
Surrey Secondary Autism Outreach Service 

Service Level Agreement 
 
 
 
 
 

 

 

 

The service will: 

 Focus on the how the pupil is functioning during observations 

 Meet with parent/carers if requested either by the school, service or parent/carer  

 Provide written reports following the Outreach visit that will include recommendations and suggested 

strategies  

 Provide feedback to staff following observations and arrange further observations as required.  

 Provide staff training INSET, and may charge schools a nominal fee to cover costs if necessary 

 

The school will: 

 Provide an opportunity for the Outreach service to observe referred pupils a typical school setting 

 Provide a time to enable INSET to be held, run by the Outreach service 

 Provide documentation to confirm that the pupil has a medical diagnosis of Autistic Spectrum 

Condition  

 Take responsibility to ensure that parent/carers have given their written consent to Outreach 

involvement prior to referral to the service 

 Invite parent/carers to meet with Outreach and school staff to discuss support as appropriate  

 Take responsibility for delivering the programme of support recommended by the Outreach service 

and feedback for the Outreach service in order to inform the next visit  

 Facilitate an opportunity for the Outreach teacher to feedback to the class teacher/LSA/SENCO 

during their visit 

 Ensure that one copy of the Outreach report is sent to the parents/guardian of the child and that 

relevant members of staff are also provided with a copy 

 Provide an evaluation of the service annually 
 

I agree to the Service Level Agreement detailed above: 

 

School: ………………………………………………………………………………………………………………………………………………………………………………… 

 

Signed: …………………………………………….… Name: (print) ……………………………………………………………………………………………………. 

 

Designation:……………………………………..……………………………………………………………………………………Date:…………….…………………... 

 

(Please keep a photocopy for your records & give the original to the Outreach Teacher) 
 

Service:  

Signed: ………….………………………………………..  Name:                                        Date:  

 
The Outreach Service staff look forward to working in partnership with your school. 
 

 

Name of School………………………………………………………………………………………………………………………………. 

 

Headteacher……………………………………………………………………………………………………………………………………. 
 
 


