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NOTIFICATION TO LONDON BOROUGH OF BROMLEY OF A CHILD BELOW COMPULSORY SCHOOL AGE WHO MAY HAVE SPECIAL EDUCATIONAL NEEDS AND/OR A DISABILITY 
Completed forms to be sent to: Data & Panels Manager, PSS&D Service, Phoenix CRC, 40 Masons Hill, Bromley BR2 9JG,

Tel: 020 8315 4718/ 020 8315 4752 
Fax : 020 8466 8855 

E-mail: EYSENDnotifications@bromley.gov.uk
PART ONE - NOTIFICATION
	1.
CHILD’s DETAILS (Please PRINT details in CAPITALS)

	Child’s Forename  (Please print)
	Surname  (Please print)
	NHS No
	ONE No: (office use)

	D.o.B:  
	Gender:
 Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

	Siblings:  

	Address:  


	Full Names of parents / carers (Mr, Mrs, Miss, Ms):  


	Postcode:
	

	Family Contact details: Home tel and/or mobile and e-mail

	Family’s first language and ethnicity:



	Child’s pre-school

	2. 
NATURE OF CHILD’S NEEDS

	Please let us know this child’s main area(s) of need & attach evidence (eg a report, info on 2 year check ages and stages etc) 
 FORMCHECKBOX 
  Cognition and Learning




 FORMCHECKBOX 
  Communication and Interaction
 FORMCHECKBOX 
  Sensory and/or Physical




 FORMCHECKBOX 
  Social, Emotional and Mental Health
Please let us know of any relevant medical conditions and/or diagnoses


	3.
PARENTS’/CARERS’ CONSENT    (SIGNATURE REQUIRED BEFORE NOTIFICATION/REFERRAL CAN BE ACTIONED)

	Parent’s/Carer’s name and relationship to child 

	Signature ………………………………………………………………………………………. Date……….……………………………………..

Notifier to ensure parent/carer has seen and is aware of Section 10 below about confidentiality and data protection

	4.
PERSON MAKING NOTIFICATION  (PLEASE COMPLETE IN FULL)

	I am notifying the London Borough of Bromley under Section 23 of the Children and Families Act 2014 that this child, who is below compulsory school age, may have special educational needs and/or a disability (SEND).  
I have advised parents/carers of relevant support services & how to

access further information via the Local Offer. (http://www.bromley.gov.uk/LocalOffer)
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
       (If no, please say why)
Are there any safeguarding concerns?


Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
       (If yes, please advise)

	Full name and position

	Contact details:  Tel No & E-mail


	

	Signature ………………………………………………………………………………………. Date……….……………………………………..
I understand that the Local Authority will maintain a record of this notification.
If you feel a referral to the Bromley Specialist Early Years Education Services is required, please complete Part 2 of this form.  So we can consider and actions the referrals effectively, please obtain a parent’s/carer’s signature to consent to confidential sharing of information with relevant professionals.

	


	REFERRAL TO BROMLEY SPECIALIST EARLY YEARS EDUCATION SERVICES
PART TWO - REFERRAL

	5. 
REFERRAL

	Please indicate with a tick in the box(es) your reason(s) for referral to education, and say briefly here what outcome you are expecting for this child from specialist early years education services. 



	 FORMCHECKBOX 

	Initial assessment by the Pre-School Specialist Support and Disability Service   

	 FORMCHECKBOX 


	Initial assessment by Sensory Support         FORMCHECKBOX 
 (Vision)      FORMCHECKBOX 
 (Hearing) 
Note:  If your concern is focused on hearing or vision needs then please do not complete this form until you have telephoned the Bromley Sensory Support Service  - 01689 889 850 (Vision) / 01689 889 856 (Hearing)  

	 FORMCHECKBOX 

	Complex health needs only - training and support in pre-school and preparation for school transition

	 FORMCHECKBOX 

	Educational Psychology Service

	Note:
	Parents/professionals  can apply directly to Petts Wood SN Playgroup and do not need to be referred through  this form

	6. 
HEALTH MAP - Current services working with the child

	Please provide name and contact details
of health lead practitioner here
	

	Service
	Named clinician
	Sessions
	Health outcomes for next 6 months

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other health referrals already made, e.g. CCDS

	NB: Relevant reports supporting the personalised health map MUST be attached – the Services are unable to accept referrals without this information

e.g.
 FORMCHECKBOX 
  Paediatrician  

 FORMCHECKBOX 
  Speech and Language Therapy 
 FORMCHECKBOX 
  Occupational Therapy 

 
 FORMCHECKBOX 
  Physiotherapy 

 FORMCHECKBOX 
  Other (please specify)



	7. 
INFORMATION ON CURRENT PROFESSIONAL INVOLVMENTS WITH CHILD AND ACTION BEING TAKEN

	Agency/Service
	Name and or professional contact
	Tel nos

	Education (where known)

	Pre-school setting staff contact
	
	

	Sensory Support
	
	

	Care (where known or appropriate)

	Social Worker (Disabled Children’s Team)
	
	

	Social Worker (Other)
	
	

	Others (where known)

	Voluntary Services and others
	
	

	8.
SPECIFIC QUESTIONS ON CARE

	

	(a)
Is this child a ‘Child Looked After’? (CLA, e.g. foster care)
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	(b)
Is this child subject to a Child Protection Plan?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	(c)
Is this child subject to a Child in Need Plan?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	(d)
Is there a CAF in place?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	

	9.
ANY ADDITIONAL POINTS FROM PARENTS/CARERS 

	
	

	Please add any views or comments below 

	

	Is help required in interpreting and/or reading any information?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	10.
INFORMATION FOR PARENTS/CARERS ON CONFIDENTIALITY AND DATA PROTECTION 

	The information on your child is provided/gathered in accordance with the Data Protection Act 2018 (DPA) and the General Data Protection Regulations 2018 (GDPR). You may receive services from a number of people.  So that we can all work together for your child’s benefit, we may need to share some information.  

Your signature confirms your consent to the notification/referral and permission for the London Borough of Bromley Specialist Early Years Education Services to share information confidentially with appropriate education, health and social care professionals in order to support your child.
We only ever use or pass on information if professionals have a genuine need for it.  Law strictly controls the sharing of sensitive personal information.  Anyone who receives information from us is also under a legal duty to keep it confidential.
All data are stored on a secure database. Relevant information shared will remain confidential through observance of the DPA (2018) and GDPR (2018). The legal basis for processing your data will be one or more of the following conditions set out in Article 6 of the GDPR: 
1. 
Your consent for one or more specific purposes.
2.
Performance of a contract to which you are or will be a party.
3.
Compliance with the council’s legal obligations.
4.
Protecting your vital interests, or those of another person.
5. 
Carrying out a task in the public interest or in the exercise of official authority.
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