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The Bridge Outreach Service | Referral form
	

Pupil Information
	Name
	
	Date of Birth
	



	Gender
	
	Year Group
	

	Diagnosis
(necessary for referral)
	
P
	Autism
	SLD
	PMLD
	Other
(please specify)
	Has the diagnosis been disclosed to the pupil?
(if age appropriate)
	Yes
	No

	
	
	
	
	
	
	
	
	



	
Consent 

	Name of parent / carer giving consent 
	


	By filling in this referral, you confirm that:
	Please tick 
	✓

	The parent / carer understands that The Bridge Outreach supports schools and gives consent for their child to be referred to our service. Parents have the right to withdraw consent at any time.
The parent / carer has given consent for The Bridge Outreach to provide advice/support to school staff regarding their child and that information might be shared with other education, health and care agencies involved with their child/family.
	



School Information
	Name of School

	

	SENCO

	

	Class Teacher – Primary school
Head of Year – Secondary school
	

	Are other Outreach Teams currently involved? If yes, please list.
	



Additional Details (Please complete if you have not yet had a conversation with your Outreach link.)
	(Please tick, as appropriate) 
	✓
	Brief description of needs / main concerns

	Curriculum access / differentiation
	
	


	Communication and 
social interaction

	
	

	Behaviour 
	
	


	Transition
	
	    


	Training for staff
	
	



	Other
	
	


	
	
	

	Date of referral
	


	



Last updated June 2026Please email the completed form to your Outreach link or to: outreach@thebridgetrust.academy
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