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JIGSAW CENTRE

Extended Education Support Service

REQUEST FOR CONSULTATION

Additional Information

NB: If a CAF has already been completed, please attach it to this form and simply complete any sections of this form which are not covered by the CAF.

Please complete this form fully and enclose all relevant documentation

	Child’s Name:  
	UPN:



	DOB:
	Gender M/F:



	Child’s first language:


	

	Date of admission to school:
	Year Group:

	School name and  address:



	Name of School contact:


	Role:



	Email address:                                                            


	Name of Class/Form teacher

	School Telephone Number:


	School Fax Number:



	
	

	Name of Parent/Carers [with parental responsibility]


	Additional Parent/Carers name (if applicable):



	Address where pupil is currently living:


	2nd Address (if applicable):



	Daytime Telephone Number:


	Daytime Telephone Number:



	Evening Telephone Number:


	Evening Telephone Number:



	Mobile Telephone Number:

Parent/Carers Preferred language


	Mobile Telephone Number:

 


	CoP Level (Please tick or highlight as appropriate)

School Action ☐    School Action+ ☐     School Action+ & Statutory Assessment ☐      Statement ☐

Category of Statement (if applicable):

Date placed on School Action:

Pupil at risk of exclusion  ☐    Numbers of fixed term exclusions in current term  ________________    

Is there a Pastoral Support Programme in place?: Yes/No   If Yes please include a copy



	Ethnic Origin: (Please tick or highlight as relevant)

Bangladeshi           □

Black African                □

Black Caribbean           □

Chinese                            □

Gypsy/Roma          □

Indian                            □

Italian                            □

Pakistani                           □

White-British          □

White-Irish                    □

White and Asian           □

White and Black African   □

White and Black Caribbean        □

Any other White background      □

Any other Asian background      □

Any other Black background       □

Any other mixed background      □

Any other ethnic background      □

Traveller of Irish Heritage           □

Information not yet obtained       □

Not given                                    □



	Looked After Child                   Yes/No       If Yes please send copy of PEP

	Free School Dinners                Yes/No

	Other agencies involved: (please complete as relevant)

Please include copies of any relevant reports and /or Minutes of meetings.
	Is this involvement current?

(Please delete or highlight as appropriate)

	CAMH/other Health
	Contact:
	Tel:
	Yes
	No

	previous BST/SEBSS/GEC involvement
	Contact:
	Tel:
	Yes
	No

	EPS/LSAT


	Contact:
	Tel:
	Yes
	No

	EWS
	Contact:
	Tel:
	Yes
	No



	Social Care
	Contact:
	Tel:
	Yes
	No



	YOT
	Contact:
	Tel:
	Yes
	No



	Other


	Contact:
	Tel:
	Yes
	No



	Has the child been referred to the MAAG/BAP/JAP panel?

Which Panel?:                                Panel date:

If Yes please enclose a copy of the Decision Sheet
	         Yes
	No

	Is the child subject to a Child Protection Plan?
	Yes
	No

	Is the child subject to a Child in Need Plan?
	Yes
	No

	Does the child pose a risk to themselves or others in their current environment?

Has a risk assessment been carried out?                                                                             
	Yes/No

Yes/No
	


	Please describe behaviours causing concern:



	

	Please describe strengths and/or interests:



	

	Please give details of any medical issues:



	

	Please describe support strategies that have already been implemented, including the outcomes:  



	

	What would you like the outcome of the consultation/support to be?




Academic information required with this request – please attach details with this form.

	SATs results or current teacher assessments  (please supply for each KS where relevant)    

	
	
	Date Assessed
	Teacher Assessment
	SATs

	English:
	Speaking & Listening
	
	        
	        

	
	Reading
	
	
	

	
	Writing
	
	
	

	
	Spelling
	
	
	

	Maths:

	Science:

	CAT Scores:

	Current reading and spelling age:


Additional information required with this request – please attach with this form.

· Individual Education Plans and reviews (covering SA and SA+)

· Provision Map of support

· Behaviour Log or record of incidents.

· Information on Fixed Term or Permanent exclusions

· Attendance printout – last 12 months

· CAF if already completed

· Completed Boxall Profile (completed in last 3 months)

	Head Teacher/SENCo signature:


	Date:



	Parent/Carer signatures are required before outside agencies can become involved.

If this form has been completed electronically please confirm that a signed copy is held in school:    Yes/No 



	

	Following discussion with school staff, I agree to the involvement of the Jigsaw Team with my child.   I understand that this will necessitate a file being opened and may entail:

I. Discussion between the relevant professional and school staff

II. Observation in class/playground

III. Individual work/assessment

IV. Writing of a report

Data Protection Act 1998:  All information will be held on file and or computerised by Central Bedfordshire County Council for the purposes of assessment.  The file contents may be disclosed to health, social care and other education professionals for this purpose.  All information will be safeguarded and will not be divulged to any other individuals[s] or organisations[s] or for any other purpose.

	Parent/Carer’s signature:

Comments
	Date:




Please return to Jigsaw Centre

By post to: Jigsaw Centre Parkside Drive Houghton Regis LU5 5QN

By FAX to:    01582 863859   (Please send supporting documents and a signed copy of the form by post)

By email to jigsawcentre@cbc.beds.sch.uk

 [NB Please have copies of supporting documents and a signed copy of the form available for the first meeting]



Date received 


























Updated November 2012

