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HAMPSHIRE PORTAGE SERVICE
REQUEST FOR SUPPORT

Date of request
………..……..……………

Please tick type of support required

(
CORE PORTAGE (developmental delay)


(
PORTAGE PLUS (challenging behaviour)

Name of child
Male/Female

Date of birth
Age
School entry year
Name of parent/carer 
Child’s position in family

Address

Postcode
Home telephone number
Email address
Mobile number

Name of referrer
Position held

Address 

(daytime)
Contact telephone number
Email address

Professionals involved
GP

Health visitor

Paediatrician

Speech and language therapist

Physiotherapist

Occupation therapist 

Social worker

Lead professional/Keyworker

Others

Early Years provision attended
(including contact names and numbers)
Number of hours attended
(including day sessions)
Reason for referral and any diagnosis (if applicable)

Please give as much information as possible, for example areas of developmental delay or behaviour causing concerns etc.  Please include any relevant medical reports.
Portage referrals MUST include copies of reviewed IEP/IBMP and/or any other relevant reports. All referrals from Early Years settings must also be discussed with the relevant Area InCo.
Has this request been discussed with an Area Inclusion Coordinator?
(
Area InCo name:………………………………………………
Has this request been referred to the relevant SEN teams
YES / NO / N/A

If yes, please tick
(
Child Development team


(
SEN preschool advisory team

(
Other (please specify)
……………….…………………………………
Are there any areas of concern that the Home Visitor should be aware of
YES / NO
or that may effect the health or well being of the home visitor?
(If yes, please contact the service to discuss)

Parent’s views and concerns
Hampshire County Council complies with the Data Protection Act 1998.  By registering these details I understand that the information will be held securely on Hampshire County Council’s databases for the purpose of recording the support provided to your child and family.  I give consent to share information with children’s centres, professionals and agencies as appropriate.

Signature of parent ………………………………………
Date …………………………..………….

Please return the form to your local Hampshire Portage Team.  Include any additional information or reports to support this request. Thank you.
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Details of Hampshire Portage Service local teams
can be found at www.hants.gov.uk/childcare/portage
Hampshire Portage Service Local Office
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