Telford & Wrekin
COUNCIL

a co-operative

g2l Multicultural Development Team

% TELFORD & WREKIN
. INTERFAITH COUNCIL
Covid 19 Support request form

Please note that it is the school’s responsibility to obtain consent and consent must be not more
than 6 months old prior to support

UNique PUPRITNO: ottt st st e M/F
SUMAME: .o Forename: ......coceeeecceeee e e, (D10 FE
YEAr GrOUP: wocveveeeeeeeeee et e reee e SCROOL: e e T&W /SC

HOME AQAIESS: ...ttt ettt sttt st e et et et s e e e te e st easessesbes et et arease et sbe st st sessessassebansareareansas
Post Code: ....coovuvverrrerierriene. TeINO: et

Reason for referral for support: (Please be specific and provide extra detail on the Background
Information Sheet)

Child In Care: Yes|:| No |:|

| give my consent for my son/daughter to be supported by the MDT Advisory Teacher, Educational
Psychology service and Telford and Wrekin Interfaith Council.

Parents should understand that -

Telford and Wrekin Council are collecting Personal Identifiable Information to enable the best
possible MDT Support to be provided. This information is being processed under DPA — Schedule 2
(2a) (GDPR 2018 — Article 6 (1) a).

Telford and Wrekin Council will not share any Personal Identifiable Information collected with
external organisations unless required to do so by law. However this information will be shared

within Telford and Wrekin Council and partner agencies (Schools/settings and Early Years providers).

For further details on the council’s privacy arrangements please view the privacy page on the
council’s website page.

MDT Advisory Teachers are always pleased to meet with parents. (Please note, Advisory Teachers
are not able to contact parents over the phone and initial contact will be made through the school).

Parent/Carer Signature: ........coeevevevneeveerevevereneesenenenens Date: oo
(Those with Parental Responsibility — Children & Families Act 2014)

PriNT NAMIE: ettt e et e e b e e s eaeae s sanbae s e eaebeesennne

(By signing this form, you are confirming that you have parental responsibility for the child named
above)




MDT BACKGROUND INFORMATION SHEET 2020-2021

Pupil’s Name: Date of Birth: Age:

School: Year: Teacher: Ethnicity:

Siblings: Home Language: Any Other Languages spoken:
Medical: Countries lived in prior to UK:

Has the pupil attended previous schools in Britain or | Attendance:

other country?

School ‘s concerns

Any other comments




