
	
                             CONFIDENTIAL

[image: Corporate Intranet]Referral for Autism Outreach Team Support
From August 2025

Please complete electronically and return to:
AOSReferrals@leics.gov.uk 
securely by email and not directly to your AOT teacher


	
Before you send this form – please check the following:
	
	
	Tick

	1.
	Attached the official diagnosis letter
	

	2.
	Received parental contribution and signed parental permission
	

	3.
	Completed school contribution and signed on behalf of the school
	

	4.
	Whole school MSA training has been completed in the last 3 years or a booking for training has been confirmed
	

	5. 
	Evidence of a graduated response and APDR cycle
	



The referring school will remain responsible for the student’s education throughout the process.


	1. Pupil’s information: 

	First name(s): 


	Family name:
	DoB:     
	Year 
Group:

	Address:




	Attendance %: 

Last Term:

Academic Year:

	Gender:

	
	
	Ethnicity:
	EAL:

	School / College Completing Form:
	Is the student aware of their diagnosis?
Yes / No

	Pupil Premium:

Yes / No
	LAC:

Yes / No

	
	
	
	

	2. Family Information: 

	Title / Name of Parent(s)/Carer(s)
	Relationship to child?
	Address (if different from young person)

	Contact numbers
	Email address
	Parental responsibility

	

	
	 
	
	
	Yes / No

	

	
	
	
	
	Yes / No

	

	
	
	
	
	Yes / No


3. 

	4. Other Conditions and Medical Information: 
Please give details of any medical conditions which the school is already aware of and any medication / treatment


	Condition
	Medication / treatment

	









	

	5. Other agencies involved:
Please give details of any other agencies which the school is aware of being involved with the pupil
e.g. Education – Ed. Psychologist, Inclusion Service, Oakfield 
       Health – SALT, OT, CAMHS
      Social Care – Early Help, Youth Worker
      Other - SENDIASS


	Agency and contact details
	Nature of involvement/ work undertaken

	














	

	6. Details of SEN support and funding:

	
	Yes or No
	Number of support hours
/ Other information

	Does the pupil have an EHCP?  
	
	

	State the issuing Local Authority for the EHCP
	
	

	Is the pupil undergoing assessment for an EHCP?
	
	

	Has the pupil got a SEND support plan or equivalent?
	
	

	Does the young person have access to school identified SEN support?
	
	

	Other
	
	


7. 

	6. Background Information (to be completed by School): 
If more space is required, for any section, please extend / attach & ensure you label carefully 


	
Please give a factual description of how the child / young person’s diagnosis of Autism impacts on their ability to learn and engage with school life.  It is important to include details on the frequency of any interruptions to their learning.


	Main areas of Concern:








	Areas of Difference: 
Detail Concern

	Strategies in Place or trialled 
To address areas of concern. These should be inclusive practices/autism specific strategies. 
	Evaluation of interventions/ strategies

	Communication and Interaction
	
	

	Processing Information
	
	

	Sensory Processing
	
	

	Other
	
	

	Strengths/Interests:












	7. Background Information (to be completed by Parent): 
If more space is required, for any section, please extend / attach & ensure you label carefully 

	Please give a factual description of how the child / young person’s diagnosis of Autism impacts on their life at home and school.


	Main areas of Concern:









	Strengths/Interests:









	Strategies/support currently in place:

	Other Comments:

	8. Parental Consent:


	
I confirm that I / we as parents / carers of the pupil named above have been made aware of and consent to involvement from Specialist Advisory staff from LCC’s Specialist Teaching Service’s Autism Outreach Team.

Autism Outreach may on occasion meet and share information with professionals from other agencies in support of your child e.g. health. If there are any persons/agencies with whom you would not want us to share information either now or in the future, please detail above in ‘Other Comments’

For information see the Fair Processing Notice for Leicestershire County Council SEN Department: https://www.leicestershire.gov.uk/sites/default/files/field/pdf/2021/2/2/Psychology-sena-and-sts-fair-processing-notice.pdf 


	Surname: 


	Forename: 


	Email:

	Signature: 


	Date: 












	9. Referring School / College to complete & SIGN: THIS MUST BE COMPLETED


	
What are your priority outcomes for Autism Outreach involvement?

1.


2.


3.



	Name & Role: (Person completing the form)

	Signature: (Person completing the form)

	
	

	School / College:

	Phone number:

	
	

	Email address:

	Date:

	
	

	Please return the referral form SECURELY to:
	AOSReferrals@leics.gov.uk


	If you have any queries, then please contact the Autism Outreach Team using the email address / telephone number below:

	Autism Outreach Team
AOSReferrals@leics.gov.uk
	0116 3059400
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