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REFERRAL FORM TO THE VISITING TEACHER

FOR CHILDREN/YOUNG PEOPLE WHO ARE DEAF/HARD OF HEARING

OR BLIND / VISUALLY IMPAIRED
	NAME of Child / Young Person: 
	

	DATE OF BIRTH: 
	

	PARENTS’ NAMES, ADDRESS AND EMAIL


	
	PARENTS’ PHONE NO:

	REFERRAL MADE BY :
(NAME, AGENCY AND CONTACT DETAILS) 


	

	DEGREE OF HEARING 
LOSS  or  VISUAL ACUITY (best corrected vision) / FIELD OF VISION

 
	

	OTHER KNOWN 
CONDITIONS, IF ANY


	

	OTHER RELEVANT PERSONNEL


	

	SCHOOL DETAILS (IF KNOWN)


	 

	Parental consent has been granted for this referral to be made to the visiting teacher service  YES                 NO 

	DATE:           



	This form should be sent to the relevant visiting teacher.

The contact details are available at: https://ncse.ie/contact-a-visiting-teacher 
A recent audiology report (deaf/hard of hearing) or ophthalmology report (visual impairment) must accompany this referral.
The NCSE is required to keep and maintain these records for the purposes of identifying persons   accessing Visiting Teacher support. Full details of the NCSE’s data protection policy setting out how we will use your personal data as well as information regarding your rights as a data subject are available at http://ncse.ie/ncse-data-protection 


