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Pilgrim School Outreach and Training – Request for Support Form
To be completed by school, with agreement of the young person and their family. 
Please ensure all information is completed prior to submission
	Name of referrer: 
	


	School/Role: 
	


	Pupil Name:
	


	Date of birth:
	


	Year group: 
	


	Diagnosis:
	


	Do any of the following apply? If so, please give further details below: 
	Please circle all that apply: 

   Child in Care             TAC               Child Protection                ESCO    

   Child in Need           EAL                 Safeguarding                    EHCP

   SEND                         CAMHS           Other       

	Further information: 
	






	Please give an outline of the reason for requesting support, what has been tried/implemented already, and what you hope to see as an outcome: 





	



Signed (School): …………………………………………………………………………………………………………. 
Date: …………………………..



Signed (Parent/Carer):………………………………………………………………………………………………………………
[bookmark: _GoBack]Date:………………………………………………….
Parents/Carers must consent for this information to be shared and for the request for support to be made. Parental/carer consent can be emailed to speed up the process, but we will be unable to consider the request until we have this. 
Email: 
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