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APPLICATION FOR ADVICE OR SUPPORT FOR A CHILD 
LEARNING ENGLISH AS AN ADDITIONAL LANGUAGE

Please complete this form with parents/carers. Return to Diane Winstone, EAL Service, Council House, Manor Square, Solihull B91 3QB. dwinstone@solihull.gov.uk or ealservice@solihull.gov.uk 0121 704 8613 Incomplete forms will delay intervention.
	SCHOOL

Child’s full name

(Please indicate preferred name)

Male/ Female

Date of birth

Country of birth

Ethnicity /

DfE ethnic code

Names of parents/carers

(Please detail any recent changes)                          
Address

Telephone

Siblings

First language/

home language

Pupil literacy in first/

home language

Any other languages

(Please detail spoken/written)

EAL Profile of Competence
Key stage 1 + above

	
	

	
	
	

	
	
	

	
	                                       Year Group                           
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Reading                                           Writing

	

	
	
	

	
	Listening/understanding                   Speaking

Reading                                               Writing


	

	Level of schooling

UK and abroad

Identified Additional Educational Need
Language(s) used for previous education

Family knowledge of English

Religion/Faith

Date of UK arrival
UPN

Named school contact

Supplementary school (if applicable)
Does the child belong to:

Skills and interests
Health   

	
	

	
	Gifted and Talented
(Please detail)

	SEN
(Please detail)

	

	
	
	

	
	Will school be providing interpreters/translated information for parents ?                                                       Yes/No
	

	
	
	

	
	
	School registration date


	

	
	
	

	
	
	

	
	
	

	
	Asylum seeking community?

                    
	Travelling community?

	

	
	Refugee community?

	LACES contact name 

and number
	

	
	
	

	
	Has the pupil ever received Speech and Language Therapy?
Does the pupil wear hearing aid/glasses?
Any other concerns?
	

	
	
	

	Parent/carer permission for EAL involvement

	

	Parent/carer signature
	                                                                                             Date
It will sometimes be necessary for the EAL Service to share your child’s information with other agencies*


	

	Signed

Position
	School agreement
                   Date

	

	
	
	

	                
	
	


* These agencies typically include SISS, SALT, EPS  and the  NHS
October 2018

[image: image3.wmf] 

_1181113383.doc



_1349000418.doc
[image: image1.png]. O

—| Bl
&/ METROPOLITAN
N ~ne BOROUGH COUNCIL








