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Transforming services for disabled children
and their families



Information for Access to Short Break Services Supported by Aiming High for Disabled Children

This form is to be used to support access to certain services funded through Aiming High for Disabled Children. Services covered by this document include the Out and About service provided through KIDS UK and the Short Breaks in the Community service provided through Sandwell Multicare. The form is for use by all referrers and should be returned to the organisation concerned.

1. Personal Details

Name of child: 
     




d.o.b.:      
Address: 

     



     



     
Post code:

     
What is the nature of the child’s disability? (Please choose from the lists below). If more than one applies please indicate primary presenting disability.
A.  Cognition and Learning Needs

· Specific Learning Difficulty (e.g. dyslexia) (SpLD)
 FORMCHECKBOX 

· Moderate Learning Difficulty (MLD)


 FORMCHECKBOX 

· Severe Learning Difficulty (SLD)



 FORMCHECKBOX 

· Profound and Multiple Learning Difficulty (PMLD)
 FORMCHECKBOX 

B.  Behaviour, Emotional and Social Development Needs

· Behaviour, Emotional and Social Difficulty (BESD)
 FORMCHECKBOX 

C.  Communication and Interaction Needs

· Speech, Language and Communication (SLCN) 
 FORMCHECKBOX 

· Autistic Spectrum Disorder (ASD)



 FORMCHECKBOX 

D.  Sensory, Physical or Medical Needs

· Visual Impairment (VI)




 FORMCHECKBOX 

· Hearing Impairment (HI)




 FORMCHECKBOX 

· Multi-Sensory Impairment (MSI)



 FORMCHECKBOX 

· Physical Disability (PD)




 FORMCHECKBOX 

· Complex Medical Needs (CMN)



 FORMCHECKBOX 

Is the child currently in receipt of any short break service? (e.g. Multicare, SAFSS, Sandley House, Barnardo’s, Norman Laud)
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES please specify:      

2. Educational Support Details
Does the child attend school or a nursery within a school? 
Yes 
 FORMCHECKBOX 


No
 FORMCHECKBOX 

If YES what is the name of the school?      
If NO does the family access any pre-school support services? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

What pre-school services does the family access? (please specify)      
3. Special Educational Provision

Does the child have of a statement of special educational needs? 
Yes 
 FORMCHECKBOX 
 

No
 FORMCHECKBOX 
 

If YES what is the level of support specified in the statement?      
If NO does the child receive any support at school funded through the Pupil Allocation Panel process?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES what is the level of support (in hours)?      
Does the child require help with communication (e.g. Makaton, PECS, BSL)

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4. Social Care Support

Does the child currently have a social worker?  Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If YES from which team does he/she come?

Children with Disabilities Team

 FORMCHECKBOX 

Children in Need Team


 FORMCHECKBOX 

Family Solutions Team 


 FORMCHECKBOX 

Fostering and Adoption Team

 FORMCHECKBOX 

Child Protection Team 


 FORMCHECKBOX 

Looked after Children Team

 FORMCHECKBOX 

Other (please specify)


     
Is the child the subject of any legal / statutory process (e.g. care proceedings, child protection plan)  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES please specify nature:      
5. Health Services

Does the child currently access any regular health services 

(e.g. paediatrician, physiotherapy, speech and language therapy)?  

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

If YES please specify:      
6. Benefits

Is the family in receipt of Disability Living Allowance in respect of the child named in section 1? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES please tick to indicate the correct benefit components

Care Higher rate
 FORMCHECKBOX 

Care Middle rate 
 FORMCHECKBOX 

Care Lower rate
 FORMCHECKBOX 

Mobility Higher rate
 FORMCHECKBOX 




Mobility Lower rate

 FORMCHECKBOX 

7. Impact Statement

Please indicate the type of activity to be accessed through this service and please indicate how this short break service would facilitate access to the activity. Please show how access to this service will benefit the family situation. (please continue on separate sheet if necessary): 
     
Signed: ………………………………………………..

Relationship to child: ………………………………

Date: ………………………..

Glossary of terms

Pupil allocation panel:  This is a panel which can allocate support to an individual child at school action plus without the need for a statement. The key advantage is that the support can be provided much more quickly than through a formal assessment. The panel meets three times a year although emergency allocations can be made. Applications for support are made by the school and the impact of the support should be reviewed regularly.
School Action Plus: The third stage on the SEN Code of Practice at which the support needed by a child is more than can be reasonably expected to be provided by the school (e.g. support from a learning support advisory teacher or in class support through funding by the pupil allocation panel).

Special Educational Needs (SEN) Code of Practice: This is the document which sets out the process to be followed by schools and other professional to meet the special educational needs of children and young people. It sets out a staged approach to meeting need which involves increasing levels of intervention and provision. Early stages involve support from within the school’s own resources while later stages such as School Action Plus and statement involve provision and intervention from external sources. The document itself is not statutory but the process is strongly recommended by all agencies.  
Statement of special educational needs: This is a formal legal document produced after a formal assessment of the child’s needs. It specifies the level of provision which the child needs and which the Local Authority is obliged to provide. It must be reviewed at least annually. 

