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  P.L.O.T Referral Form 
	Details of Young Person

	First name:


	Surname:


	Does the child have a ECHP? 

	DOB:


	Age:


	Is the child a looked after child? 


	Address:



	Details of parent/ carer 

	Full Name:
	Phone Number:


	Address:



	Referrer details

	Name of referrer:

	Email:


	Address:



	What have you seen in your setting? 

1 

2

3

4

5 

Key:

1 - Not seen  

2 - Never 

3 - Occasionally  

4 - Often

5 - Always

Interacts with other children safely 

Follows instruction from adults 

Has violent outburst damages equipment 

Swears at staff 

Violent outburst towards other children and or adults
Shows empathy towards others

Able to talk about feelings when upset 

Able to work alongside other children in the classroom 

Anxious behaviour 

Reason for referring:
Hoped for outcomes: 

Weeks Required:                                                                              Start date:                                                                    



Please return this completed form to plotcic@gmail.com.  Your application with be assessed in accordance with our criteria.  P.L.O.T. will contact you once your referral has been received.  If you are unable to download this form, please contact 01728 747004 or email: plotcic@gmail.com to request a telephone referral. 

[image: image1.png]