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Referral Form- SEN Occupational Therapy 
Please email the referral to:  qe2referral@qe2cp.westminster.sch.uk

	School

	

	SENCo contact details

	

	Name of Pupil

	

	Date of Birth

	

	Year Group 

	

	Ethnicity 

	

	Name and contact details of parents/carers
	


	Has the EHCP been issued by Westminster LA?
	Yes
	No (which LA?) 

	SEN Status 

	No SEN
	SEN Support
	SEN Statement/ EHC Plan 

	Is OT provision specifically stated in part 3 of the SEN Statement or part F of EHCP? 
	
yes



	
No
(if the answer is no, please contact Children and Young People’s OT on 02088466836)


	What kind of support does the child receive in school?
	




	Other referrals/assessments
completed or in process

	 


	Other agencies/ professional involved
e.g. SALT, EP, CAMHS, OT
	Name/role
	Contact details

	
	








	

	What are the child’s difficulties in the classroom?



	

	What strategies have you tried to assist this child? What has or has not worked?

	

	Main reasons for referral to OT 
	





	Medical Information (any known conditions or diagnosis, medications, information prom previous assessment, hearing, vision, communication difficulties)
	

	Any additional information


	

	Referred by
	

	Date 
	



Parental Consent
Parental Consent for Occupational Therapy

Please read the following information carefully and delete any you do not consent to. You may ask an Occupational Therapist any questions you have before signing the form.
The Westminster Training and Outreach Service provides an Occupational Therapy service to children who reside in Westminster, with OT needs specified in Part 3 of their EHCPs.
The Occupational Therapist will work with the educational professionals, parents and child to assess concerns in the areas of self-care, school skills, play and leisure skills.
I understand and give my consent to the following:
· The Occupational Therapist may speak with relevant healthcare, education and local authority professionals staff regarding my child
· The Occupational Therapist may share Occupational Therapy reports with other involved professionals
· My child will only be seen by an occupational therapist with another adult present where possible and appropriate e.g LSA/TA
· Occupational Therapy Service provision may involve any or some of the following: phone calls with parents and/or involved professionals, speaking with other professionals, report writing, assessment, program development, school visits, equipment assessment and provision, and direct treatment in school visits
· I may withdraw my consent for my child to receive Occupational Therapy services at any time
· I will be notified by the Occupational Therapist before my child is referred to another service or discharged from this service.
· Medical files about my child will be stored electronically and confidentially at Queen Elizabeth II School, Kennet Road, W9 3DR.
· Copies of Occupational Therapy records can be requested from the service at any time, in line with individual rights under the Data Protection Act 1998
· The OT may provide advice and recommendations for parents and school to follow up. This will be to support the child’s ongoing development. Goals may not be achieved if advice is not followed as recommended. 
· The school will contact you regarding appointments being made. This will not affect your rights to contact the department and request this or any other information regarding your child.
· The OT respects the rights of parents to request alternatives to treatment recommended which this service may or may not be able to provide. We can advise regarding this on request. Any risks or side effects will be clearly indicated to parents for interventions recommended
	Child’s name:
	
	DOB:
	

	Parent/carer name:
	
	Date:
	

	Parent/carer signature: 
	
	Date:
	

	Interpreter signature:
	
	Date:
	

	Consent gained by telephone:
	
	Date:
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