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REQUEST FOR INVOLVEMENT

	This referral form is for a full cognition and learning assessment for someone up to and including 18 years of age. If other involvement is being requested, please describe the support being sought in the Reason for Referral Section.

Please complete this form as fully as you can.  Please contact us (0750 710 5326) if you have any questions or would like to complete the form via a telephone call.



	PERSONAL DETAILS

	Name of Pupil

	

	Name pupil prefers to be called


	

	Pupil’s Date of Birth
	

	How would you like us to address your child? (circle as appropriate).
	She / her / hers                             He / him / his                                           

Other (please specify)



	Name of Parent/Carer(s)
	

	Person(s) with Parental Responsibility


	

	Address of Parent/Carer(s)


	

	Parent / carer (s’) email

Parent / carer (s’) mobile telephone number
	

	Name of referrer

	

	Role of Referral


	

	Address of Referrer

	

	Pupil’s School.
When did they join this school?
	

	Pupil’s Year group:


	

	INVOLVEMENT

Please outline the reason for referral and areas of concern:

	

	BACKGROUND INFORMATION

	This information enables us to complete the assessment as thoroughly and efficiently as possible.  Please expand the boxes or include additional sheets as necessary.

	HEALTH AND DEVELOPMENT

	Does the pupil have any diagnosed medical conditions?

Do they take any regular medication?


	

	Please provide any information regarding the pupil’s medical history that may have impacted on development e.g. premature birth, lack of oxygen at birth, epilepsy, diabetes, ear infections, asthma.


	

	Did the pupil meet all their developmental / pre-school milestones?

If not, please outline difficulties and if / when the pupil did meet milestones.
	

	Does the pupil have any food allergies / aversions to particular foods / specific and rigid habits and/or behaviours relating to food?
	

	Please describe the pupil’s sleeping patterns.


	

	Is there a family history of additional needs?

	

	Please describe the pupil’s strengths, hobbies, preferred activities (this helps us to personalise recommendations).


	

	Have there been any changes in circumstances at home or at school which may have relevance to the pupil’s performance in the classroom or during this assessment?

	

	HEARING

	When was the pupil’s last hearing test?

Were there any problems identified and/or addressed?
	

	Do you have any current concerns regarding the pupil’s hearing?
	

	EYESIGHT / VISUAL PROCESSING (Visual Difficulties Questionnaire)

	Has the pupil any history of visual difficulties / problems with sight / visual impairment?
If so, please give details.
	

	When did the pupil last have a sight test by an optometrist (‘high street optician’)?
Has the pupil been advised to wear prescription glasses / contact lenses for distance (e.g. for watching television) or near (e.g. for reading) or both?
If so, does the pupil wear them? If not, please explain why.
	

	Has the pupil ever used coloured overlays / colour-tinted glasses?

If so, who advised this and who provides them? 

Why were they recommended?

Did they help? 
Does the pupil still use them? If not, please explain why.
	

	Approximately how many hours per school day does the pupil spend on a screen at home (phone, tablet, computer) etc?
Approximately how many hours per school day does the pupil spend reading paper-based texts at home?
Has the pupil’s screen/reading time changed recently?
	

	
	Never
	Rarely
	Sometimes
	Often
	Always

	The pupil gets headaches when they are reading.
	
	
	
	
	

	Reading makes the pupil’s eyes feel sore, gritty or watery.
	
	
	
	
	

	The pupil feels tired or sleepy during or after reading.
	
	
	
	
	

	The pupil become restless, fidgety or distracted when reading.
	
	
	
	
	

	The pupil rubs their eyes when they are reading.
	
	
	
	
	

	The pupil screws up their eyes when reading.
	
	
	
	
	

	The pupil tilts their head to one side when reading.
	
	
	
	
	

	The pupil moves their eyes around or blinks frequently when they are reading.
	
	
	
	
	

	The pupil holds a paper or book close to their eyes when reading.
	
	
	
	
	

	The pupil uses a marker or their finger to keep their place when reading.
	
	
	
	
	

	The pupil frequently loses their place when reading.
	
	
	
	
	

	The pupil covers or closes one eye when reading.


	
	
	
	
	

	LINGUISTIC HISTORY and SPEECH AND LANGUAGE DEVELOPMENT

	Currently, is English the main language the pupil speaks at home and at school?

If so, has this been from birth?
	

	Does the pupil regularly communicate using a language other than English, or have they done so in the past?

If so, please give details.
	

	Does the pupil have any speech, language and / or communication difficulties?

If so, please provide details.

Is the pupil known to the Speech and Language Service?


	

	MOTOR SKILLS
	

	Does the pupil have any difficulty with fine or gross motor skills?

If so, please outline difficulties.
	

	Does the pupil have any difficulty with personal organisation?

If so, please outline difficulties.
	

	EMOTIONAL WELLBEING
	

	At home and/or at school, is the pupil’s social skills and social communication confident and age appropriate? 

If there are concerns, please give examples.


	

	At home and/or at school, does the pupil show overly emotional and/or unresponsive, unexpected or erratic emotional responses to adults and/or peers?

If so, please give examples.


	

	At home and/or at school, does the pupil appear subdued, withdrawn or distracted?  

If so, please give examples.


	

	At home and/or at school, does the pupil display behaviours that are inappropriate, aggressive or uncontrolled?

If so, please give examples.


	

	EDUCATION (History and Attainment)

	School Attendance (%)


	

	
	Age Related Expectation /

Grade
	Strengths / 

Areas of concern

	Reading Accuracy
	
	

	Reading Comprehension
	
	

	Spelling
	
	

	Writing Content
	
	

	Handwriting
	
	

	Mathematics
	
	

	Please list all KS4 options (if applicable), with qualification and current attainments.

Please include comments about any specific strengths / concerns.


	
	

	Please outline any intervention, assessments (such as a Boxall profile, SDQ, or Language Links) or additional support the pupil has received or is receiving in school.


	

	Has the pupil ever had (or is receiving ongoing support from) external agencies such as an Educational Psychologist, Occupational Therapist or specialist teacher?  

If so, please give details.  Please can the most recent report from each agency be made available to the assessor at the beginning of the assessment?


	

	Have any further referrals been made that are ongoing?


	

	Does the pupil have difficulty retaining their learning?


	

	Are you concerned that the pupil is underachieving?


	

	PERMISSIONS FOR INVOLVEMENT

	We request the involvement of Chrysalis Education Consultancy Ltd for the child named above.

We have received and read a copy of the Chrysalis Leaflet ‘Information for Parents and Carers’ April 2023. 

Name of parent / carer:       .....................................................................................

Signature of parent / carer: .......................................................................  Date: ………………………

----------------------------------------------------------------------------------------------------------------------------------------------
Name of school representative:        ..........................................................................

Signature of school representative:  .........................................................................

Designation:                                                 ........................................................   Date: .........................

We are GDPR compliant and have ICO registration for our data protection procedures.  Please see our separate Privacy Policy on www.chrysaliseduc.com for more information.  Signing this document indicates that you agreed to our Data Protection Privacy Policy.

	Please return this form via:

Email: admin@chrysaliseduc.com 
Post:  Chrysalis Education Consultancy Ltd.  10 Chatsworth Avenue, Culcheth, Warrington, WA3 4LE.

Please telephone if you wish to discuss this referral: 0750 710 5326
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