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Request for Support Guidance 

The following notes are intended as guidance for making the request. 

· Before a support request is made to Novio please ensure the request process has been followed – see Appendix 1 for further information.
· All requests for support should be submitted on the attached Request for Support Form and sent by email to requests@noviosupport.org. 
· Please provide as much relevant detail as possible; the boxes will expand. Please be reflective and evaluate interventions to date.
· All requests for consultation will be considered at a fortnightly allocation meeting. A member of Novio’s allocation team will contact the person who requested support. 
· Where support is offered it may be in the following form

· Telephone discussion
· Setting visit with classroom observation (additional parental permission maybe required)
· Staff training and development
· Signposting to other services or resources

· A response from Novio will be communicated to you within 2 weeks of the allocation meeting. Where a support visit is agreed Novio will contact the setting to arrange a mutually convenient time for the session.
· The setting should ensure that a suitable room is available for the meeting with the key member/s of setting staff. 
· Novio is not designed to offer one to one SEND support to individual children and young people. Please ensure you use existing referral routes if you require this level of support.  Novio works with staff to develop skills, understanding and expertise to meet the needs of children and young people within the settings.
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Request for Support Form    

Prior to completing this form it is essential to read and the attached guidance notes.
 School or Setting Information 

	Name of Person Submitting Request: 

Role:                                        Email address:                              Telephone Number:

	School Name and Contact Details:


	Head teacher Name:

SENCO Name:


--------------------------------------------------------------------------------------------------------------
SEND Support Needs  
	Why are you making this support request? 

Is the request to meet an individual child’s need? A general training need? In response to self-evaluation of practice? Or for another reason? 




	What are your areas of strength in working with children and young people with SEND? 




	What concerns you about meeting the SEND needs of the children and young people in your setting? Please give a brief but specific description of your needs. How have these needs been identified?



	1. What SEND advice / training & development or support have you received to date? Who from? What strategies / additional provision have you tried? What has worked? What needs further development? How would you like things to change? What are your priorities? 

  


	What do you hope to gain from this support request? 

The outcome(s) I would like from the request for support are:
  


--------------------------------------------------------------------------------------------------------------Consent for the Request 
 Please confirm that your line manager / SENCO / head of setting has authorised this request. 

I confirm that ……………………………………………………..(Name) who is my 

………………………(role) has authorised this support request.

Signed: …………………………………………….……………………….        Date: ……………………………
 Please confirm that you have the permission of the parents/carers of the individual child for this request (if required).
I confirm that ………………………………………………………. (Name) who is the (Parent/Carer) has 

given permission for this support request.

Signed: …………………………………………….……………………….        Date: ………………………………
Please return the completed form by email to  request@noviosupport.org.
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Appendix 1
Process for Requesting Novio Support 
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Request allocation reference:


Date request received by Novio:


Date request reviewed by Novio allocation group:


Type of support offered (if no support is offered please give reason).


Support to be provided by (state name and setting):


Date requestor contacted by allocation group to inform of outcome and next steps:


Support provided:





Overview of Support Activities Agreed�
Date / Time / Location of delivery�
�
�
�
�
�
�
�



Date Request Completed:


Date Evaluation Received:
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