Early Years SEND High Needs Base Place
Referral Form V1 Feb 2026
Referral Form: 
Early Years SEND High Needs Base Place
Places are not allocated to children who only have one term left before their reception year, unless they meet emergency protocol.
Child’s information

Child Name: Click or tap here to enter text.
Date of Birth:	Click or tap here to enter text.
Current Nursery Setting: Click or tap here to enter text.
Eligible for 15 or 30 Hours:  15 hours ☐		30 hours ☐
Eligibility code (30 Hours): Click or tap here to enter text.
Name of Parent, Carer, Guardian: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
Family Address: Click or tap here to enter text.
Family Authority: Click or tap here to enter text.
Telephone Number: Click or tap here to enter text.
Looked After Child (LAC): 	Yes ☐		No ☐
Social Worker Involvement: Yes ☐	No ☐
Ethnicity: Click or tap here to enter text.
Language Spoken: Click or tap here to enter text.
Referral Details
Reason for Referral: 
Click or tap here to enter text.

Parental Preference for Nursery Placement:
Click or tap here to enter text.


Details of Special Educational Needs
Add brief details of the child’s needs below.

Communication and Interaction (SLCN/ASD/ASC) 
Area of need ☐	Brief details: Click or tap here to enter text.

Cognition and Learning (specify MLD, SLD, PMLD, SpLD)
Area of need ☐	Brief details: Click or tap here to enter text.

Social, Emotional, and Mental Health (SEMH)
Area of need ☐	Brief details: Click or tap here to enter text.

Sensory &/or Physical Needs (HI, VI, MSI, PD)
Area of need ☐	Brief details: Click or tap here to enter text.

Other(s)
Area of need ☐	Brief details: Click or tap here to enter text.


Support Service Involvement
Give the contact’s name and the dates of assessment/intervention for each service involvement below and supply copies of the most recent report with this form.

Learning Disabilities (under 5s)
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Paediatrician
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Start Well SEND
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Speech and Language Therapist
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

The Educational Psychology Service
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Woodbridge SEND Service 
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Physiotherapist
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Occupational Therapist
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Behaviour Support Service
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Orthoptist
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Audiology
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐

Other(s) 
Contact name: Click or tap here to enter text.
Date of assessment/intervention: Click or tap here to enter text.
Copies of most recent report submitted with this form ☐


Early Help Assessment (EHA) 
I have included an EHA If the child doesn't have an Early Help due to social care involvement, you will need to submit a Identification of SEN Form and a Referral form for children receiving a service from social care.
Yes ☐	 
18 Month Development Check
I have included a copy of the child’s 18 Month Development check (include if available):
Yes ☐	

2-Year-Old Progress Check
I have included a copy of the child’s 2-year-old progress check (include if available):
Yes ☐	



Age Related Expectations
Please describe the child’s current level of development and functioning, giving clear and precise examples. 
Tick the relevant age‑related expectations and attach any additional developmental information such as the Developmental Journal Profile or ASQs.

Personal, Social, and Emotional (PSE):
(Include self-help skills, levels of independence, interaction with peers and adults, emotional regulation)
Description/examples:		Click or tap here to enter text.
Birth to 3 years:			At age related expectation ☐	Not yet ☐
3 to 4 years:				At age related expectation ☐	Not yet ☐

Communication and Language:
(Include descriptions of expressive and receptive skills, attention, concentration and listening skills and social use of language)
Description/examples:		Click or tap here to enter text.
Birth to 3 years:			At age related expectation ☐	Not yet ☐
3 to 4 years:				At age related expectation ☐	Not yet ☐

Physical:
(Include information about the child’s developing self-help skills, along with their physical, sensory, visual, hearing, and gross/fine motor strengths and needs)
Description/examples:		Click or tap here to enter text.
Birth to 3 years:			At age related expectation ☐	Not yet ☐
3 to 4 years:				At age related expectation ☐	Not yet ☐



Literacy:
(Include information about the child’s interest in books, mark making and rhymes and songs)
Description/examples:		Click or tap here to enter text.
Birth to 3 years:			At age related expectation ☐	Not yet ☐
3 to 4 years:				At age related expectation ☐	Not yet ☐

Mathematics:
(Include information about the child’s interest in number, shape, space and measures)
Description/examples:		Click or tap here to enter text.
Birth to 3 years:			At age related expectation ☐	Not yet ☐
3 to 4 years:				At age related expectation ☐	Not yet ☐

Understanding the World:
(Include information about how the child makes connections with family, adults and peers. Consider how the child explores material in the environment, construction and how things work)
Description/examples:		Click or tap here to enter text.
Birth to 3 years:			At age related expectation ☐	Not yet ☐
3 to 4 years:				At age related expectation ☐	Not yet ☐

Expressive Arts and Design:
(Consider how the child responds to rhyme, role-play, music, dance, art and how they explore different media) 
Description/examples:		Click or tap here to enter text.
Birth to 3 years:			At age related expectation ☐	Not yet ☐
3 to 4 years:				At age related expectation ☐	Not yet ☐


Parental Permission
Please ensure you have parental permission to make this referral and for information about this child to be discussed at Panel. This will include sharing the information with Local Authority colleagues.

Practitioner 
Name:
Signature:
Designation:
Date:

Parent
Signed:
Date:
2

