Summer Uni SEND Referral form 

Enfield 2022
Young Persons details to be filled in.

Please ensure all areas are filled in before returning to SUregistration@enfield.gov.uk
 Incomplete forms will be unable to be processed. 
	Full name of young person:
	

	Gender:
	

	Ethnicity:
	

	Date of Birth:
	

	Age (in years):
	


	Full postal address:
	

	Postcode:
	

	Young person Email:
	

	Parent/Carer Email
	


	School attended:
	


	Young Persons contact telephone number:
	

	Emergency contact name:
	

	Relationship to young person:
	

	Emergency contact number:
	


Please describe the needs of the child and any medical issues we need to be aware of 
	



What support would your child need to engage in courses/ activities?

Is the child’s able to participate in courses/activities by themselves? 

Yes  ☐
No   ☐
Please write your top three choices and we will do our best to confirm you on them (Please note you are only aloud to attend three courses over the duration of the 5 weeks, however this does not include THFC).
	Date of activity
	Workshop/activity 


	
	

	
	

	
	


This information will be shared with providers of the courses. We will contact you to discuss if the course can meet the child’s needs 










