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RE-REFERRAL FOR ADVICE OR SUPPORT FOR A CHILD LEARNING ENGLISH AS AN ADDITIONAL LANGUAGE

Please complete this form with parents/carers and return to Nicola Hunter, EAL Service, Council House, Manor Square, Solihull, B91 3QB. 0121 704 8613 nicola.hunter@solihull.gov.uk 
Incomplete forms will delay intervention.

	SCHOOL                    __________________________________________________________
Child’s full name

(Please indicate

 preferred name)       _______________________________________________ Male/ Female  
Date of birth             _____________________________________ Ethnicity______________
First language/         _____________________________________ UPN _________________
home language
Address    
E-mail address        ____________________________________________________________
Current NC/Level     Reading:     _____________________________________
of Competence        
                                  Writing:       _____________________________________
                                  Numeracy:  _____________________________________   
Date of EAL Final 
Report                      ___________________________________________________________
Reason for
Re-referral               ___________________________________________________________

	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*



	School agreement
Signed:                                                                               Date:

Position:



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