OFFICIAL - SENSITIVE

Autism Outreach Service 

Mere Education Centre, Lawnswood Road, Wordsley, Stourbridge, West Midlands DY8 5PQ  

Tel:  (01384) 816974 

Email: dawn.hill@dudley.gov.uk
www.dudley.gov.uk

REFERRAL FORM

	Name
	
	Male
	Female

	Date of birth
	
	Date of Diagnosis
	

	Address

	

	Name of Parent/Guardian
	
	Postcode


	

	Telephone numbers (home and mobile)
	

	Email address
	
	Home language
	

	School
	
	School Year
	

	SENCO
	

	Is the child currently aware of diagnosis
	           Yes                                          No
       


	Name of person making referral and relationship to pupil
	

	Signature of person making referral
	

	Diagnosis
	

	Consultant
	

	Other agencies involved
	

	Additional information
Number of siblings and ages:


	Action



	Ethnic Group
	Please complete the following

	Asian including Asian British
	Bangladeshi
	
	Indian
	
	Pakistani
	
	Any other Asian background
	

	Black including Black British
	African
	
	Caribbean
	
	Any other Black background
	

	White
	British
	
	Irish
	
	Gypsy/Roma
	
	Traveler of Irish Heritage
	
	Any other White background
	

	Mixed / Dual
	Asian & White
	
	African & White
	
	Caribbean & White
	
	Any other Mixed background
	

	Other
	Chinese
	
	Asylum Seeker / Refugee
	
	Any other Ethnic background
	


The following declaration is to be read and signed by the child’s parent/guardian/carer prior to any intervention taking place.

If you wish to discuss this beforehand or have any concerns please do not hesitate to contact Natasha Beard, Acting Head of Autism Outreach Service.
Please attach a copy of the Diagnosis Report 
Please return to: 

Autism Outreach Service 

Mere Education Centre
Lawnswood Road
Wordsley, Stourbridge

DY8 5PQ
Autism Outreach Service








I agree to (child’ name) ___________________________________________________, receiving





A service from the team





I agree that professionals from Health, Education and Social Services can exchange and share this information where appropriate.





Name _____________________________ Relationship to child ___________________       








Signed _____________________________________ Date ______________________





Name of social worker (if relevant) _______________________________________________











PRIVACY NOTICE





Your information will be processed in accordance with the Data Protection Act 2018 and General Data Protection Regulation.  Further information relating to how this service processes information can be found at 


� HYPERLINK "https://www.dudley.gov.uk/privacy-disclaimer-statement" �https://www.dudley.gov.uk/privacy-disclaimer-statement�











General enquiries: 0300 555 2345     Twitter/YouTube: dudleymbc     Facebook: DudleyBorough
General enquiries: 0300 555 2345     Twitter/YouTube: dudleymbc     Facebook: DudleyBorough

