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CONFIDENTIAL
Nyland School PRU Part-Time Placement Referral
This form is to be used to refer pupils for 2-day placements at Nyland PRU 

	Pupil name
	

	Referring School
	

	Date of referral
	

	Year Group
	

	DOB
	

	Male / Female
	

	UPN
	

	Under Statutory Assessment 
	

	Ethnicity
	

	Free School Meals
	

	Staff contact at referring school (Email and Contact Details)
	


	Referral Checklist for enclosed documents – please tick:

NB. Please provide a summary of the impact of any intervention/support strategy where this is possible.

	Referral Front sheet
	

	EHR (updated in last 6 months)
	

	Primary Outreach Team Reports
	

	TAC minutes/action points
	

	Educational Psychologist Report
	

	SEND Information
	

	Part time timetable - a copy of the agreement to be included in the referral
	

	Current attainment levels
	

	Summary of behaviour log(s)
	

	Current and previous years attendance 
	

	Summary of suspensions – Reasons and dates (letters not required)
	


	Parent/Carer name: 
	

	Address: 
	

	Email: 

	

	Contact No(s): 


	


School views regarding this referral and possible outcomes
	Why is this referral being made:

Desired outcomes from the placement:
 


Parents / Carers views regarding this referral and its possible outcomes.

	Parent/Carer signature (must be a physical signature):

Date: 

Please note that information about your child may be shared between professionals to support this referral to Nyland PRU.  By signing this form, you are agreeing for professionals to share relevant information.




Childs views regarding this referral and its possible outcomes

	


	Intervention
	No
	Yes  

Date commenced
	Currently ongoing / Name of professional involved

	EHR
	
	
	

	TAC
	
	
	

	Social Care
	
	
	

	IEP/IBP or equivalent
	
	
	

	Other in school

Interventions (list)


	
	
	

	SEN Funding
	
	

	Educational Psych.
	
	
	

	EWS
	
	
	

	Parenting Support Advisor
	
	
	

	School Nurse
	
	
	

	TAMHS/CAMHS
	
	
	

	Any Other

outside agencies (list)
	
	
	


Summary of intervention work for pupil by school and outside agencies;

Name of referrer:           

Job Title:

                                                               Date: 

Signature: 
Headteacher: 
Signature: 
Please email your completed form to PRUplacements@nyland-pri.swindon.sch.uk
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