
SNAP SPECIALIST PLAYGROUP

REGISTRATION FORM

Please can all professionals referring a child to Snap include a copy of the 15 month SOGS developmental check list/Bayley’s Scale/Alberta Infant Motor Scale or Speech and Language Outcome Measures. If you are unable to include copies of a Paediatric report, please could you highlight the 3 or more areas of delay within the child’s development.

NAME OF CHILD …………………………………………………………  M/F…………….

D.O.B ………………………………….                      AGE………………….

ADDRESS…………………………………………………………………………………………..

………………………………………………………………………………………………………..

TEL NO………………………………………. CONTACT NO……………………………….

EMAIL ADDRESS: ……………………………………………………………………..

NAME OF PARENTS…………………………………………………………

NAME OF G.P……………………………………………………………………..

ADDRESS……………………………………………………………………………

TEL NO………………………………………………………………………………..

HEALTH VISITOR……………………………………………………………

CONTACT TEL NO……………………………………………………………

SPECIALIST HELP/EQUIPMENT /SEATING/TUBE FEEDING/COMMUNICATION REQUIREMENTS…………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………….……………………………………………………………………………………………………….

PROFESSIONALS INVOLVED…………………………………………………………………………………………

WHO WILL BE TRANSPORTING CHILD?………………………………………………………………………………………………

SPECIAL REMARKS, IF ANY, EG ALLERGIES, MEDICATION 

………………………………………………………………………………………………………………………………………………………………………………………………………………

HAVE YOU INFORMED THE LOCAL AUTHORITY USING A S64 APPLICATION? Y/N 

IF NO, APPROX WHEN WOULD YOU BE NOTIFYING THEM AS A CHILD WITH  EMERGING OR ADDITIONAL LEARNING NEEDS ?……………………………………………………… (PLEASE CIRCLE)

NAME OF REFERRER………………………………………………………………………

DATE OF REFERRAL…………….……………………………………………………………

IN CASE OF EMERGENCY, NAME AND ADDRESS OF ANOTHER ADULT IF PARENTS ARE UNOBTAINABLE

……………………………………………………………………………………………………………………………………………………………………………………………………………………

I/WE WILL GIVE PERMISSION FOR THE ABOVE NAMED CHILD TO BE GIVEN EMERGENCY MEDICAL TREATMENT IF HE/SHE REQUIRES IT WHILST IN THE CARE OF SNAP.

PARENT/CARER SIGNATURE ………………………………………………………………………..

If consent is not given, a written explanation from the parent should be attached to this form. (PLEASE CIRCLE: VERBAL/WRITTEN CONSENT PROVIDED )

SNAP REFERRAL PROCESS

HEALTH PROFESSIONAL HAS IDENTIFIED CHILD AS HAVING ADDITONAL LEARNING NEEDS USING ONE OF THE FOLLOWING:

15 MONTH OLD SOGS DEVELOPMENTAL CHECKLIST IDENTIFYING 3 OR MORE AREAS OF DELAY

ALBERTA INFANT MOTOR SCALE

SPEECH AND LANGUAGE OUTCOME MEASURES 

DIAGNOSIS IDENTIFIED FROM BIRTH


HEALTH PROFESSIONAL TO REFER TO SNAP SPECIALIST PLAYGROUP TO BE DISCUSSED AT SNAP PANEL (Multi-Agency meetings will be held on the last day of each term) VIA:

EMAIL: Snap.pembrokeshire@live.com
POST: SNAP SPECIALIST PLAYGROUP, CHILD HEALTH DEPT, WITHYBUSH HOSPITAL, HAVERFORDWEST, PEMBS, SA61 2PZ


CRITERIA REFERRAL AND AVAILABILITY OF SPACES WILL BE REVIEWED AND ALLOCATED WITHIN THE SNAP PANEL MEETING. PARENTS WILL BE NOTIFIED VIA TELEPHONE OR LETTER AND WILL NEED TO RESPOND TO ACCEPT PLACEMENT


PARENTS INVITED INTO SNAP TO ATTEND AN INDUCTION SESSION 


CHILDREN WILL RECEIVE AN ASSESSMENT PERIOD OF ONE TO TWO TERMS OF SUPPORT.  CHILDREN WILL BE SUPPORTED BY HIGHLY SKILLED PLAY SPECIALIST SUPPORT WORKERS PROVIDING PLAY THERAPY IN ORDER TO CELEBRATE CHILDRENS STRENGTHS USING BESPOKE STRATEGIES. STAFF WILL WORK IN PARTNERSHIP WITH ALL THOSE PROFESSIONALS INVOLVED IN SUPPORTING EACH CHILD AND THEIR FAMILIES TO REACH THEIR POTENTIAL


ON COMPLETION OF ASSESSMENT, PARENTS WILL BE PROVIDED WITH A DETAILED SNAP END REPORT AND COPIES OF A ONE PAGE PROFILE THAT PROVIDES THE STARTING POINT OF THE CHILDS JOURNEY OF THEIR PERSON CENTRED PLANNING PROCESS


SNAP STAFF WILL CONTINUE TO WORK IN PARTNERSHIP WITH PROFESSIONALS TO SUPPORT THE TRANSITION ONTO THE NEXT PRE SCHOOL PROVISION ALLOCATION FOLLOWING COMPLETION OF ASSESSMENT

                                                                            SNAP SPECIALIST PLAYGROUP   


Child Health Department


Withybush Hospital


Fishguard Road


Haverfordwest


SA61 2PZ


Tel: 07990875081


                                                                            Charity Number: 1042266
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