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Referral Form for Hearing and Vision Education 
Service (HaVES) 

 

​ ​ ​ ​ ​ ​  
Registered office: Cognus Limited, Cantium House, Railway Approach, Wallington, SM6 0DZ, England.Registered 
at CompaniesHouse: 10276456 www.cognus.org.uk 
 

Child and Young Person’s (CYP) Details: 
CYP’s Name:​  CYP’s DoB:  
CYP’s Gender:  

 
CYP’s Ethnicity:  

CYP’S Home Language:  Is an Interpreter required: Y / N 
EAL: Y / N 

CYP’s Address: 
 

 Borough of Residence: 
 
 
 

CYP’s 
School/Nursery: 

 CYP’s Year 
Group: 

 

Does the CYP have 
an EHCP? 

 Is the CYP on Child Protection/ Child 
in Need/Looked After…..? 

 

Pupil Premium: 
 

  Traveller:  

Carer/Parent Details: 
Name:  

 
Relationship to CYP:  

Phone Number:  
 

Email:  

Name:  
 

Relationship to CYP:  

Phone Number:  
 

Email:  

Carer/Parent Consent to 
refer: 

 Date:  

CYP’s Hospital Information 
Hospital:  

 
Hospital Number:  

 
NHS Number:  

Condition (please provide 
most recent report with 
diagnosis): 

 
 

Any additional needs:  
 

Aid User:     
 

Referrer Details: 
Name:  

 
Role:  

Email:  Phone 
No. 

 

Address:  
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