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                          Woolgrove Outreach Service 
 

                       Referral Form 

 

 

Parent Views and Consent 
 

How confident are you currently in understanding your child’s needs?  
(10 very confident / 1 not confident at all) 

     1 
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9 10 

 

How confident are you currently in meeting your child’s needs? (10 very confident / 1 not confident at 

all) 

     1 
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9 10 

 

Would parents like to attend a meeting with the outreach provider?  
o Yes          

o No 

Please note, parents will be provided with a copy of the outreach report.  

 

 

We confirm that access to the outreach service has been discussed with the parent, who gives consent to the 

service being received, and information regarding this pupil being shared with practitioners working to support them 

within the local authority: 

 
 

Parent …………………………………………………………………………      Date ………………………………………………. 
 

School ………………………………………………………………………….             Date …………………………………………….. 
 


