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	Early Years Multi-Agency Triage Panel 
Request for Involvement Form

	Portage, Behaviour Support, Educational Psychology Services, Autism Spectrum Education Team (ASET), 
Complex Behaviour, Family Support Team, and 0-19 (25 SEND) Health and Wellbeing Service


	Name of the child for whom this request is made
	

	Gender
	Male                                          Female                          Prefer not to say 

	Date of Birth
	
	NHS Number
	

	Address   


	

	Telephone number   
	

	Has the child currently or historically been supported at CIN (Child in Need), CP (Child protection), CIC (Child in Care)? 
	Yes 
	No
	Name of social worker

	Ethnicity & Religion
	

	Background information
(Please include wider family information e.g. family structure, home environment, details of birth and early development history, any trauma experience or significant illnesses etc.)
	

	School/ Nursery/Pre-school/Childminder Information


	Name/address/contact number:
	

	Date started in setting:
	

	Days and times of sessions

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday



	Does the child attend more than one childcare setting?
	If so, please give all details:



	Does the child receive funding to attend? (please indicate)
	Yes
	No
	Give details (2/3/4 year funding/inclusion funding, etc)

	School transition information:
	School:

	Date due to start: 

	

	Parent/Carer Details

	Name


	
	

	Relationship to child
	Mother / Father / Carer


	Mother / Father / Carer



	Parental Responsibility

(please tick)
	Yes
	No
	Yes
	No

	Home Language
	

	Is an interpreter required? 
	

	Parent/Carer views of child’s needs


	

	

	Referrer’s Details

	Name 


	

	Team/Service/Parent
	

	Address 
	

	Telephone number
	

	E-mail:
	


	Please give details of the reason for this request 

	

	Please describe the child in terms of their strengths and needs
	

	Which team is being requested (please note only these teams can be accessed by this form)

Please refer to the Team Overview document for more information
	Portage

Behaviour Support

Educational Psychology Services
Autism Spectrum Education Team (ASET) 

	

	Complex Behaviour

0-19 (25 SEND) Health and Wellbeing Service

Family Support team

Tick this box if unsure which team/service 

	


	What would you like as an outcome of the request?

(The outcome should be related to the change you want to see in the child’s progress and development – please be as specific as possible)

	


	Please indicate any agencies involved:

	Currently involved?                     
	Historical involvement?   
	Dates
	Contact details

	Behaviour Support 

	
	
	
	

	Referral for an assessment for diagnosis (ASD – Neurodiversity) 
	
	
	
	

	Family Support Team


	
	
	
	

	Complex Behaviour Team

	
	
	
	

	Consultant


	
	
	
	

	GP


	
	
	
	

	Health Visitor/ Community Nursery Nurse 

	
	
	
	

	Occupational therapy


	
	
	
	

	Paediatrician


	
	
	
	

	Physiotherapy


	
	
	
	

	Portage


	
	
	
	

	Hearing Support


	
	
	
	

	Vision Support


	
	
	
	

	Physical Disability


	
	
	
	

	Speech and Language therapy


	
	
	
	

	Social care/ Social Worker


	
	
	
	

	Any other service (please name)


	
	
	
	


Please complete SECTIONS A, B, and SECTIONS C OR D
	SECTION A – For completion by Referrer


	
           Please tick to confirm that the information within this request has been discussed with parents/carers. 

          Please tick to confirm that the parents/carers understand that details of this referral will be recorded on a North Lincolnshire Council database.
I understand it is my responsibility to discuss the outcome of this request with parent/carers once received (the panel aims to share the outcome of the request with the referrer within 10 working days during term time). 


	Referrers Signature                

	Date



	SECTION B - For completion by parent/carer of the child. (A signature MUST be provided)
	Please Tick

                       

	I give permission for the referral.
	

	I give permission to share information with other relevant professionals. 
	

	I give permission for information to be stored on North Lincolnshire Council’s database. 
	

	Parent/Carer Signature                

	Date

	

	*If the child is NOT yet attending an early years setting please complete Section C
*If the child IS attending an early years setting please complete Section D 



	SECTION C – Checklist of supporting evidence for children NOT yet attending an early years setting
	Please Tick

                       

	If a child is NOT attending an early years setting you MUST attach the following evidence to this request: 
	

	Assessment of child’s development e.g. observations, progress checks, ASQs (please state if ASQs are not appropriate)

	

	Details of any groups/interventions accessed as part of a graduated response. This should include dates attended, a summary of activities, advice given, the child’s response and the overall impact of this. (Please see supplementary proforma to complete)


	

	Supporting evidence from other professionals or agencies (if applicable and with their permission)


	

	Any support plans if these are in place e.g. Early Help Assessment/meetings

	


	SECTION D – Checklist of supporting evidence for children attending an early years setting
	Please Tick

                       

	If a child is attending an early years setting you MUST include the following: 
	

	Early Identification Assessment Summary 
	

	Evidence of Graduated Approach (include outcome plans and show Assess, Plan, Do and Review)
	

	Overview of 1-10 continuum
	

	Examples of SEN monitoring sheets to demonstrate rate of progress
	

	Observations
	

	If a child is attending an Early Years setting you SHOULD also include the following if relevant:
	

	Supporting evidence from other professionals or agencies if applicable, (with consent for these to be shared)
	

	Behaviour toolkit, behaviour logs and evaluations and/or ASET support and strategies document (if relevant)
	

	Two-year progress checks (if applicable)
	

	Early Help Assessment (if in place) and review meeting minutes
	


	Please send the completed form and supporting evidence to:-

	Virtual School and Inclusion – Early Years 
Church Square House

30-40 High Street

Scunthorpe

North Lincolnshire
DN15 6NL
Or
Email: EYMAT@northlincs.gov.uk (via secure email)
For any difficulties submitting the information please phone: 01724 296679    




Please note the form will be returned if the signatures are not recorded or relevant supporting evidence is not included with the request.
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