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COSS 
Cherry Outreach Support Service
School Request for Support
	School Details

	School:
	

	Address:
	
	Tel:
	

	School Contact:
	Name:


	Position:


	Email:




	Pupil Information

	Name:
	

	Date of Birth:
	
	Gender:
	Ethnic Group:
	Year Group:
	Unique Pupil Number:

	
	
	
	
	
	

	Details of any diagnosis and cognitive functioning assessments. (Please give current curriculum levels and the progress made over the past year)

	

	Current provision:

(Eg, Funding band, interventions.)
	

	Pupil’s Strengths:


	

	Pupil’s Needs 


	

	What is working well?

	

	What isn’t going so well?
(Include things you’ve tried with limited success)
	

	What outcomes would you like to achieve with support from  the COSS Outreach Advisor?
	For the school and staff:

· 
	For the child:

· 

	Other Information, including Services / Agencies involved:

(Include non-educational needs (see Part 6 of the EHC plan)/statement) 

	

	Parental Consent

	Consent Given by:
	

	Relationship to child:
	

	Staff member who obtained consent:
	
	Date consent given:
	

	How was consent given:
	In writing:                 Verbally:                 Other:

	Parent Comments / Concerns:


	


Please return to: 
Anna Parsons
Cherry Garden Outreach Advisor

Cherry Garden School, Macks Road, SE16 3XU, London

Tel:  0207 237 4050    Fax:  0207 237 7513    
Email:  outreach@cherrygarden.southwark.sch.uk   
