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Family Support Lead Referral 

Please complete and return to khorner@holytrinitycalne.wilts.sch.uk  

Referrer details 

Name:  

Contact number: 

 

 

Contact email address:  

 

Child’s details 

Name: 

 

 

Date of birth: 

 

 

Class teacher (if known): 

 

 

 

Parent/Carer Details 

Parent/carer 1 Parent/carer 2 

Name: Name: 

 

Address: Address: 

 

 

 

 

 

 

Contact number: Contact number: 

 

Contact email address:  Contact email address: 

 

 

Sibling details 
Name and age:  

Name and age:  

Name and age:  
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Additional information 

EAL?   Y/N     if yes what language do the family speak ______________________ 

SEND? Y/N     please provide further details ______________________________ 

________________________________________________________________ 

ESA?  Y/N    date ESA was opened_____________________________________ 

Any other professionals currently supporting the family? ___________________ 

Other: __________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Consent 

Signature of 

parent: 

 Signature of 

referrer: 

 

 

Date:  

 

 Date:  

 

Reasons for referral. Please state what you hope the input from the Family Support 

Lead will achieve for the child and their family: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


