HAMPSHIRE PORTAGE SERVICE   

Request for Support Form

Please tick type of support requested:

⁭ PORTAGE (developmental delay)

⁭ PORTAGE PLUS (challenging behaviour)

⁭ PORTAGE OUTREACH (EYE setting support, for a child at Early Years Action Plus)

Date of request………………………………

Name of Child:                                                      Male / Female       Date of Birth:

Name of Parent/Carer:




        School entry year:

Address:

Postcode:






Tel. No:

Child’s position in the family:




Email:
_____________________________________________________________________________

Name of Referrer:

Position Held:

Address during day:

Contact Tel. No:

E mail address:

G.P. (name & address):

Health Visitor (name & address):

Other Professionals involved:

Early Years provision attended (incl. Contact names and numbers):
No. of sessions attended (incl. day & sessions):

Has this request been discussed with an Area InCo?


YES / NO / N/A

Has this request been referred to the Child Development Team?
YES / NO / N/A
REASON FOR REQUEST FOR SUPPORT & ANY DIAGNOSIS (IF APPLICABLE):

Please give as much information as possible, e.g. areas of developmental delay or behaviour causing concerns etc

Outreach requests: Must include copies of reviewed IEP/IBMP and any other relevant documented evidence.
Parent’s views & concerns:

I am in agreement with this request being made to the Portage Service. I understand that my details will be held securely, in accordance with the principles of the Data Protection Act 1998. These details will be used by Hampshire County Council and the appropriate children’s centres in order for my referral to be evaluated. I also understand that this information may be used by them for statistical purposes. If you agree to being contacted for other purposes, please tick here. [   ]
Signature of parent: ……………………………………………………….
Are there any issues that the Home Visitor should be aware of or that may affect the home visits?                                                                                          YES / NO 

(If yes, please contact the service to discuss) 

Please return the form to your local Portage team, including any additional information/ reports to support this request. Thank you.

(Details of local Portage teams can be found at www.hants.gov.uk/childcare )
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