDPR
regulations. Please see our Privacy Policy and GDPR statement for further information.

Consent

I, the undersigned, authorise the release of the above personal information to Equal Endeavours. |
understand that this information will be kept confidential and will only be used for the purpose of
providing the referred for services.

| certify that the information provided in this referral is accurate and complete to the best of my
knowledge. | understand it is my responsibility to update Equal Endeavours should information or

circumstances change. | agree to pay consultancy fees within 14 days of receipt of invoicing.

Referrer Signature:

Date:

Print Name:

Equal Endeavours Use Only:

Date Referral

Received: Action Taken:

Follow-up Date(s):

Additional Comments:
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