


 

 

Hospital involvements: 

Name of Hospital: 

Name of Consultant: 

Other Agencies/Services involved: 

All requests for involvement must include: 

տ  For deafness  - an audiogram and audiological information. 

տ  For vision impairment  - a report from a hospital eye clinic.  

տ  For physical disability - a medical report and/or SEND support plans  

տ  For ACL AAC involvement - the additional ACL information 

Request made by: 

Name of person making this request: 

Designation: 

Address: 

Email:                                                                    Telephone Number:     

Details of Parent(s) / Carer(s): 

Parent / Carer Name:   

Relationship to child/young person:   

Parental responsibility? Yes / No  

Address 

Preferred contact number:                                               Email address:   

Parent / Carer Name:   

Relationship to child/young person:   

Parental responsibility? Yes / No  

Address 

Preferred contact number:                                               Email address:   



 

 

Parental/Carer Consent: 

Consent to process personal data in accordance with Surrey Children, Families and 

Learning privacy notice. Our full privacy notice can be found on the Surrey website 

by searching for privacy.   

https://www.surreycc.gov.uk/council-and-democracy/your-privacy/our-privacy-

notices/children-families-lifelong-learning-and-culture  

Parent’s/Carer’s signature(s):   

Print name:        

Please check the following before sending, omission of reports may delay 

processing of your request: 

 Parent/Carer signature? 

 Relevant medical reports attached? 

 SEND support arrangements attached?         

Please ensure that all referrals are sent via secure email to:  Business Support: 
pssbs@surreycc.gov.uk 

Or by post to:   Physical & Sensory Support, Quadrant Court, 35 Guildford Rd, 
Woking, Surrey, GU22 7QQ 
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