Butler’s Hill EPU Application
Also attach SEND Support Plan (IEP) x 2, AFN/HLN bid
	School:

	Key contact from home school:

	Email:                                                           Phone:

	Name of Child:
DOB:
Year group:

	Parent/Carer Contact
	

	Medical Needs
	

	Is the AFN/HLN bid attached? 
	Yes/No

	Reason for referral
	




	Requested attendance at EPU e.g. PT/FT
	

	Is there evidence of 2 cycles of graduated response?
	

	Has a sensory audit been carried out?
	

	Date of panel observation?
See observation checklist.
	

	Decision/feedback
	

	Additional Info
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