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Vision Support Team

Request for Involvement

Please note: 

If you are considering making a referral to the Vision Support Team, the child/young person must have a diagnosed visual impairment or be under assessment at a Hospital Ophthalmology Department. 

To support the referral process, please return this form with the following documents:
· Parental Consent

· Letter confirming CYP’s involvement with an Ophthalmology department and/or visual diagnosis from a medical professional (Ophthalmologist/Paediatrician/Orthoptist/GP)
	Name:
M/F:


	DOB:

Year Group:

	Name of Parent/Carer:

Contact phone number:

Email Address: 

Home Address:
	Ethnic Group:

Home Language:

Child in Care: 

Yes                              

No

	Name of School / Nursery:
SENCo:
Contact phone number:                                       
Email address:

	Person making request for involvement: 
Contact Details if different to above:



	Reason for Referral:
Visual diagnosis:

Visual measurements (acuities) from the Ophthalmologist:
Are glasses or contact lenses worn:
Main areas of concern:



	Other Special Needs:

Any medical needs (including any known allergies):
Does the child/young person have an ITP/IEP/EHC Plan?



	Additional Information:
To support our assessment, it is helpful to know child/young person’s strengths, likes, interests:



Details of Agencies involved:
	Agency
	Contact Name 
	Address / Phone Number/ Email address

	Ophthalmologist


	
	

	Orthoptist


	
	

	GP

	
	

	Paediatrician

 
	
	

	Health Visitor
	
	

	School Nurse
	
	

	PSS/CAT/PDSS/EPS/HST
	
	

	C.D.C
	
	

	Social Care
	
	

	Other


	
	


	Signature of Referrer:                                                                                        Date: 



Please note: In order to comply with GDPR 2018, if you are a school, nursery or college returning the form you must use EGRESS to email the form securely and if you are a member of the NHS please use the GCSX account below.
Please email the completed referral form with a letter detailing Ophthalmology assessments and visual diagnosis together with the parental consent form to: 
A2EGeneral@birmingham.gov.uk or SENDA2E@birmingham.GCSX.gov.uk
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