Parent / Carer’s Consent
What is the Multi Agency Inclusion Clinic?
The Multi Agency Inclusion Clinic (MAIC) considers referrals from schools and Local Authority representatives requesting advice and signposting of resources to support the needs around a child or young person (CYP) in their educational setting.
The Multi Agency Inclusion Clinic consists of representation from the agencies listed below, as well as representatives from the Local Authority and schools/academies in Wokingham.  Not all agencies will be relevant to every referral, but the sharing of good practice and advice is encouraged from all professionals.
Core Members
· Foundry College representative (Chair) 
· Education Welfare representative
· Special Educational Needs representative 
· Area SENDCo
· Virtual School representative 
· Education Psychology representative 
· Children’s Social Care/early help representative
· Transitions Representative 
· Representative(s) from health providers (eg CAMHS, PMH4YOUTH, CYPIT, School nursing) 
· Prevention and Youth Justice Service representative
· MAIC Officer (admin support) 

School Members
· 2 secondary senior leadership representatives 
· 2 primary senior leadership representatives

Other Members 
· Other specialists required on a case-by-case basis (eg Cranston) 
The Panel meets on a regular basis (every 2 weeks during term-time) to consider any referrals submitted.  The referral form will be shared with core members before the meeting.
After the MAIC meeting, your school will update you on the outcomes from the meeting.
Your view
Your view of your child’s current need, the impact this is having on his/her learning and/or their wider family life and what support you feel may benefit your child is extremely important.  Please share your views in the box below.  These will be shared alongside the content of the referral form.	Comment by Laura Mackenzie: What support do parents feel child/family need?

	Parent / Carer’s Views

	Please provide details of what you feel your child needs or struggles with and what outcomes you would like to see:





	Parent / Carer’s Consent

	
· I understand the information provided on the referral form
· I give consent for my child to be referred to the Multi Agency Inclusion Clinic

I/We have read and understood the above and agreed that my child’s school can refer my son/daughter for discussion at the Multi Agency Inclusion Clinic.
Signed		_______________________________________
Name (print)	_______________________________________	Date	____________________



If you have any queries regarding this application, please do not hesitate to contact your child’s school.
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