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CONFIRMATION OF SPECIALIST TEACHER INVOLVEMENT
Instructions:

(
SENCo/Headteacher completes all parts of Section A 

(
Parents/Carers and SENCo/Headteacher to complete Section B. 
(
School returns the completed form to the Specialist Teacher (Sections A, B & C).  This can be by email.

SECTION A - ALL PARTS MUST BE COMPLETED
* Delete as appropriate
	Pupil Name: 
	DOB: 
	Gender: 


	Legal Name (if different): 


	Is the child in Local Authority Care?: 
	Yes* 
	No* 


	Does the child have English as an Additional Language (EAL)?: 
	Yes* 
	No* 


	First Language: 
	


	Parent* / Guardian*: 
	


	Address:

Postcode:

Telephone:
	


	Present School: 
	Date started:


	Stage on SEN List: 
	Name of Specialist Teacher allocated: 



SECTION B – Parental/Carer Consent for the Involvement of the Specialist Teaching Team
*Delete as appropriate

I/We* agree to the involvement of the Specialist Teaching Team and for my child to receive on-going involvement, as appropriate, over the course of the next 12 months. By signing or typing your name on the line below, you are agreeing to STT involvement:
	Sign or type name: 
	Date: 


	Print Name (If not typed above): 


	Relationship to Child/Young Person: 


	Name of SENCo* / Headteacher*: 
	Date: 


Section C

Privacy Statement

Lincolnshire County Council will only use the information you have provided to provide services available from the Specialist Teaching Team, which may involve carrying out a range of assessments and/or specialist teaching programmes to support the learning needs of children, young people or adults who may, or may not, have Special Educational Needs. We will only ask you to provide the minimum amount of information we need in order to do this.

In order to provide this service it may also be necessary for us to exchange relevant information about you with other professional organisations, including healthcare, social and welfare, and in some limited circumstances courts and tribunals. Your information is only shared with third parties where necessary and where the law allows it. 

We will only keep your information for as long as is necessary. 

To find out more information on how your data is processed and your rights, please see our Education and Skills privacy notice which can be accessed via our website (https://www.lincolnshire.gov.uk/directory/39/privacy-notices)   or can be made available in alternative formats on request.

Section D
The following background information would be very helpful to the Specialist Teacher who will be working with your child. This will be used in the body of the report; if you would prefer any of the details below not to be included in the full written report, please indicate this below.  Please answer as many questions as you can. 
	Health and Developmental History (Please complete all sections)

	Your child’s first language 
	If English is an additional language, how long have they lived in the UK?


	Diagnosed medical conditions 

	

	History of any hearing difficulty 
	Date of last hearing test:________________                             

Give details of any difficulty:


	History of any visual difficulty
 
	Date of last sight test:_________________                                 
Give details of any difficulty:

Prescription glasses must be worn for the assessment.

	Health and Developmental History


	Were early milestones (crawling, walking, talking) met as expected? Give details: 

Any notable childhood illnesses?

General health:


	Any coordination difficulty?
	Give details, such as difficulty with dressing, balance, knocking into things, cycling, swimming, pencil control, using cutlery: 



	Is there a history of learning difficulties in the family?
	No / Yes 
Please give details of the relationship to your child:


	Speech and Language development 
	Please detail any difficulties or SALT involvement: 


	Educational history
	Pre-school, primary, secondary (please mention any changes of school within each phase): 




	Current Situation (please complete only the sections which are relevant to your child)

	Strengths / Interests

	

	Aspirations


	

	Literacy

	Comment on any strengths or difficulties with reading, writing and spelling



	Numeracy


	Comment on any strengths or difficulties



	Memory, attention and concentration


	Comment on any strengths or difficulties



	Speech, oral language and communication


	Comment on any strengths or difficulties


	Social skills

	Comment on any strengths or difficulties with social interaction/social communication



	Organisation
	Comment on strengths and difficulties, especially in relation to study skills and in the management of daily life



	Other areas of difficulty

	(e.g. with spatial orientation, direction, left/right; telling the time; motor skills etc)


	Any additional information
	At what stage did difficulties start to show? / What strategies support your child in their learning?
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