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Hearing Support Team

ACCESS TO EDUCATION – SENSORY SUPPORT
Request for support for a child/young person with a hearing loss
Please note: if you are considering making a referral to the Hearing Support team, the child/student must already have a diagnosed hearing loss, been seen by an audiologist and been prescribed hearing aid/s. 
	Name:


	D.O.B.


	Age


	M/F

	U.P.R.N:   
	Nursery Children Only

Attends:  a.m. / p.m. / full time

	Year Group:
	

	Ethnic Group:
	Home Language:

	Name of Parent/carer:

	Parental Consent 

Yes/no

Form attached
Yes/No 

	Home Address:


	Parent/carer phone number:



	
	Looked after child:   Yes                No
EHCP                            Yes                No

	Full name of School / Nursery:

School/nursery Senco:
Telephone Number:                                       
                         

	Name, role and contact details of person making request for involvement: 



	Reason for Referral:

Details of hearing loss, including:

· Bilateral or unilateral hearing loss (affecting only one or both ears?)

· degree of hearing loss, (mild, moderate, severe or profound?)
· impact on communication and access to learning
Type of hearing aids prescribed (hearing aids; cochlear implants; bone conduction aid – can be worn on a soft or a hard band or permanently fixed)




	Other Special Needs:
Medical needs including any known allergies and treatments required:





	Name of referrer:                                                                     

Signature:                                                                      Date: 


Please return the completed form, parental consent form and any copy of current developmental profile/IEP/ITP/EHCP (if appropriate) to our admin team A2E using the email address below, adding New Referral in the subject line. Thank you
A2EGeneral A2EGeneral@birmingham.gov.uk 
Name of the child’s audiology clinic (City Hospital, B’ham Children’s or Heartlands?)





Details of Agencies involved: 
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