Summary of needs for pupil being referred to St Josephs School
	Pupil Name
	Address
	D.O.B. & PPS
	Phone

	

	
	
	

	
	
	
	



Parents name _______________________________

Communication: 
__________________________________________________________________________________________________________________________________________________________________________
 
Physiotherapy
__________________________________________________________________________________________________________________________________________________________________________
Medical 
__________________________________________________________________________________________________________________________________________________________________________
Extra Physical needs
__________________________________________________________________________________________________________________________________________________________________________
Hearing / Sight 
__________________________________________________________________________________________________________________________________________________________________________
Eating & Diet
__________________________________________________________________________________________________________________________________________________________________________
Personal Care / Toileting:
__________________________________________________________________________________________________________________________________________________________________________
Bus / Transport __________________________________________________________________________________________________________________________________________________________________________
 Relief & Crisis in home / shared care / residence
__________________________________________________________________________________________________________________________________________________________________________

Social Work Support
__________________________________________________________________________________________________________________________________________________________________________

Playground supervision
__________________________________________________________________________________________________________________________________________________________________________
 
Behaviours that challenge
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
 Other Personnel Involved 
	Name
	Speciality
	Address
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Completed by: ___________________________________ Date _____________________

Page 2 of 2
Please return to St Josephs Special School at the time of referral for the School Admissions Meeting.
