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PHYSICAL DISABILITY TEAM
C/o Brumby Learning Centre, Grange Lane North, Scunthorpe, DN16 1BN
Telephone 01724 407988 
	stuart.pattison@northlincs.gov.uk

[bookmark: _GoBack]Referral Form
	Surname

	
	DOB
	

	First Name 
	
	Middle names
	

	Address
	


	


	Gender
	

	Email
	

	Parent / Guardian 1
	Parental responsibility? Yes/ No

	Title
	

	First Name
	

	Surname

	
	Relationship
	


	Home phone
	
	Mobile
	

	Parent / Guardian 2
	Parental responsibility Yes/ No

	Title
	

	First Name
	

	Surname
	

	Relationship
	

	Home phone
	
	Mobile
	


	Current Involvement

	Position
	

	Scunthorpe Hospital
	

	Other Hospital (please say)
	

	Occupational Therapy
	

	Portage
	

	Hearing / Visual Impaired service
	

	Wheelchair Services
	


PTO
	Current Education provider (if any)

	


	Reason for Referral

	






	Diagnosis

	


	Is diagnosis confirmed by a medical professional in writing?

	Yes / No

	Referral Made by

	



	Privacy Notice

	

The council’s Physical Disabilities Team collects and processes your personal data to support education inclusion and equal access for children and young people through provision of advice, guidance and direct support.

We will process your personal data in accordance with the GDPR and other relevant legislation, and will not disclose your data to any other third party, unless allowed or required to do so under the GDPR.  For further details about the processing of your personal data please see the Full Privacy Notice available at:
http://www.northlincs.gov.uk/site/privacy/

This Privacy Notice tells you what to expect when North Lincolnshire Council (NLC) collects and uses your personal data in accordance with the General Data Protection Regulation.


	Consent

	I give permission for a member of the physical disability team to observe/ work with my child and for information to be shared with other involved agencies as well as stored including on the North Lincolnshire Database.

Parent/Carers name ____________________________________________  

Signature ________________________                                      Date ______________


Ethnicity – Please select one below
	Asian/British – Bangladeshi
	

	Asian/British – Indian
	

	Asian/British Pakistani
	

	Asian/British – Other Asian
	

	Black/British – African
	

	Black/British – Caribbean
	

	Black/British – other black
	

	Chinese
	

	Declined to say
	

	Gypsy/Roma
	

	Mixed – White/Black African
	

	Mixed – White/Asian
	

	Mixed – White/Black Caribbean
	

	Mixed –other
	

	Other ethnic group
	

	Refused
	

	Traveller of Irish Heritage
	

	White – other
	

	White British
	

	White Irish
	



	Office Use only
	Logged

	Category of PD
	

	




	


	Impact
	

	




	



	Worker allocation
	

	

	

	Team allocation
	

	

	

	Case Status
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