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The PBSS is a multi-disciplinary service specialising in pupils’ 

Social, Emotional and Mental Health needs

This form needs to be completed to request PBSS involvement in the case of an individual pupil, where parents have the given the school permission to do so.
Involvement of the PBSS will be individually tailored to each case…
· following a review of the request made

· informed by the gathering of further information (including completion of the PBSS BRAQ - Baseline Review and Assessment Questionnaire -
see attached)  
· in negotiation with the school.
When we receive this form, via email to the address below, your request will be discussed at our fortnightly multi-disciplinary meeting to consider next steps. 

The school will be further contacted by the allocated PBSS Intervention Manager
The nature of support PBSS can offer schools in response to this request may include any of the following areas - 
· Assistance with school-based assessment  of
SEMH needs   

· Advice on school-based responses and planning for 

school-based management of needs
· Support for school-based interventions, which may include direct work with pupils, staff consultations and liaison with parents  

	CONTACT DETAILS

Primary Behaviour Support Service                                              Telephone: 020 8441 6448

Addison House                                                                                 Fax:            020 8449 2131

Addison Avenue                                                                               E-mail: office.BSS@enfield.gov.uk
London N14 4AL                                                                       Head of Service: Nigel Ellerby-Jones 



[image: image1.jpg]school
achievement award

department for education and skills





Pupil Information Sheet
	Pupil Details

	Name
	Surname
	Gender
	DOB

	
	
	
	

	Primary Address
	

	Ethnicity
	Religion
	Language Spoken
	UPN

	
	
	
	


	Educational History

	Current School
	Current Year Group:
	Date Started School:

	
	
	

	Details of previous schools, with dates and reason for change in school

	


	Pupil’s Core Academic Attainment

	
	Last Assessment
	Current Functioning

	Reading
	
	

	Writing
	
	

	Maths
	
	


	Pupil’s Learning Profile

	Strengths
	

	Difficulties/needs
	

	Impact on everyday life
	


	Exclusions

	Please include current and previous term

	Type: Internal/FTE
	Date
	No of Days
	Reason

	
	
	
	


	Attendance

	Please include current and previous term

	
	Overall attendance
	Authorised absence
	Referral to EWS

	Current term
	
	
	

	Previous term
	
	
	


	SEN Status

	Not identified previously /

School Support  (please delete)
	Date
	Main area of need

	
	
	

	Has EHC needs assessment been requested
	Date
	Agreed  / Not Agreed

	Yes / No (please delete)
	
	

	Does the pupil have an EHCP or a Statement of SEN?
	Date
	Main area of need

	Yes / No (please delete)
	
	


Home & Family Circumstances Sheet
Please complete this page to the best of your knowledge and wherever possible with verification from parents/carers
	Family Composition

	Name
	Address
	DOB
	Ethnicity
	Disability
	Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Language(s) Spoken
	
	
Interpreter/Signer required       Yes              No                              


	Family and  Environmental Factors

	Please highlight (with the agreement of the parent/carer) 
· any significant family events, past or current, of loss or trauma
· any distressing circumstances, past or current, related to housing or family break-up   

· any issues, past or current, which might have impacted upon the pupil’s wellbeing or developmental progress

NB  This privileged  information will be treated respectfully

	


	View of Parent/Carer(s)

	Please take this opportunity to highlight the views of the parent/carer(s) regarding their child’s needs e.g. Do they experience similar concerns within the home environment? How do they understand the child’s difficulties?
Please identify the hopes of the parent/carer(s) for their child. 

	


	Service(s) already working with the family

	Name
	Role
	Organisation
	Contact Details  (tel. / email)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Contact Information and Consent Sheet

	Check List for Attachment – Please tick Information Included

	IEP / BMP / PSP + reviews
	

	Details of school interventions and their impact
	

	Last academic report
	

	Copies of other relevant professional reports – please specify
Where applicable please provide details of any Developmental or Mental Health  assessments, and/or summary outcomes from Therapeutic Interventions
	


	Named School-Contact Details

	Name and Role
	Email
	Number

	
	
	


	Date Completed
	


	Parent(s) Name(s)
	Address
	Contact Number

	
	
	


	PARENTAL PERMISSION

	i/We are in agreement with this request for involvement of the Primary Behaviour Support Service. I/We give consent for my/our child to be seen individually if considered necessary
	Signed:
	

	
	Name:
	


*Please ensure your email includes a scanned copy of the original signed form as proof of parental consent.
If this is not possible, please fax a copy of this signed page to 020 8449 2131

----------------------------------------------------------------------------------------------------------------

For completion by Behaviour Support Service 

	Date Received 
	MD Referral Meeting Discussion Date
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