All relevant sections must be completed for the referral to be accepted


	This family would like to hear more about Portage:

Parent/Carer(s) name(s):

Address:

Telephone:

Mobile:

Email:


	The family are particularly interested in using the service for:

Child’s name:

Boy/Girl:                     

Date of Birth:

Other children in the family are:
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	Other people providing a service to the family:

Name & Base

GP………………………………………………………………………………..

Health Visitor..…………………………………………………………….         

Paediatrician………………………………………………………………..    

Physiotherapist……………………………………………………………   

S & L Therapist.………………………………………………………….       

Occupational Therapist.……………………………………….…….         

Early Help/Social Services………………………………………….
Registered with Children & Family Centre? Yes/No

Other……………………………………………………………………………   

…………………………………………………………………………………….





For further information please

 CONTACT YOUR

LOCAL PORTAGE SERVICE
Crawley & East Grinstead Portage

Portage Team

Ashdown House

Thomas Bennett Community College

Ashdown Drive

 Crawley

RH10 5AD

Tel: 01293 572480

Chichester Portage

1st Floor
The Grange

Chichester

PO19 1RH
Tel: 01243 536182

Horsham Portage

Horsham Nursery
Harwood Road

Horsham

RH13 5UT
Tel: 01243 536182

Mid-Sussex Portage

C/O West Sussex Alternative

 Provision College
Cuckfield Rd,

 Burgess Hill 

RH15 8RE
Tel: 01444 243150
Worthing Portage

C/O Kamelia Kids
Wellesley Avenue

Worthing

BN12 4PN
Tel: 01903 242558

PLEASE NOTE: WE ACCEPT REFERRALS FOR CHILDREN UP TO THE AGE OF 3 YEARS 6 MONTHS 
AT THE DATE OF REFERRAL
	
      WEST SUSSEX PORTAGE SERVICES


PLEASE RETURN ALL REFERRAL FORMS TO THE ADDRESS BELOW:

West Sussex County Council

West Sussex Portage
1st Floor
The Grange
Chichester

PO19 1RH
Tel: 01243 536182
E-mail: Chichester.ed.portage.service@westsussex.gov.uk
THE WEST SUSSEX PORTAGE SERVICES OPERATE A POLICY OF OPEN FILES, MAKING ALL INFORMATION (EXCEPT CHILD PROTECTION DATA) AVAILABLE TO PARENTS.
Selected parts of this form may be used on a database for administrative purposes only.

[image: image1.png]National Portage Association

Partners with Parents and Children




The language/s the family use at home are:





Reason for Referral:














Pre-school or Nursery attended:





Number of hours/sessions and days attended per week:





(If accessing 30 Hrs or more per week or specialist provision, Portage cannot be offered.)





I discussed Portage support with the family on 


(date)……………………………. and they are expecting to hear from you.





Name of Referrer:…………………………………………………..





Address/Base:…………………………………………………………





…………………………………………………………………………………….





Tel No:……………………………………………………………….























Telephone:
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