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Request for Support from Inclusion Hub and/or NYAPP
Please complete as fully as possible and ensure you attach all relevant documentation
	Details of person referring for support

	School/setting
	
	Address
	

	Head/Lead
	
	Tel
	

	Key contact
	
	Email
	



	Details of the child or young person

	Name of CYP
	
	Parents/carers
	

	Identified gender
	
	
Home address and postcode
	

  

	DoB
	
	
	

	Year group
	
	
	

	UPN
	
	Tel
	

	Support level
	SEN Support/EHCP
	% attendance
	

	Is English an additional language? If yes please state first language.
	
	Alternative communication needs, e.g. BSL (provide details)
	



	Additional information (please tick ü) 

	Looked after child (LAC)
	
	Forces family
	

	Traveller family – highly mobile
	
	Youth justice involvement
	

	In receipt of pupil premium
	
	In receipt of free school meals
	



	Service Required 
Is there a specific Service within the Inclusion hub which you are requesting? (please insert tick  ü) 

	Communication & Autism
	
	Cognition & Learning 
	

	Early Development
	
	SEMH
	

	*Vision
	
	North Yorkshire Alternative Provision Panel (NYAPP)
	

	*Hearing
	
	
	


*a diagnosis/report from either audiology or ophthalmology is mandatory



	Other agencies/ professionals involved

	Name 
	Role 
	Organisation
	Contact telephone or Email

	
	
	
	

	
	
	
	



	Background information & current concerns?

	



	What are the child/young person’s strengths & interests?

	



	Views of the child/young person?

	



	Views of parent/carer?

	



	Please describe the child/young person additional needs and how these have been identified?

	



	What additional and/or different provision is in place to meet these needs? Please attach 2 completed cycles of the assess/plan/do/review documentation. 

	



	Current attainment data – please ensure this indicates the comparison to same age peers.

	



	What specific support are you seeking from the Inclusion hub at this time?

	



	Any further information?

	



	Submission (this request can’t proceed without parent/carer/young person’s consent 

	The school/setting/organisation making this request for involvement has parent / carer permission to share the named child or young person’s records and has their consent to request support from the North Yorkshire SEND Hubs. If the young person is 16 -17:11, they must also give their consent.  If the young person is 18 or over, they must give their own consent and parent / carer consent is not required unless it has been agreed that they do not have capacity to do so and the parent / carer is authorised to give consent on their behalf. The completed request must be signed by the referrer, either electronically or signed and scanned.

Completed forms must be sent securely to NYSENDhubs@northyorks.gov.uk. 
Alternatively, it can be posted to Inclusion Service, NYCC, County Hall, Northallerton DL7 8AE



Please ask parent / carer / young person to complete consent forms as appropriate before submission; we are not able to process to requests without signed consent unless there are specific circumstances rendering this impossible.  In this case, please email NYSENDhubs@northyorks.gov.uk and we will advise how this can be taken forward.
Hub referrals will be reviewed weekly in the hub.  If the referral is accepted, a key worker will be allocated, and someone will be in touch within the week after the allocation meeting to arrange next steps.  If the referral is not accepted, someone from the hub will contact you to explain why, make some suggestions as to what you might try next and / or advise on what additional information we need.  
Inclusion Locality Panel referrals will be finalised 3 working days before the meeting to allow time to circulate to panel members














	Consent by parent / carer MUST be given for a child under 16.  From 16 to 17:11, the young person must also give their consent.

	I agree to the involvement of the North Yorkshire Inclusion hub and understand that this may involve specialist staff working directly with my child, family and school/setting staff, with my knowledge.
If we agree together that it is in the best interests of my child, I understand that some information about them may be shared with other professionals who are already involved with them.  This will be done in line with the ‘North Yorkshire Multi-Agency Information Sharing Protocol’ which can be found at: https://www.northyorks.gov.uk/your-council/transparency-freedom-information-and-data-protection/information-sharing.   To ensure that my child receives the optimum service, information may be shared with other services within the Council.  Further consent will be sought from me for any direct contact with my child by another service not already involved.
I understand that both paper and electronic records may be kept by the Inclusion Hub service as a result of this involvement and that these records will be kept securely by NYC and destroyed safely, according to the Council's document retention and deletion schedule. 
Under the Data Protection Act 2018 and the General Data Protection Regulation (GDPR), I have the right to request a copy of the information the Council holds about me/my child.  
For more information I can contact the Data Protection Officer at: infogov@northyorks.gov.uk  or write to Information Governance Office, Veritau Ltd, County Hall, Northallerton, North Yorkshire, DL7 8AL   For further information on how the Council processes my personal data I can refer to https://www.northyorks.gov.uk/privacy-notices
Please tick YES or NO to the following consent statement and, if consent is given, and you have parental responsibility for the child/young person named on this form, please complete below.

	Relationship to child (e.g. Mum / dad / Carer)
	
	Print Name
	

	Address


	

	Email
	
	Tel
	

	Signed

	
	Date
	



I give consent to a referral to the North Yorkshire Inclusion Hub service     YES □       NO □
I understand that I have the right to withdraw my consent at any time by contacting the Data Protection Officer at the above address.
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